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Pennyslvania  Medical  Society 
officers,  (left  to  right)  Carl  B. 
Lechner,  M.  D. , president-elect, 

William  A.  Limberger,  M.  D.,  chairman 
of  the  board,  and  George  E.  Farrar,  Jr., 
M.  D. , president,  attended  the  U.  S. 
Department  of  Health,  Education  and 
Welfare's  regional  conference  on  health 
care  costs  in  Harriburg  last  month. 
Approximately  200  people  representing 
leaders  in  the  health  field,  the  insur- 
ance business,  industry  and  labor,  con- 
sumers and  purchasers  of  health  care,  met  in  an  effort  to  discuss  experi 
ments  and  methods  which  could  contain  health  care  costs  while  at  the 
same  time  assuring  quality  service. 


PMS  COUNCIL  TO  CONSIDER  NEW  The  Commission  on  Forensic  Medicine 

MEDICAL  EXAMINER  SYSTEM  of  the  PMS  Council  on  Governmental 

Relations  met  last  month  to  discuss 
a final  draft  of  a new  medical  examiner  system  for  Pennsylvania. 
Previously  drafted  legislation  concerning  the  system  was  deemed 
no  longer  suitable  in  view  of  the  changes  made  by  the  philosophy  of 
the  Constitutional  Convention.  One  of  the  key  points  of  the  new 
design  gives  counties  the  option  of  appointing  their  own  medical 
examiners,  consistent  with  the  state  regulations,  or  having  the  state 
department  of  health  and  the  state  medical  examiner  take  over  the 
responsibility  for  the  county,  if  they  decline.  The  alternative  is 
to  accomodate  the  "option"  that  the  new  constitution  provides  to 
areas  of  county  government.  The  measure  has  to  be  prepared  and 
turned  over  to  the  Local  Government  Commission  shortly  after  the 
beginning  of  the  new  legislative  session  convening  January  7.  The 
| Local  Government  Commission  is  the  group  in  the  Legislature  responsible 
’ for  designing  appropriate  options  for  local  government  as  suggested 
by  the  Constitutional  Convention.  The  PMS  commission  plans  to  meet 
prior  to  the  next  meeting  of  the  Council  to  give  the  measure  a 
final  go-over  before  presentation  to  the  Council  and  ultimate 
transmittal  to  the  Local  Government  Commission. 
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"CLINICAL  THERAPEUTICS"  THEME 
FOR  1969  SCIENTIFIC  SESSION 


The  PMS  Advisory  Committee  on 
Scientific  Session  has  announced 
that  the  theme  for  the  1969  pro- 
gram at  the  Host  Farm  Resort  Motel,  Lancaster,  September  15-18,  is 
"Clinical  Therapeutics  --  1969".  The  PMS  program  will  be  conducted 
during  the  morning  sessions  and  the  afternoons  will  be  devoted  to 
specialty  society  programs.  An  effort  is  being  made  to  encourage 
specialty  societies  to  tie  in  their  afternoon  program  subjects  with 
the  PMS  morning  programs.  Evenings  will  be  devoted  to  consultative 
sessions  --  fireside  postmortems  on  the  day's  activities. 

AMA  PRESIDENT  TO  SPEAK  Highlight  of  the  1969  Pennsylvania  Medical 

Society  Officers'  Conference  Program  in 
April  will  be  an  address  by  Dwight  L.  Wilbur,  M.D.,  president  of  the 
AMA,  who  has  accepted  an  invitation  to  speak  to  the  gathering  at  the 
closing  event  luncheon  Thursday,  April  24,  in  Hershey.  The  program, 
which  will  begin  at  the  Holiday  Inn  Town,  Harrisburg,  April  23,  in- 
cludes a malpractice  insurance  panel,  workshops  on  problems,  post- 
graduate education  techniques  and  a tour  of  the  Hershey  Medical  Center 
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INFLUENZA  IMPACT  For  the  State  of  Pennsylvania  as  a whole,  the 

DUE  THIS  MONTH  highest  incidence  of  Hong  Kong  A2/68  influenza 

virus  may  be  expected  soon  after  the  first  of 
the  year,  according  to  William  D.  Schrack,  Jr.,  M.D.,  Director,  divi- 
sion of  communicable  diseases,  Pennsylvania  Department  of  Public 
Health.  Influenza  was  first  recognized  in  late  October  and  November 
in  Philadelphia  and  the  surrounding  counties.  Hong  Kong  A2/68  influ- 
enza virus  has  been  isolated  from  specimens  from  237  individuals, 
most  of  whom  reside  in  southeastern  Pennsylvania.  By  mid-December, 
active  surveillance  revealed  increased  absenteeism  in  schools  and 
industries  throughout  the  state. 
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(50  mg.  per  ml.) 


DMSULPHALEIN® 
N A COMPLETE, 
STERILE, 
DISPOSABLE, 
it  ECONOMICAL 
3ATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

The  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  dosage  schedule 
imprinted  on  the  barrel,  a sterile  needle, 
alcohol  swab  and  a 7.5  ml.  or  10  ml.  size 
ampule  of  terminally  sterilized  BSP 
solution.  Each  unit  contains  complete 
directions  for  use,  precautions  and 
contraindications. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor  — the  most 
costly  commodities. 
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He  is  elderly. 

He  is  on  corticosteroids. 
When  lie  needs  an  antibiotic 
he  may  be  a candidate  for 


DECLOSTATIN  300 


Demethylchlortetracycline  HC1  300  mg 
and  Nystatin  500,000  units 
CAPSl  LE-SHAPED  TABLETS  L.derle 


b.i.d. 


uard  susceptible  patients  against  intestinal  monilial  over- 
i>wth  during  broad-spectrum  therapy  — the  protection  of 
statin  is  combined  with  demethylchlortetracycline  in 
iCLOSTATIN. 

For  your  susceptible  candidates,  prescribe  DECLOSTATIN 
he  broad-spectrum  therapy  that  prevents  monilial 


rgrowth. 


activeness : Because  its  antibacterial  component  is  DECLOMYCIN 
nethylchlortetracycline,  DECLOSTATIN  should  be  equally  or  more 
:cfive  therapeutically  than  other  tetracyclines  in  infections  caused  by 
aCycline-sensitive  organisms.  The  antifungal  component,  Nystatin, 
jtects  against  superinfection  by  antibiotic-resistant  fungal  overgrowth 
irticularly  monilia)  in  the  intestinal  tract. 

itraindication:  History  of  hypersensitivity  to  demethylchlortetracy- 
le  or  nystatin. 

rning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accum- 


tion  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
indicated,  and,  if  therapy  is  prolonged,  serum  level  determinations 
y be  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
it  has  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
■duce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
ma  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
■rgic  reactions  have  been  reported.  Patients  should  avoid  direct 
tosure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
comfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
les  should  be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 
stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BL1N,  apparently  dose  related.  Transient 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rare). 
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drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  drug  J 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypoa 
plasia  has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosyn|| 
crasy  occurs,  discontinue  medication  and  institute  appropriate  therapy#! 
Demethylchlortetracycline  may  form  a stable  calcium  complex  in  anj 
bone-forming  tissue  with  no  serious  harmful  effects  reported  thus  fjj 
in  humans. 
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and  some  dairy  products.  Treatment  of  streptococcal  infections  slioul 
continue  for  10  days,  even  though  symptoms  have  subsided.  (gft 
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I )o  you  have  patients 
who  try  to  hide  frustration 
beh  ind  conformity? 


Xou  see  many  depressed  patients 
w ho  hide  their  real  anxieties  behind 
a smoke  screen  of  pretense. 

The  more  they  try  to  conceal  reality, 
the  more  entrenched  the  disturbances 
become.  The  role  they  assume  is  not 
adequate  to  suppress  their  inner 
turmoil.  Unchecked,  the  turmoil 
finds  expression  in  other  symptoms. 


hey  want  your  help  and  Aventyl 
HC1  can  help  you. 

Whether  depression  is  open  or 
secretive.  Aventyl  HC1  assists  in 
relieving  the  symptoms  and  the  state  of 
depression  itself.  It  may  aid  in  removing 
the  emotional  distortions  and,  in  lifting 
the  depression,  help  patients  face, 
accept,  or  change  their  life  patterns. 

Eli  Lilly  and  Company 
Indianapolis 
Indiana  46206 


Stm, 


Helps  remove  t lie  symptoms, 
lift  t lie  depression, 
and  release  the  patient 

Aventyl"  HCl 

Nortriptyline  1 lydrochloride 


(See  last  page  for  prescribing  information.) 


Aventyf  HC1 

N o rtri p t y 1 i n e H ydroclil  o i ide 


Description:  Aventyl  HC1  is  a safe  and 
effective  agent  for  treatment  of  mental 
depression,  anxiety-tension  states,  and 
psychophysiological  gastro-intestinal  dis- 
orders. It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic 
effects  of  Aventyl  HC1  are  milder  than 
those  of  related  antidepressants. 
Indications:  Depressive  reactions  (alone 
or  accompanied  by  anxiety)  associated 
with  such  presenting  symptoms  as  depres- 
sion, anxiety,  tension,  insomnia,  restless- 
ness, disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal 
disorders  and  symptomatic  reactions  in 
childhood  (e.g.,  enuresis). 
Contraindications:  Hypersensitivity  to 
the  drug;  concurrent  use  with  a MAO  in- 
hibitor or  use  within  two  months  after  the 
MAO  inhibitor  is  discontinued. 
Warnings:  Use  in  convulsive  or  hypoten- 
sive states  should  be  closely  followed  by 
the  physician. 

At  present,  data  are  insufficient  to 
recommend  the  drug  during  pregnancy. 
The  possibility  of  a suicidal  attempt  in  a 
depressed  patient  should  always  be  con- 
sidered. 

There  have  been  rare  reports  of  agranu- 
locytosis, jaundice,  hypotension,  tremor, 
urinary  retention,  thrombocytopenic  pur- 


pura, and  paralytic  ileus.  Periodic  labora- 
tory studies  are  recommended. 

Cardiovascular  complications,  including 
myocardial  infarction  and  arrhythmias, 
have  been  reported  occasionally  with  re- 
lated drugs.  Patients  with  cardiovascular 
disease  should  be  given  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly ) under 
close  observation  and  in  low  dosage.  This 
drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong 
the  conduction  time,  as  manifested  by  first- 
degree  AV  block. 

Precautions:  Because  of  its  anticholin- 
ergic activity,  Aventyl  HC1  should  be  ad- 
ministered cautiously  in  patients  with 
glaucoma  or  a propensity  for  urinary  re- 
tention. Use  Aventyl  HC1  with  care  in 
conjunction  with  sympathomimetic  or 
anticholinergic  drugs.  Epileptiform  sei- 
zures or  troublesome  patient  hostility  may 
occur.  Aventyl  HC1  used  alone  in  schizo- 
phrenic patients  may  result  in  an  exacer- 
bation of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and 
ECT  (wi  th  or  without  atropine,  short- 
acting barbiturate,  and  muscle  relaxant) 
has  not  been  thoroughly  studied.  If  these 
treatments  are  used  together,  the  physi- 
cian should  be  aware  of  possible  added 
adverse  effects. 

Patients  should  be  warned  about  the 
possibility  of  drowsiness  if  they  operate 
dangerous  machinery  or  drive  a vehicle. 
Concurrent  ingestion  of  other  C.N.S. 
drugs  or  alcohol  may  potentiate  the  ad- 
verse effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antide- 
pressant (e.g.,  nortriptyline)  may  respond 
poorly  to  hypotensive  agents  such  as 
guanethidine. 

Adverse  Reactions:  The  following  have 
been  observed  or  reported  following  the 
use  of  Aventyl  HC1:  dryness  of  mouth, 
drowsiness,  constipation,  dizziness,  tremu- 
lousness, confusional  state,  ataxia,  disori- 
entation and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or 
manic  state,  tachycardia,  blurred  vision, 
epigastric  distress,  sweating,  peculiar 
taste,  black  tongue,  fatigue,  excess  weight 
gain  or  weight  loss,  insomnia,  headache, 
paresthesia,  nausea  and  vomiting,  ady- 
namic ileus,  rash,  itching,  delayed  micturi- 
tion, hunger  sensation,  flushing,  diarrhea, 
nocturia,  inner  nervousness,  anxiety  and 
panic,  ankle  and  orbital  edema,  hypoten- 
sion, hypertension,  impotence,  nightmares, 
palpitation,  numbness,  peripheral  neurop- 
athy, photosensitization,  extrapyramidal 
symptoms,  and  increased  or  decreased 
libido. 

Habituation  or  withdrawal  symptoms 
have  not  been  reported. 

Administration  and  Dosage:  Aventvl 
HC1  is  administered  orally  as  Pulvules® 
or  liquid.  Dosage  should  be  individualized. 
The  following  general  principles  are 
applicable. 


Aventyl  HC1  is  preferably  given  in 
gradually  increasing  doses:  1 Pulvule  (10 
mg.)  twice  the  first  day,  1 Pulvule  three 
times  the  second  day,  and  1 Pulvule  four 
times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects 
are  seen  after  five  to  seven  days  with  10 
mg.  four  times  a day,  the  patient  can  be 
given  25  mg.  twice  the  first  day,  25  mg. 
three  times  the  second  day,  and  25  mg. 
four  times  daily  thereafter. 

If  minor  side-effects  develop, reduce  the 
dosage.  If  side-effects  of  a more  serious 
nature  or  allergic  manifestations  develop, 
discontinue  the  drug. 

For  mild  symptoms  of  a depressive  na- 
ture, give  10  mg.  three  or  four  times  a 
day ; for  severe  depressions,  100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to 
induce  no  greater  degree  of  clinical  re- 
sponse, but  side-effects  may  increase. 
Usual  Recommended  Dosage 

Adults— 20  to  100  mg.  daily 
Pulvules:  25  mg.— 1 Pulvule  one  to  four 
times  daily 

10  mg.— 1 or  2 Pulvules  one  to 
four  times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10 
cc.)  one  to  four  times  daily 
Children— 1 to  2 mg.  per  Kg.  or  10  to  75 
mg.  daily 

Pulvules:  25  mg.— Ages  seven  to  twelve, 
1 Pulvule  one  to  three  times 
daily 

10  mg.— Ages  three  to  six,  1 
Pulvule  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 or  2 
Pulvules  one  to  three  times 
daily 

Liquid:  Ages  three  to  six,  1 teaspoon- 
ful (5  cc.)  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 to  2 
teaspoonfuls  (5  to  10  cc.)  one 
to  three  times  daily 

Maintenance  medication  is  necessary 
until  it  is  evident  that  the  depression  cycle 
has  run  its  spontaneous  course.  This  as- 
sumption may  be  based  upon  the  history 
of  previous  depressions,  the  removal  of 
the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is 
able  to  manage  his  affairs.  It  is  advisable 
to  continue  maintenance  therapy  for  sev- 
eral months  after  improvement. 

How  Supplied:  Liquid  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly),  10 
mg.  (equivalent  to  base)  per  5 cc.,  in  pint 
bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg. 
(equivalent  to  base),  in  bottles  of  100  and 
500.  loa,H 

Additional  information  available  to  physi- 
cians upon  request.  eoom 


Eli  Lilly  and  Company 
Indianapolis 
Indiana  46206 
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State  Medical  Officials  Attend  Philadelphia  Symposium 


Professional  Shoptalk  continued  dur- 
ing the  recess  of  the  Philadelphia 
Academy  of  General  Practice’s  second 
annual  J.  Herbert  Nagler  Memoriam 
Symposium  on  “New  Frontiers  in  the 
Practice  of  Medicine”  which  was  at- 
tended by  (from  left):  John  Blady, 
M.D.,  past  president,  Philalelpliia 


County  Medical  Society;  Milton  M. 
Perloff,  M.D.,  program  chairman; 
Herbert  Spiegel,  M.D.,  assistant  clini- 
cal professor  of  psychiatry  and  direc- 
tor of  courses  in  hypnosis  at  Colum- 
bia University’s  College  of  Physicians 
and  Surgeons;  Raymond  E.  Seidel, 
M.D.,  president,  Philadelphia  Acad- 


emy of  General  Practice;  George  E. 
Farrar,  Jr.,  M.D.,  president,  PMS; 
Bernard  Zamostein,  M.D.,  president- 
elect, Pennsylvania  Academy  of  Gen- 
eral Practice,  and  Theodore  Mended, 
M.D.,  president-elect,  Philadelphia 
County  Medical  Society. 


Statewide  Registry  Proposed 


Cancer  Committee  Holds  Annual  Meeting 


The  Pennsylvania  Cancer  Coordi- 
nating Committee  held  its  annual 
meeting  in  the  headquarters  building 
of  the  Pennsylvania  Medical  Society 
in  Lemoyne  last  month. 

Under  the  chairmanship  of  Charles 
A.  Waltman,  M.D.,  Easton,  the  com- 
mittee, composed  of  representatives  of 
the  Pennsylvania  and  Philadelphia 
divisions  of  the  American  Cancer  So- 
ciety, the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  Department  of 
Health,  the  Pennsylvania  Dental  and 
Osteopathic  Associations  and  the 
Wainwright  Tumor  Clinic  Associa- 


tion, coordinates  the  cancer  control 
activities  of  these  various  organiza- 
tions. 

The  committee  was  gratified  to  re- 
port the  decrease  in  deaths  from 
cancer  of  the  cervix  and  the  increase 
in  the  number  of  uterine  cytology 
examinations.  In  1957  it  was  esti- 
mated that  about  16,000  uterine  cy- 
tology examinations  were  performed 
in  the  State.  In  1967  the  estimate  was 
almost  600,000  examinations. 

The  Committee  also  praised  the 
proctosigmoidoscopy  programs  at  six 
osteopathic  hospitals,  aimed  to  train 


interns  and  residents  in  the  use  of  the 
proctosigmoidoscope. 

A resolution  encouraging  the  in- 
vestigation of  the  feasibility  of  a state- 
wide cancer  registry  using  computer 
systems  with  feed-back  to  hospitals 
and  to  individual  physicians  was 
adopted  at  the  annual  meeting. 

The  committee  believes  that  the 
most  effective  means  of  reducing 
cancer  deaths  is  to  promote  pro- 
grams in  anti-smoking,  uterine  cytol- 
ogy, proctosigmoidoscopy  and  breast 
self-examination. 


JANUARY,  1969 


7 


newsfronts 


PMS  Past  President  Honored 


Posthumous  pastel  portrait  of  past  president  of  the  Pennsylvania  Medical 
Society,  the  late  Theodore  R.  Fetter,  M.D.,  Nathan  Lewis  Hatfield  professor 
of  urology  and  head  of  the  urology  department  at  Jefferson  Medical  College,  is 
accepted  for  that  institution  for  permanent  exhibition  by  Peter  A.  Herbut,  M.D., 
president  of  Jefferson  Medical  College  and  Medical  Center  from  Mrs.  Samuel 
R.  Messner  of  St.  Petersburg,  Fla.,  the  artist,  who  credits  Dr.  Fetter  with  saving 
her  life. 


Pre'Immumzation 
Favored  by  State 

Health  Official 

A recommendation  that  certain  high 
risk  groups  should  receive  pre-expos- 
ure immunization  against  rabies  has 
been  voiced  by  a state  health  depart- 
ment official. 

Speaking  at  the  86th  Annual  Con- 
vention of  the  Pennsylvania  Veteri- 
nary Medical  Association  Dr.  Ernest 
J.  Witte,  chief  of  the  health  de- 
partment’s veterinary  public  health 
section,  said  that  recent  studies  have 
indicated  the  safety  and  probable  ef- 
fectiveness of  anti-rabies  vaccination 
prior  to  exposure. 

In  the  light  of  present  findings,  Dr. 
Witte  suggested  that  high  risk  groups 
such  as  veterinarians,  kennel  person- 
nel, dog  law  officers  and  others  han- 
dling dogs  with  which  they  are  not 
familiar  should  consider  pre-exposure 
immunization. 


Journal  Sets 
Survey  Record 

Your  state  medical  journal,  along 
with  four  others,  was  recently  the 
object  of  a two-ad  exposure  survey 
conducted  by  a leading  national 
pharmaceutical  house.  The  result- 
ing average  for  all  five  journals 
was  an  exposure  score  of  27  per- 
cent and  28  percent  respectively, 
comparing  favorably  with  the  bet- 
ter known  mass  media  books 
which  have  scores  that  average  out 
to  about  thirty  percent.  Standing 
alone  on  its  own  score  average, 
however,  Pennsylvania  Medicine 
had  35  percent  and  33  percent, 
respectively,  for  the  two  ads — sig- 
nificantly higher  than  the  national 
publication  score. 


Physician  Suicides 
On  the  Increase 

Listening  to  his  recorded  comments 
about  strongly  emotional  situations  he 
experiences  may  help  a doctor  avoid 
depression  that  could  lead  to  suicide. 

The  advice  was  given  by  Herbert 
Freed,  M.D.,  a Temple  University 
psychiatrist,  while  discussing  occupa- 
tional hazards  at  the  1968  session  of 
Psychiatry  for  the  General  Prac- 
titioner. 

Dr.  Freed  noted  that  although  the 
physician  should  be  the  best  one  to 
recognize  signs  of  impending  suicide 
threat  and  avert  them,  the  suicide  rate 
among  physicians  is  much  higher  than 
that  of  the  general  population. 

He  said  that  too  often  the  physician 
finds  it  difficult  to  maintain  the  pub- 
lic’s protrait  of  a doctor  as  a skillful, 
omniscient  and  omnipotent  profes- 
sional. 

Unfortunately,  Dr.  Freed  added,  in- 
stead of  seeing  himself  as  courageous 
and  sagacious,  the  physician  too  often 
sees  himself  as  affluent  and  afflicted. 

“Both  his  family  and  his  patients 
may  complain  of  his  lack  of  interest,” 
Dr.  Freed  said.  “The  threat  of  de- 
pression and  the  weight  of  fatigue 
hang  over  him.  They  mount  with 
patient  overload.” 

Dr.  Freed  advised  physicians  to 
avoid  “unjustified  hostility  and  guilt 
which  is  the  usual  forerunner  of  de- 
pression and  the  usual  antecedent  of 
suicide.” 

He  offered  this  suggestion: 

“On  stressful  occasions  where  you 
must  get  out  strong  feelings  or  mull 
over  a disturbing  unsettled  problem, 
try  talking  into  your  tape  recorder 
and  then  listen  to  yourself.  The 
manner  in  which  you  pour  it  out  as 
well  as  the  content  may  give  you  both 
new  insights  and  quicker  solutions. 

“It  is  worthwhile  to  utilize  what 
can  be  called  a spiritual  tape  recorder 
while  you  engage  in  that  degree  of 
introspection  which  does  not  degen- 
erate into  rumination.” 

He  noted  that  introspection  and 
leisure  are  precious  commodities  for 
physicians  and  leisure  can  be  used 
not  only  to  forget  despair  but  to  fight 
it.  He  added: 

“.  . . The  challenge  remains  as 
long  as  pathological  guilt  is  still  our 
biggest  psychological  burden.” 
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oducing  alginates  to  antacids 


difference 


each  5 ml.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate 
250  mg.  aluminum  hydroxide  (Warner-Chilcott) 

200  mg.  magnesium  hydroxide 

•U.S.  Patent  No.  3,32(5,755 

a consistent  buffering  anticostive1  antacid 

fAvoidt  constipation. 

See  next  page  for  prescribing  information  ^ 


Derived  from  seaweed,  and  long  used  to  impart 
velvety  consistency  to  foods,  alginates— a Warner- 
Chilcott  contribution  to  antacid  palatability— help 
1)  erase  the  chalkiness  and  grittiness  found  with  some 
other  antacids;  2)  dispel  unpleasant  aftertaste.  Like 
ice  cream,  Gelusil-M  is  smooth  and  creamy;  and  it  has 
a cool  mint  flavor.  Thus,  for  your  patients  Gelusil-M 
may  be  better  to  start  on  and  easier  to  stay  on. 


introducing  new 

GELUSIKM* 


GELUSIL-one  name  to  remember.. .and  a dosage  form  for  every  patient. 


Gelusif-M  Liquid 

especially  for  the  constipation- 
prone  patient 

Indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis,  heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored) — light  green  bottles  of  1 2 fl.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed  — shake  vigorously. 


GelusiT  Tablets 

the  universal  take-along  antacid 

Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Regular  Gelusil®  Liquid 

when  constipation  is  not  a problem 

Pleasant  mint  flavor. ..ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)  — 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 


WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 


the 

line. 


(New  TUBEX  are  constantly  being  added) 


Only 

/ ® 

TUBEX 

offers 

so  complete 
a line  of 
closed 
system 
injectables 

and 
it's  still 
growing. 


• convenience— no  filling,  no  needle-sharpening, 
no  sterilization,  no  cleanup 

• simplicity — precision-made,  well  balanced 
syringe  breech  loads  in  seconds,  permits  easy 
aspiration 

• reduces  risk— single-use  cartridge-needle  units 
reduce  risk  of  cross  contamination;  less  chance 
of  spillage  reduces  risk  of  contact  sensitization 
for  doctor  or  nurse 


• stability— glass  cartridges  can’t  deteriorate  or 
react  with  medication 


• acceptability— presharpened,  siliconized  nee- 
dles lessen  pain  of  injection;  patients  appreciate 
single-use  equipment 


To  meet  your  present  needs  more  pre- 
cisely, the  Tubex  line  comprises  37  dif- 
ferent products  in  69  dosage  variations. 
And  more  are  on  the  way. 

Tubex  offers  these  unit  dose  ad  vantages: 


• accuracy— premeasured,  clearly  labeled  to  help 
ensure  correct  medication 


Just  select,  inject,  throw  away 


TUBEX 

sterile  cartridge-needle  unit 

Wyeth  Laboratories  Philadelphia,  Pa. 


newsfro  n ts 


Ad  Hoc  Committee  on  Transplants  Formed 


Under  the  aegis  of  the  Institute  of 
Forensic  Sciences  of  the  Duquesne 
University  School  of  Law,  the  first 
and  only  committee  of  its  kind  has 
been  established  in  Pennsylvania. 

This  eighteen-member  Ad  Hoc 
Committee  for  Evaluation  of  Human 
Organ  Transplants  and  Criteria  for 
Determination  of  Death,  is  one  of  the 
very  few  groups  which  has  been 
formed  and  has  actually  met  and  be- 
gun active  work,  according  to  Cyril 
H.  Wecht,  M.D.,  LL.B.,  committee 
chairman  and  director  of  the  Institute 
of  Forensic  Sciences. 

Other  committee  members,  who 
represent  both  the  legal  and  medical 
professions,  and  religious  congrega- 
tions, include:  Henry  T.  Bahnson, 
M.D.,  professor  and  chairman,  de- 
partment of  surgery,  University  of 
Pittsburgh  School  of  Medicine;  Rev- 
erend William  P.  Barker,  director  of 
continuing  education,  Pittsburgh 
Theological  Seminary;  Eugene  A. 
Conti,  M.D.,  president  of  the  Alle- 


A  new  committee  with  the  pur- 
pose of  organizing  emergency  care  for 
all  Philadelphians  has  been  es- 
tablished by  the  Philadelphia  County 
Medical  Society  (PCMS)  and  the 
Philadelphia  regional  committee  on 
trauma  of  the  American  College  of 
Surgeons  in  cooperation  with  various 
city  governmental  agencies. 

Katharine  R.  Sturgis,  M.D.,  presi- 
dent of  PCMS,  has  announced  the 
new  committee  will  be  chaired  by 
William  F.  Bouzarth,  M.D.  She  also 
indicated  that  more  than  forty  various 
organizations  will  be  invited  to  join 
in  a common  effort  to  provide  Phila- 
delphia residents  with  the  best  emer- 
gency health  services. 

Dr.  Bouzarth  has  been  heading 
the  forces  responsible  for  coping 
with  problems  and  care  arising  from 
major  disasters.  “Now,”  says  the  new 
chairman,  “it  seems  plausible  to  mod- 
ify the  scope  of  our  work  for  the 


gheny  County  Medical  Society;  The 
Honorable  Henry  Ellenbogen,  presi- 
dent judge,  Allegheny  County  Court 
of  Common  Pleas;  Bernard  Fisher, 
M.D.,  professor  of  surgery;  Edwin 
R.  Fisher,  M.D.,  professor  of  path- 
ology, Veterans  Administration  Hos- 
pital; and  James  W.  Giacobine,  M.D., 
director  of  cardiovascular  surgery. 
Saint  Francis  General  Hospital. 

Other  physicians  serving  on  this 
committee  are:  Jack  D.  Myers,  M.D., 
professor  and  chairman,  department 
of  medicine,  University  of  Pittsburgh 
School  of  Medicine;  James  A.  Rosen, 
M.D.,  clinical  associate  professor  of 
neurology,  University  of  Pittsburgh 
School  of  Medicine;  Peter  Safar, 
M.D.,  professor  and  chairman,  de- 
partment of  anesthesiology.  University 
of  Pittsburgh  School  of  Medicine; 
Earl  Belle  Smith,  M.D.,  Saint  Francis 
General  Hospital,  Ralph  J.  Staffer, 
M.D.,  coroner,  Allegheny  County 
coroner’s  office;  and  Abraham  Twer- 


more  practical  problems  of  daily 
emergency  care  . . . that  is,  first  aid, 
ambulances,  hospital  emergency 
rooms,  communications  and  emer- 
gency house  calls  by  physicians.”  He 
adds,  “A  new  committee  of  PCMS 
and  the  majority  of  the  organizations 
represented  in  the  disaster  program 
will  be  responsible  for  evaluating  and 
improving  all  aspects  of  emergency 
health  service  in  the  Philadelphia 
area.”  The  formation  of  the  Emer- 
gency Medical  Care  Committee  is  the 
result  of  eight  years  of  evaluation  and 
testing  which  started  with  the  estab- 
lishment of  the  sub-committee  on 
disaster  medicine. 

Sub-committees  on  initial  emer- 
gency care,  transportation  of  emer- 
gencies, emergency  rooms,  emergency 
house  calls,  disaster  medicine  and 
emergency  communications  will  func- 
tion in  this  effort  to  organize  the 
Philadelphia  community  into  a uni- 


ski, M.D.,  director  of  psychiatry, 
Saint  Francis  General. 

At  the  initial  meeting  of  the  ad 
hoc  committee  Dr.  Wecht  discussed 
the  problems  which  can  arise  from 
organ  transplants  and  the  purpose  of 
the  committee — to  determine  if  there 
are  problems  in  this  area  of  the  coun- 
try. 

As  a final  result  of  the  evaluations 
made  by  this  committee,  Dr.  Wecht 
explained  that  it  is  hoped  to  result 
in  the  adoption  of  procedures  which 
will  first  of  all  protect  the  donors  and 
their  families,  and  the  recipients  and 
their  families;  second,  to  protect  the 
attending  doctors  and  hospitals  from 
charges  of  malpractice,  homicide  and 
other  possible  civil  and  criminal 
charges;  third,  to  protect  other  in- 
dividuals involved  in  such  undertak- 
ings; and  finally  to  facilitate  and  ex- 
pedite procedures  involved  in  organ 
transplants  so  that  the  most  people 
can  benefit  from  these  medical  ad- 
vancements. 


form  functional  emergency  system 
which  will  attempt  to  keep  the  cost 
of  providing  this  service  at  a minimum 
and  to  assure  equal  and  superior 
emergency  care  for  every  individual. 

Wohl  Honored 
By  Lectureship 

The  establishment  of  a lectureship 
on  nutrition,  metabolism  and  endocri- 
nology in  honor  of  Michael  G.  Wohl, 
M.D.,  has  been  announced  by  the 
Committee  on  Nutrition  and  Metabo- 
lism of  the  Philadelphia  County  Med- 
ical Society.  The  lecture  will  be  given 
at  the  annual  conferences  on  nutri- 
tion, metabolism  and  endocrinology. 

Dr.  Wohl  was  one  of  the  organizers 
of  the  committee  on  nutrition  and 
metabolism  in  1940.  In  1955,  he  ini- 
tiated the  annual  conferences  on  nu- 
trition and  metabolism  that  have  at- 
tracted nation-wide  attention  and, 
since  1955,  he  has  been  instrumental 
in  the  annual  proclamation  of  Nu- 
trition Week  by  the  Mayor  of  Phila- 
delphia. 


County  Society  Forms  Action  Group 


Philadelphia  Plans  for  Total  Emergency  Care 
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Penicillin  Substitute 
Found  Dangerous 


A drug  used  us  an  alternative  to 
penicillin  in  persons  known  to  be  al- 
lergic to  the  antibiotic  has  been  found 
by  a Temple  University  researcher  to 
be  just  as  dangerous. 

Ironically,  the  discovery  provides 
science  with  a new  and  extremely  val- 
uable test  for  uncovering  possible  seri- 
ous reactions  to  penicillin  in  patients 
with  no  known  history  of  allergy. 

The  drug,  known  generically  as 
cephalothin  and  on  the  market  as 
Keflin,  is  described  by  the  researcher, 
Lyndall  Molthan,  M.D.,  as  the  current 
“in”  antibiotic. 

Thousands  of  severe  allergic  reac- 
tions to  penicillin  occur  each  year 
and  many  victims  die  of  injections 
that  should  be  life-saving. 

For  that  reason.  Dr.  Molthan,  an 
internationally  known  immuno-hema- 
tologist,  believes  the  find  may  be  in- 
strumental in  preventing  many  serious 
life-threatening  allergic  reactions. 

Of  twenty-five  patients  treated  with 
Keflin  after  having  shown  sensitivity 
to  penicillin,  allergic  symptoms  ap- 
peared in  fifteen,  one  of  whom  died 
from  anaphylactic  shock. 

One  of  the  patients  had  a non- 
fatal  anaphylactic  shock.  Thirteen 
had  hemolytic  anemia  or  destruction 
of  the  red  blood  cells.  In  addition, 
some  suffered  severe  rashes  and  others 
had  drug  fever  and  serum  sickness. 

The  research  was  made  known  in 
a paper  presented  by  Dr.  Molthan  at 
the  annual  scientific  sessions  of  the 
American  Association  of  Blood  Banks 
in  Washington,  D.C. 

Dr.  Molthan  is  an  associate  pro- 
fessor of  medicine  and  director  of  the 
blood  bank  and  transfusion  service  at 
Temple  University  Hospital  in  Phila- 
delphia. 

She  stumbled  on  to  the  danger  in 
Keflin  when  a patient  in  another  Phila- 
delphia hospital  contracted  hemolytic 
anemia  after  being  given  penicillin 
and  the  condition  worsened  when 
Keflin  was  substituted.  When  the 
Keflin  was  stopped  the  patient  recov- 
ered from  the  hemolytic  anemia  in 
1 2 days. 

Earlier  work  by  Dr.  Molthan 
showed  that  Keflin  had  a marked  af- 
finity for  red  blood  cells,  attaching  to 
the  cells  serum  protein  which  in  turn 
damaged  them. 

In  addition,  the  cross-matching  of 


blood  would  be  difficult  should  the 
patient  require  a blood  transfusion. 

Dr.  Molthan  believes  that  Keflin- 
coated  red  blood  cells  provide  a 
stronger  testing  cell  for  detecting  pen- 
icillin antibodies  or  possible  reaction. 

“It  would  seem,’  she  said,  that 
the  penicillin  antibodies  think  Keflin 
is  the  same  as  penicillin  when  tests 
are  performed  using  both  antibodies. 

In  one  phase  of  the  research  she 
tried  her  theory  against  skin  testing. 
Of  five  patients  with  a history  of  peni- 
cillin allergy,  only  three  showed  posi- 
tive skin  tests,  but  all  reacted  to  red 
cells  that  had  been  treated  with  Keflin. 

In  all,  about  1,400  persons — new 
mothers,  babies,  donors,  medical  stu- 
dents, patients  and  staff — have  pro- 
vided the  blood  specimens  for  Dr. 
Molthan's  study. 

One  of  the  test  groups  was  the 
entire  sophomore  class  of  Temple 
University  School  of  Medicine. 

Complete  histories  were  taken  on 
the  class  of  118  students.  Forty  of 
them,  she  said,  have  antibodies  which 
react  to  Keflin  red  cells  and  not  one 
of  the  forty  has  been  exposed  to  the 
drug.  All  of  them,  however,  had  been 
exposed  to  penicillin  at  one  time  or 
another. 

“This  supports  my  theory,  she 
maintained,  “that  antibodies  detected 
by  red  cells  treated  with  Keflin  are 
in  fact  anti-penicillins.” 


Pneumonia  Vaccine 
To  Be  Revived 

National  Institute  of  Health  has 
taken  the  initiative  in  reviving  vac- 
cines for  protection  against  bacter- 
ial pneumonia.  A product  of  this 
nature  was  marketed  by  E.  R. 
Squibb  and  Sons,  but  abandoned 
in  1948  when  most  physicians  fa- 
vored penicillin  and  other  antibio- 
tics that  cured  the  disease  but  did 
not  prevent  the  condition.  Plans 
call  for  studies  of  400,000  pneu- 
monia patients  to  determine  which 
of  the  twelve  different  pneumonia 
strains  are  most  prevalent.  Vac- 
cines will  be  produced  for  each 
strain,  then  tested  on  animals  and 
clinically  on  humans. 


Miner's  Asthma 
Costs  To  Be 
Subject  of  Study 

Last  year,  workmen's  compensa- 
tion payments  to  Pennsylvania  coal 
miners  suffering  from  pneumoconiosis 
or  “miners’  asthma”  cost  the  Com- 
monwealth’s taxpayers  more  than  $32 
million.  Depending  on  settlement  de- 
cisions of  additional  pending  claims, 
this  figure  could  rise  to  more  than  $55 
million  per  year  in  the  immediate 
future. 

Pennsylvania  is  one  of  the  few  areas 
in  the  country  where  a real  effort  is 
being  made  to  discover  basic  facts 
that  "could  lead  to  the  conquering  of 
this  dread  disease. 

Although  it  is  medically  accepted 
that  pneumoconiosis  results  from  ex- 
posure to  excessive  amounts  of  coal 
dust,  a number  of  medical  questions 
relating  to  the  disease  still  remain  un- 
answered. 

No  one  knows,  for  example,  why 
the  disease  develops  rapidly  in  some 
individuals  and  slowly  in  others.  There 
is  a lack  of  specific  knowledge  as  to 
what  reductions  of  coal  dust  concen- 
tration levels  are  necessary  to  prevent 
“black  lung.”  And  no  particular  in- 
gredient or  ingredients  in  coal  dust 
have  been  positively  identified  as  the 
active  factor  that  triggers  onset  of  the 
disease. 

Current  studies  by  the  State  Health 
Department  are  measuring  the  health 
status  of  working  miners  in  an  effort 
to  solve  these  and  other  puzzling  prob- 
lems and  discover  ultimate  keys  to  a 
sound  prevention  program. 

These  studies  are  being  conducted 
with  the  cooperation  of  mining  com- 
panies and  local  mine  workers’  unions. 

Since  the  study  program  was  started 
this  past  spring,  about  500  miners 
have  voluntarily  provided  the  re- 
search team  with  detailed  work  his- 
tories and  undergone  thorough  phy- 
sical examinations  that  include  chest 
x-rays  and  tests  of  breathing  and  ex- 
ercise tolerance. 

From  this  information  and  work 
histories  to  be  compiled  during  the 
continuing  survey,  the  researchers 
hope  to  determine  to  what  specific 
extent  past  and  present  dust  concen- 
trations and  other  working  conditions 
in  mines  may  be  having  an  effect  on 
the  health  of  Pennsylvania  coal 
miners. 
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Competitive  Athletics  Guidelines  Offered 


The  American  Academy  of  Pedi- 
atrics (AAP)  has  issued  positive  and 
realistic  guidelines  to  govern  the  par- 
ticipation of  elementary  school  chil- 
dren (boys  and  girls  13  years  of  age 
and  younger),  in  competitive  athle- 
tics. 

The  guidelines,  prepared  as  a joint 
statement  by  the  AAP,  the  American 
Medical  Association’s  Committee  on 
the  Medical  Aspects  of  Sports,  the 
American  Association  for  Health, 
Physical  Education  and  Recreation, 
and  the  Society  of  State  Directors  of 
Health,  Physical  Education  and  Rec- 
reation stressed  the  positive  aspects  of 
competitive  athletics  for  school  chil- 
dren and  the  undesirable  corollaries 
to  organized  competitive  athletics 
which  should  be  avoided.  These  in- 
clude excessive  publicity,  pep  squads, 
commercial  promoting,  victory  cele- 
brations, elaborate  recognition  cere- 
monies, paid  admission,  inappropriate 
spectator  behavior,  high  pressure  pub- 
lic contests,  and  exploitation  of  chil- 
dren in  any  form. 

The  statement  indicates,  rather,  that 
the  positive  values  of  sports  be  em- 
phasized because  “of  their  important 


effects  on  stamina  and  physiologic 
functioning,  and  because  of  their  life- 
long value  as  recreational  activities.” 

The  guidelines  go  on  to  point  out 
that  competitive  sports,  integrated  into 
a sound  physical  education  program, 
can  direct  funds,  facilities,  instruction 
and  leadership  toward  all  children  in 
the  school  system  or  community. 

“Such  a program  avoids  providing 
a narrow  sports  experience  for  chil- 
dren, or  one  directed  only  to  the 
physically  gifted,  the  well-developed, 
the  skillful,  or  the  precocious  chil- 
dren.” 

The  guidelines  also  call  for  high- 
quality  supervision,  and  for  develop- 
ing local  community  committees  to 
formulate  decisions  about  all  school 
or  community  athletic  programs.  The 
committees  should  include  education, 
recreation,  and  medical  specialists. 

The  academy,  in  its  statement, 
urges  that  local  decisions  about  ath- 
letic programs  for  children  of  elemen- 
tary school  age  should  consider:  1. 

proper  physical  conditioning,  2.  con- 
duct of  the  sport  to  include  competent 
teaching  and  supervision,  appropriate 
game  equipment  and  facilities,  and 


modification  of  rules,  3.  careful 
grouping  according  to  sex,  weight, 
size,  skill,  and  physical  maturation 
when  indicated,  4.  good  protective 
equipment,  properly  fitted,  5.  well- 
maintained  facilities  suitable  for  the 
sport  involved,  6.  proper  delineation 
of  the  spheres  of  authority  and  re- 
sponsibility for  school  administration, 
family,  sponsor,  physician,  coach,  and 
athlete,  7.  adequate  medical  care, 
8.  salient  educational  and  recrea- 
tional considerations  (including  daily 
physical  education  instruction  for  all 
children  under  the  supervision  of  cer- 
tified physical  education  teachers;  op- 
portunities for  every  child  in  the  upper 
elementary  grades  to  participate  in  an 
organized  and  supervised  intramural 
athletic  program,  and  assurance  that 
the  athletic  program  does  not  curtail 
the  time  or  budget  of  the  normal 
school  program). 

“Unless  a school  or  community  can 
provide  exemplary  supervision — medi- 
cal and  education — it  should  not 
undertake  a program  of  competitive 
sports  ...  at  the  preadolescent  level,” 
the  joint  statement  concludes. 


Medical  Groups  in  Opposition 

To  Release  or  Not  to  Release 


The  International  Society  of  Cardi- 
ology and  the  American  Medical  As- 
sociation have  adopted  opposing  po- 
sitions concerning  the  release  to  the 
public  of  new  surgical  procedures, 
such  as  heart  transplants. 

The  executive  committee  of  the  In- 
ternational Society  of  Cardiology  has 
suggested  that  no  new  medical  or 
surgical  procedure  be  released  in  the 
lay  press  before  it  is  “published  in 
a reputable  medical  journal  after  full 
scientific  evaluation.” 

In  its  statement  developed  at  a 
meeting  in  Geneva  this  year,  the  in- 
ternational committee  declared  that  in 
recent  times  such  experiments  have 
become  matters  of  “public  entertain- 
ment and  even  sensationalism.”  One 
result  of  such  a trend,  it  was  said. 


would  be  to  “indirectly  misrepresent 
to  the  public,  who  are  not  in  a po- 
sition to  judge  the  implications  of  such 
developments,  the  dangers  and  limi- 
tations inseparable  from  such  pro- 
cedures in  their  initial  phase.” 

Delaying  public  release  of  such 
matters  would  avoid  “extremes  of 
anxiety  or  misplaced  hope,”  the  state- 
ment said.  It  urged  the  profession  as 
a whole  to  support  the  view  of  initial 
publication  in  medical  journals  “in  the 
interest  firstly  of  the  patient  and  sec- 
ondly of  their  own  standing  and 
dignity.” 

Following  the  Geneva  statement, 
the  American  Medical  Association's 
House  of  Delegates  approved  a state- 
ment on  ethical  guidelines  in  trans- 
plants offered  by  the  Judicial  Council. 


One  of  the  seven  points  in  the  state- 
ment dealt  with  releasing  information 
to  the  press. 

“Medicine  recognizes  that  organ 
transplants  are  newsworthy  and  that 
the  public  is  entitled  to  be  correctly 
informed  about  them.”  the  statement 
said.  It  added  that  “normally,  a sci- 
entific report  of  the  procedures 
should  first  be  made  to  the  medical 
profession  for  review  and  evaluation. 
When  dramatic  aspects  of  medical  ad- 
vances prevent  adherence  to  accepted 
procedures,  objective  factual  and  dis- 
creet public  reports  to  the  communi- 
cations media  may  be  made  by  a 
properly  authorized  physician,  but 
should  be  followed  as  soon  as  possible 
by  full  scientific  reports  to  the  pro- 
fession.” 
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New  AAGP  President  Attacks 
NotvSystem  of  Health  Care 


The  newly  elected  president  of  the 
professional  association  of  general 
medical  practitioners  has  charged  that 
“monumental  changes  need  to  be 
made  in  our  ‘non-system’  of  health 
care  in  the  United  States  if  families 
are  to  receive  the  kind  of  health  care 
they  need.” 

Maynard  I.  Shapiro,  M.D.,  presi- 
dent of  the  31,000-member  American 
Academy  of  General  Practice,  called 
for  a reappraisal  of  the  kind  of  doc- 
tors being  produced  to  care  for  the 
families  of  the  nation.  In  addressing 
a conference  of  magazine  editors 
Dr.  Shapiro  said,  “approximately  sixty 
percent  of  all  medical  students  should 
enter  family  medicine  with  the  balance 
of  forty  percent  entering  specialized 
areas  of  medicine.”  This  represents  a 
radical  change  from  the  present  situa- 
tion where  more  than  eighty  percent 
of  the  young  doctors  enter  specialty 
fields  of  practice  and  only  sixteen  to 
eighteen  percent  enter  the  field  of  gen- 
eral or  family  practice. 

According  to  Dr.  Shapiro,  the  fully 
trained  family  physician  is  the  best 
qualified  medical  man  to  provide  com- 
prehensive and  continuing  health  care 
to  the  family  over  a period  of  years, 
diagnose  and  treat  patients  in  terms 
of  their  family  relationships,  and  treat 
each  patient  as  a total  human  being, 
considering  all  factors,  mental  and 
physical,  and  direct  the  patient  to  fur- 
ther medical  consultation  when  re- 
quired, selecting  an  appropriate  spe- 
cialist. Dr.  Shapiro  called  the  family 
physician  a “walking  memory  bank” 
of  a family’s  medical  history  and 
medical  requirements. 

The  AAGP  president  stated  that  it 
has  been  working  on  programs  to 
produce  more  and  better  trained  fam- 
ily doctors.  It  has  called  for  a re- 
vision of  medical  school  and  residency 
training.  These  revamped  training 
programs  will  establish  family  medi- 
cine as  a new  area  of  specialization. 
This  innovation,  according  to  Dr. 
Shapiro,  has  been  advised  by  several 
studies,  generated  by  government  and 


medical  groups,  strongly  recommend- 
ing the  vital  need  for  a primary  phy- 
sician as  the  initial  contact  between 
the  family  and  the  health  care  struc- 
ture. Approval  of  this  specialty  will 
be  on  the  agenda  of  the  Advisory 
Board  for  Medical  Specialties  at  its 
February  meeting  in  conjunction  with 
the  AMA  Congress  on  Medical  Ed- 
ucation in  Chicago.  Dr.  Shapiro 
pointed  out  that  a revolution  in  think- 
ing is  needed  to  bring  about  the 
necessary  training  programs  and  medi- 
cal professional  status  that  will  provide 
the  nation  with  more  of  the  scientifi- 
cally trained  family  doctors  it  needs. 

Commonwealth  Fund 
Awards  State  Grants 

The  College  of  Physicians  of  Phila- 
delphia and  the  University  of  Penn- 
sylvania School  of  Medicine  have 
been  named  recipients  of  grants  from 
the  Commonwealth  Fund,  one  of  the 
nation’s  principal  philanthropic  foun- 
dations in  the  field  of  medicine.  Quigg 
Newton,  fund  president,  announced 
recently. 

A grant  of  $75,000  to  the  College 
of  Physicians  of  Philadelphia,  is  ear- 
marked for  planning  the  development 
of  its  future  role  in  such  matters  as 
the  educational  needs  of  medical  prac- 
tice and  the  solution  of  community 
health  problems.  A major  aspect  of 
this  planning  is  library  development. 

Since  its  founding  in  1787  the  Col- 
lege of  Physicians  has  built  a medical 
library  that  ranks  as  one  of  the  na- 
tion’s most  distinguished,  with  over 
240,000  volumes,  many  in  the  rare 
book  catagory,  and  over  300,000  dis- 
sertations. Plans  are  to  prepare  the 
college  to  meet  the  expanded  and 
more  complex  library  task  which  is 
expected  with  the  rapidly  expanding 
scale  and  pace  of  contemporary  medi- 
cal knowledge. 

A grant  of  $143,774  was  made  to 
the  University  of  Pennsylvania 
School  of  Medicine  to  establish  a new 


center  to  train  doctors  to  deal  more 
effectively  with  the  sexual  problems  of 
their  patients.  The  university’s  divi- 
sion of  family  study,  department  of 
psychiatry,  under  the  directorship  of 
Harold  I.  Lief,  M.D.,  will  establish 
a center  of  the  study  of  sex  education 
in  medicine  with  the  aid  of  the  grant. 
Main  activities  of  the  center  will  in- 
clude: collection  of  information  about 
existing  and  planned  curricula,  evalua- 
tion of  selected  courses  and  curricula, 
assisting  medical  schools  with  curricu- 
lar designs  and  preparation  of  tests, 
and  evaluation  and  improvement  of 
continuing  education  of  physicians  in 
this  area  of  medical  practice. 

Knowledge  Gap 
To  be  Closed 
By  Groups  Plan 

“It  has  been  apparent  for  some  time 
that  a knowledge  gap  exists  in  phy- 
sician continuing  education,”  stated 
Angel  P.  Angelides,  M.D.,  Philadel- 
phia, president  of  the  Association  for 
Hospital  Medical  Education,  in  his 
announcement  that  the  association  has 
revised  its  by-laws  to  open  member- 
ship to  hospital  medical  directors, 
full-time  chiefs,  coordinators  of  pro- 
fessional activities  and  continuing  ed- 
ucation directors  in  a step  toward 
closing  the  gap. 

Membership  in  the  association, 
which  has  also  changed  its  name  to 
Association  for  Hospital  Medical  Ed-  I 
ucation  with  new  national  headquar- 
ters at  2001  Jefferson  Davis  Highway, 
Arlington,  Va.,  has  heretofore  been 
limited  to  hospital  directors  of  medi- 
cal education. 

“Our  organization  has  developed 
into  a confederation  of  various  types 
of  hospitals  whose  central  focus  is 
graduate  education  but  is  about  to 
burgeon  into  continuing  education,” 
continued  Dr.  Angelides.  “Our  com- 
mon linkage  is  the  hospital.  Our  topic 
is  education.” 

The  need  is  to  close  the  knowledge 
gap,  according  to  the  Lankenau  Hos- 
pital physician,  to  provide  better,  ! 
more  effective,  and  possibly  less 
costly  patient  care. 

“No  organization  other  than  the 
association  . . . through  its  physi- 
cian membership,  has  the  experience, 
primary  interest  or  manpower  to  ac- 
complish this,”  he  said. 
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Photo  professionally  posed 


No  injection  after  all! 


This  penicillin  produces  high,  fast  levels— orally. 


Pen-Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections ; treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity , bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
unit$),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


0RALPEN*VEE®K 

(potassium  phenoxymethyl  penicillin) 


Special  Report 


Wine  in  the  Practice  of  Medicine 


Nine  of  the  world’s  experts  on 
wine  and  its  effects  on  man’s  body 
and  emotions  held  a symposium  in 
November  at  the  University  of  Chi- 
cago and  concluded  that  wine  is  not 
only  good,  but  it  is  good  for  you. 

The  International  Symposium  on 
Wine  and  Health  was  sponsored  by 
the  medical  research  sub-committee 
of  the  Wine  Advisory  Board,  which  is 
an  agency  of  the  California  state  de- 
partment of  agriculture.  The  chair- 
man of  the  symposium,  Salvatore  P. 
Lucia,  M.D.,  from  California,  is  pro- 
fessor emeritus  of  medicine  at  the 
University  of  California  School  of 
Medicine.  The  others  are  from  the 
University  of  Bordeaux,  Rutgers  Uni- 
versity in  New  Jersey;  Wayne  State 
University,  Detroit;  the  University  of 
Georgia;  the  University  of  Illinois; 
and  from  hospitals  in  Chicago  and 
Brooklyn.  There  was  also  a diet  au- 
thority from  Rome. 

The  evidence  presented  at  the  morn- 
ing and  afternoon  sessions  showed 
clearly  why  wine  has  persisted  through 
the  millennia  as  our  most  ancient 
medicine. 

Five  of  the  speakers  told  how  bene- 
ficial wine  is  for  our  emotions  and 
attitudes;  the  other  four  explained  that 
wine  is  an  immensely  complex  di- 
etary beverage  of  benefit  in  heart  dis- 
ease, cancer  and  stroke,  and  in  dia- 
betes and  obesity  as  well. 

Dr.  Lucia,  who  is  also  director  of 
medical  research  for  the  Wine  Ad- 
visory Board,  opened  the  symposium. 
He  detailed  the  results  of  recent  sci- 
entific research  which  pinpoints  its 
tranquilizing  benefits  more  certainly 
than  at  any  other  time  in  wine’s  5000- 
year-old  medical  history.  It  involves 
chemicals  including  hydroxbutyric 
acid,  tiny  traces  of  which  act  as  mild 
anesthetics  in  the  brain  of  man  to 
produce  relaxation.  “Too  many  peo- 
ple have  assumed  for  too  long  that 
wine’s  effects  were  directly  attributable 
to  its  alcohol.  This  simply  is  not  the 
case,”  Dr.  Lucia  said. 

Dr.  Leon  A.  Greenberg  of  Rutgers 
University  then  told  of  experiments 
in  animals  and  people  which  show 
quantitatively  how  wine  relaxes  at  no 
cost  in  performance.  In  his  animal 
experiments,  Dr.  Greenberg  was  able 
to  prevent  severe  emotional  reactions 


to  a loud  bell  with  the  blood-alcohol 
equivalent  of  one  glass  of  wine,  in 
studies  on  people,  emotional  reactions 
to  a loud  horn  were  prevented  when 
subjects  had  approximately  twelve 
ounces  of  wine;  yet  at  the  same  time, 
their  ability  to  work  efficiently  was 
not  altered. 

During  a panel  discussion  on  the 
uses  of  wine  in  hospital  and  nursing 
homes,  two  Chicago  physicians  and  a 
Detroit  psychologist  reported  on  the 
benefits  of  serving  wine  to  patients. 

Robert  Kastenbaum,  M.D.,  of 
Wayne  State  University,  Detroit,  told 
of  a study  he  conducted  in  Framing- 
ham, Mass.,  and  of  another  conducted 
in  two  hospitals  in  California  which 
showed  that  patients  who  were  served 
a glass  of  wine  were  friendlier  among 
themselves  and  toward  the  staff  and 
were,  in  general,  more  content  than 
patients  who  were  not  given  wine. 

Similar  results  were  obtained  in  a 
just-completed  study  of  geriatric  pa- 
tients at  Wrightwood  Extended  Care 
Facility  in  Chicago,  as  reported  by  its 
medical  director,  Vincent  C.  Sarley, 
M.D.,  “Wine,”  said  Dr.  Sarley,  “is 
a gracious  but  economical  way  of 
simultaneously  improving  the  patient’s 
lot  and  lightening  the  staff’s  burdens.” 
The  study  found  that  patients  who 
took  wine  with  their  dinners  were 
more  cooperative  with  the  nurses, 
were  happier  with  their  rooms  and 
with  their  food,  and  needed  less  seda- 
tion and  less  sleeping  medication  at 
bedtime. 

Robert  C.  Stepto,  M.D.,  who  par- 
ticipated in  the  study  with  Dr.  Sarley, 
said  that  there  needs  to  be  greater 
acceptance  by  doctors  and  hospital 
administrators  of  the  benefits  to  pa- 
tients of  wine.  Too  many  hospitals, 
at  least  in  the  midwest,  he  said,  “have 
wine  obtainable  on  prescription  but  do 
not  publicize  its  availability  . . . Wine, 
although  it  may  be  therapeutic  in  its 
own  right,  should  be  considered  an 
adjuvant  to  therapy  of  most  patients.” 

Speaking  on  the  bodily  benefits  of 
wine.  Dr.  Giorgio  Lolli,  president  of 
the  International  Center  for  Psycho- 
dietetics, which  has  offices  in  Rome, 
Italy,  and  New  York  City,  said  that 
“the  use  of  wine  in  the  diet  of  diabetic 
patients  often  is  ostracized  or  ne- 
glected, sometimes  is  tolerated,  and 


seldom  is  encouraged  in  this  country,” 
although  it  is  used  regularly  abroad 
in  the  diets  of  diabetics.  He  said  that 
recent  research  shows  that  Italians 
who  don’t  drink  wine  have  higher 
blood  sugar  levels  than  do  those  who 
do  drink  wine  regularly  and  moder- 
ately. Other  studies  show  how  dia- 
betics who  drink  wine  are  better  able 
to  keep  their  condition  stable  than  are 
diabetics  who  don’t  drink  wine. 

The  chief  of  medical  services  of 
Brooklyn,  N.  Y.,  Veterans  Administra- 
tion Hospital,  endorsed  wine  for  use 
in  patients  with  heart  disease,  cancer, 
and  stroke. 

William  Dock,  M.D.,  said  wine, 
“in  food  preparation  and  at  meals, 
does  make  diets,  essential  for  all  types 
of  vascular  disease,  easier  to  tolerate 
year  after  year.”  For  cancer  patients, 
it  is  an  easily  assimilated  food  with 
“power  to  allay  apprehension,  discom- 
fort, and  frustration,”  he  said. 

A French  biochemist  said  that  mod- 
ern scientific  research  has  shown  that 
wine  is  a living  liquid  of  extreme 
complexity  which  must  certainly  exert 
its  influence  on  the  body  in  many 
ways.  Besides  having  vitamins,  min- 
erals, sugars,  and  gums,  it  contains 
“about  fifty”  phenolic  substances, 
some  of  which  are  potent  germ  killers. 
Wine,  said  Dr.  Pascal  Ribereau-Gay- 
on  of  the  University  of  Bordeaux, 
“possesses  an  aggregate  of  biological 
properties  which  would  justify  exhaus- 
tive studies  in  relationship  with  the 
alimentary  and  hygienic  properties  of 
wine.”  New  laboratory  techniques  to 
identify  constituents  in  wine  have  also 
been  used  to  identify  different  wines — 
even  to  detect  fraudulent  practices 
among  French  winemakers  recently,” 
he  said. 

Dr.  John  J.  Powers,  food  science 
professor  at  the  University  of  Georgia, 
who  has  also  conducted  research  on 
the  antibiotic  properties  of  wine,  told 
of  new  studies  on  the  pigments  that 
give  wine  its  color.  These  are  the 
anthocyanins.  They  are  able  to  slow 
the  beat  of  hearts  of  animals,  appar- 
ently, said  Dr.  Powers,  by  a substitu- 
tion which  affects  certain  enzymes. 
Other  studies  by  Dr.  Powers  indicate  | 
that  there  is  no  substance  to  some  per- 
sons’ claims  that  they  are  “allergic” 
to  red  wine. 
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I A once-popular  treatment  for  back  pains 
[was  to  have  the  seventh  son  of  a seventh  son 
[stand  or  walk  on  the  patient's  back. 


A realistic 
approach 

to  pain 
relief 


Emp 


Compound  with  Codeine 
Phosphate  gr.  1/2  No.  3 

jlach  tablet  contains: 

Codeine  Phosphate  gr.  1/2  (Warning— 

:day  be  habit  forming),  Phenacetin  gr.  2 1 / 2, 

|\spirin  gr.  3 1 / 2,  Caffeine  gr.  1 / 2. 

keeps  the  promise 
»f  pain  relief 

p.W.  & Co.1  narcotic  products  are 

|:iass  "B",  and  as  such  are  available  on  oral 

rescription,  where  State  law  permits. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
1C  T\ickahoe,  N.Y. 
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Valium 

(diazepam) 


To  help  break  the  cycle 
of  skeletal  muscle  spasn 


It ! 


% 
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Six  years  of  investigation  have  culminated  in  th 
recognition  of  Valium  (diazepam)  as  an  effective 
muscle  relaxant  — in  addition  to  its  distinctive  ro 
as  a calmative  in  psychic  tension. 

Used  adjunctively,  Valium  acts  to  relieve  reflex 
spasm  of  skeletal  muscle  due  to  local  pathology 
such  as  trauma  and  inflammation. 


To  break  the  cycle  of  spasm/pain/spasm 
Muscle  trauma  or  inflammation  can  trigger 
involuntary  spasm  or  “splinting”  of  muscle,  and 
the  resulting  discomfort  further  aggravates  the 
spasm;  thus  a vicious  cycle  of  spasm/ pain / spas 
is  produced. 


To  help  increase  range  of  mobility 

Valium  helps  break  this  cycle  of  reflex  spasm  to 
local  pathology— with  these  benefits:  relief  of 
discomfort  as  spasm  is  relaxed,  increased  range  i 
mobility,  faster  return  to  more  normal  activities. 


To  relieve  psychic  tension  when  also  present  i 

When  psychic  tension  or  anxiety  complicates  the  ’ 
clinical  picture  of  skeletal  muscle  spasm,  the 
widely-recognized  calming  action  of  Valium  may 
also  contribute  to  total  patient  management. 


(Artist’s  conception  of  reflex  arc.) 


:fore  prescribing,  please  consult  complete 
oduct  information,  a summary  of  which  follows: 

dications:  Tension  and  anxiety  states;  somatic 
mplaints  which  are  concomitants  of  emotional 
:tors;  psychoneurotic  states  manifested  by 
asion,  anxiety,  apprehension,  fatigue,  depressive 
mptoms  or  agitation;  acute  agitation,  tremor, 
lirium  tremens  and  hallucinosis  due  to  acute 
:ohol  withdrawal;  adjunctively  in  skeletal 
.iscle  spasm  due  to  reflex  spasm  to  local 
thology,  spasticity  caused  by  upper  motor 
uron  disorders,  athetosis,  stiff-man  syndrome, 
nvulsive  disorders  (not  for  sole  therapy). 

)ntraindicated  : Known  hypersensitivity  to  the 
ug.  Children  under  6 months  of  age.  Acute 
rrow  angle  glaucoma. 

arnings:  Not  of  value  in  psychotic  patients, 
lution  against  hazardous  occupations  requiring 
mplete  mental  alertness.  When  used  adjunctively 
convulsive  disorders,  possibility  of  increase  in 
iquency  and/or  severity  of  grand  mal  seizures 
ly  require  increased  dosage  of  standard  anti- 
nvulsant  medication;  abrupt  withdrawal  may 
associated  with  temporary  increase  in  frequency 
d/or  severity  of  seizures.  Advise  against 
nultaneous  ingestion  of  alcohol  and  other  CNS 
pressants.  Withdrawal  symptoms  have 
:urred  following  abrupt  discontinuance.  Keep 
diction-prone  individuals  under  careful 
rveillance  because  of  their  predisposition  to 
bituation  and  dependence.  In  pregnancy, 
tation  or  women  of  childbearing  age,  weigh 
tential  benefit  against  possible  hazard. 

ecautions:  If  combined  with  other  psycho- 


J&A 


tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed.  Usual  pre- 
cautions indicated  in  patients  severely  depressed, 
or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation. 

Side  Effects  : Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes 
in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances, 
stimulation,  have  been  reported;  should  these 
occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Wium  (diazepam) 
2-mg,  5-mg,  or  10-mg 
tablets,  t.i.d.  or  q.i.d.  and 
when  skeletal  muscle 
spasm  and  psychic  tension 
interfere  with  sleep:  add 
1 tablet,  h.s.,  to  t.i.d.  dosage 


ran  Roche 

felJ  LABORATORIES 
Division  of  Hoffmann  La  Roche  Inc 
Nutley.  New  Jersey  0?UCt 
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Public  Enema  No.1 


Claim  the  rewards  of  sparing  your  patients  the  tubes 
and  tribulations  of  unpleasant  enemas. 

Compared  to  enemas,  Dulcolax  suppositories  are  a 
gentler  and  simpler  way  to  empty  the  bowel.  Gone 
are  the  tubing,  the  "accidents”,  and  the  bruised  egos. 
Just  one  suppository,  inserted  against  the  bowel  wall, 
usually  brings  about  an  evacuation  within  15  minutes 
to  an  hour. 

In  the  hospital,  order  Dulcolax  for  constipation  or 


bowel  cleansing.  Your  patients  will  often  prefer  it  to 
embarrassing  enemas.  And  you  can  be  sure  nurses 
will  appreciate  the  saving  in  time  and  effort. 

Dulcolax  tablets  taken  at  night  usually  result  in  a 
bowel  movement  the  following  morning.  A combina- 
tion of  tablets  at  night  and  a suppository  the  next 
morning  generally  cleans  the  bowel  thoroughly  in 
preparation  for  surgery  or  special  procedures.  Keep 
in  mind,  however,  that  the  drug  is  contraindicated  in 
the  acute  surgical  abdomen. 


Dulcolax:..its 


bisacodyl 


predictable 


DU-61 


Under  license  from  Boehringer  Ingelheim  G.m.b.H. 
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A number  of  Pennsylvania  physi- 
cians were  among  those  who  partici- 
pated in  Misericordia  Hospital’s  sev- 
enth annual  tumor  conference  whose 
theme  this  year  was  carcinoma  of  the 
thyroid.  Participants  were  William  J. 
Zintl,  M.D.,  Media,  N.  David  Char- 
kas,  M.D,,  Philadelphia,  Edward  Rose, 
M.D.,  Philadelph  ia,  C.  Jules  Rninin- 
ger,  M.D.,  Philadelphia,  Angelo  M. 
Di  George,  M.D.,  Philadelphia,  James 
L.  McCabe,  Jr.,  M.D.,  Philadelphia, 
and  Bentley  P.  Colcock,  M.D.,  Bos- 
ton, and  John  B.  Hazard,  M.D.,  Cleve- 
land. 

Jonathon  E.  Rhoads,  M.D.,  John 
Rhea  Barton  professor  of  surgery  at 
the  Hospital  of 
the  University  of 
Pennsylvania,  has 
been  elected  na- 
tional vice  presi- 
dent and  presi- 
dent-elect of  the 
American  Cancer 
Society.  He  has 
been  director  at 
large  of  the  so- 
ciety since  1965 
I and  is  past  president  of  the  Philadel- 
phia Division.  He  is  also  chairman  of 
the  board  of  regents  of  the  American 
College  of  Surgeons. 

John  W.  Goldschmidt,  M.D.,  for 

I one  month  president-elect  of  the  Heart 
I Association  of  Southeastern  Pennsyl- 
I vania  was  elected  president  at  a special 
I meeting  of  the  board  of  governors  re- 
I cently.  The  action  followed  the  resig- 
j nation  of  William  L.  Winters,  Jr., 
1M.D.,  who  had  been  president.  Dr. 

Ii  Winters  accepted  a new  post  in  Hous- 
ton, Texas. 

Among  the  largest  number  of  sur- 
geons ever  to  be  inducted  into  the 
■ American  College  of  Surgeons,  fifty- 
t[ seven  of  the  1,518  recently  admitted 
j|  are  Pennsylvanians.  The  cap  and  gown 
1 ceremony  took  place  during  the  an- 
nual clinical  congress  of  the  American 
College  of  Surgeons. 

Paulding  Phelps,  M.D.,  assistant  di- 
ll hector,  clinical  research  center,  Phila- 

I JANUARY,  1969 


delphia  General  Hospital,  and  H. 
Ralph  Schumaker,  Jr.,  M.D.,  associ- 
ate in  medicine,  University  of  Pennsyl- 
vania School  of  Medicine,  will  be 
guest  faculty  members  at  a symposium 
on  arthritis  and  related  disorders  to 
be  held  March  3 through  7,  1969,  at 
New  York  Medical  Center,  New  York 
City. 

Herschel  E.  Griffin,  M.D.,  has  been 
named  dean  of  the  University  of  Pitts- 
burgh Graduate  School  of  Public 
Health,  Chancellor  Wesley  W.  Posvar 
announced  recently.  Dr.  Griffin  had 
been  chief  of  the  preventive  medicine 
division  of  the  U.S.  Army  Surgeon 
General’s  office.  Dr.  Griffin  was  named 
also  professor  of  epidemiology.  He 
will  assume  his  new  duties  in  March. 

John  W.  Larson,  M.D.,  has  been 
promoted  to  medical  director  of  Re- 
gion VI  of  the  State  Department  of 
Health,  replacing  Lewis  D.  Williams, 
M.D.,  who  died  in  August.  Region 
VI  covers  fourteen  counties  in  the 
northwest  section  of  the  state,  with 
headquarters  in  Meadville.  For  the 
past  year  Dr.  Larson  has  served  as 
chief  of  the  school  health  section  and 
cystic  fibrosis  program  of  the  health 
department’s  division  of  maternal  and 
child  care. 

A native  of  Swissvale,  and  1939 
graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine  has  been  in- 
stalled as  president  of  the  American 
Society  of  Anesthesiologists.  Carl  E. 
Wasmuth,  M.D.,  who  has  successfully 
combined  careers  in  two  professions, 
medicine  and  law,  is  head  of  the  de- 
partment of  anesthesiology  at  Cleve- 
land Clinic  Hospital,  Cleveland,  Ohio. 
He  has  served  also  as  president  of  the 
American  College  of  Legal  Medicine. 

David  E.  Wolfe,  M.D.,  Hershey, 
has  been  named  assistant  professor  of 
anatomy  in  the  College  of  Medicine  at 
the  Milton  S.  Hershey  Medical  Cen- 
ter. Dr.  Wolfe  has  been  instructor  in 
anatomy  at  the  Harvard  Medical 
School  since  1963. 


American  Cancer  Society  research 
grants  recently  were  awarded  to  the 
following  Philadelphia  doctors:  T.  N. 
Harris,  M.D.,  Children’s  Hospital, 

Renato  Baserga,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Elli  Ko- 
hen,  M.D.,  University  of  Pennsyl- 
vania, and  Vittorio  Defendi,  M.D., 
Wistar  Institute.  Institutional  grants 
were  awarded  to  Temple  University 
and  Hahnemann  Medical  College. 

Fred  J.  Phillips,  M.D.,  Quakertown, 
and  H.  Blake  Hayman,  M.D.,  Levit- 
town,  received  the  humanitarian 

award  at  the  thirtieth  annual  salute  to 
labor  dinner  of  Bucks  County. 

Eugene  J.  Van  Scott,  M.D.,  winner 
of  several  awards  for  research  in 
dermatology,  has 
joined  the  staff  of 
Temple  Univer- 
sity Health  Sci- 
ences Center  as 
associate  medical 
director  of  the 
skin  and  cancer 
hospital  and  as 
professor  of  der- 
matology at  the 
medical  school. 
He  comes  to  Temple  from  the  Na- 

tional Cancer  Institute,  Bethesda,  Md., 
where  he  was  scientific  director  for 
general  laboratories  and  clinics. 

Arthur  F.  Mann,  M.D.,  Pottstown, 
and  Gordon  W.  Lupin,  M.D.,  Hat- 
field, have  been  appointed  deputy  cor- 
oners in  Montgomery  County,  John  A. 
Hoffa,  M.D.,  announced  recently. 

M.  Louise  C.  Gloechner,  M.D.,  Con- 
shohocken,  was  honored  recently 
when  she  received  the  title  of  “Wo- 
man of  the  Year,”  from  the  Consho- 
hocken  Business  and  Professional  Wo- 
men’s Association. 

Charles  S.  Hendricks,  M.D.,  Al- 
toona, was  a speaker  at  the  fifty-fourth 
clinical  congress  of  the  American  Col- 
lege of  Surgeons.  He  participated  in 
a gynecological  and  obstetrics  sym- 
posium. 
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John  H.  Harris,  Jr.,  M.D.,  Lancas- 
ter, has  been  elected  president  of  the 
sixty-two  unit 

dr.  Harris  ident,  who  served 
as  president  of  the 
Pennsylvania  Division  of  ACS  from 
1948  to  1950.  Dr.  Harris,  a radio- 
logist, is  a graduate  of  Jefferson  Medi- 
cal College. 

David  W.  Kline,  M.D.,  Greenville, 
recently  was  elected  president  of  the 
Northeastern  Section,  American  Urol- 
ogical Association.  Dr.  Kline  has 
served  the  organization  in  a number  of 
capacities  since  1948.  The  section  in- 
cludes all  of  eastern  Canada  and  the 
states  of  New  York  and  Pennsylvania. 
Fourteen  medical  schools  are  situated 
in  the  section. 

Frances  Schaeffer,  M.D.,  Allentown 
obstetrician  and  gynecologist,  has  re- 
turned full-time  to  her  practice,  de- 
spite severe  injuries  as  the  result  of  a 
bombing  at  her  home  last  spring.  De- 
spite the  absence  of  the  tips  of  the 
three  middle  fingers  of  her  right  hand, 
and  despite  still-painful  leg  injuries, 
she  is  performing  surgery  and  deliver- 
ing babies,  following  a period  of  in- 
tense therapy. 

C.  Howard  Witmer,  M.D.,  Lancas- 
ter was  named  recently  the  sixteenth 
person  in  the  United  States  to  be  hon- 
ored with  a fifty-year  pin  from  the 
National  Tuberculosis  and  Respiratory 
Disease  Association,  which  he  has 
served  in  numerous  capacities  during 
that  period  of  time. 

Fellowships  and  grants-in-aid  for 
heart  research  totalling  $99,400  have 
been  awarded  to  twenty-three  area 
medical  scientists  by  the  Heart  Associ- 
ation - of  Southeastern  Pennsylvania. 
Recipients  include:  Charles  M.  Bid- 
dle, IV,  M.D.,  Temple  University, 
David  B.  P.  Goodman,  M.D.,  Univer- 
sity of  Pennsylvania  .School  of  Medi- 
cine, Wayne  W.  Keller,  M.D.,  Wil- 
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liam  Naide,  M.D.,  Jacob  A.  Orbock, 
M.D.,  Norman  P.  Silvers,  M.D.,  Frank 
S.  Harrison,  M.D.,  and  Robert  A. 
Waugh,  M.D.,  all  from  the  Hospital 
of  the  University  of  Pennsylvania.  Al- 
so receiving  grants  are:  Martin  Neff, 
M.D.,  Hahnemann  Medical  College, 
Paul  A.  Pupi,  M.D.,  and  John  V. 
Zeok,  M.D.,  Jefferson  Medical  Col- 
lege, and  Richard  M.  Schieken,  M.D., 
Children’s  Hospital  of  Philadelphia. 

Vincent  J.  Galizzi,  M.D.,  Pittston, 
was  honored  recently  “for  distin- 

guished and  meritorious  service”  by 
the  Columbus  League  of  Luzerne 

County,  an  organization  he  founded 

and  served  as  president  for  many 
years.  Dr.  Galizzi,  an  otolaryngolo- 
gist, is  past  president  of  the  Luzerne 
County  Medical  Society. 

John  W.  Best,  M.D.,  York,  was  in- 
stalled recently  as  president  of  the 
Urological  Asso- 
ciation of  Penn- 
sylvania. He  is 
president  of  the 
York  Hospital 
medical  and  den- 
tal staff  and  chief 
of  the  division  of 
urology,  depart- 
ment of  surgery. 
Dr.  Best  received 
his  medical  de- 
gree from  the  University  of  Pittsburgh 
School  of  Medicine. 

Janies  B.  Donaldson,  M.D.,  Phila- 
delphia, chief  of  the  medical  staff, 
Temple  University  Hospital  and  mem- 
ber of  the  PMS  Council  on  Public 
Service,  has  been  selected  to  become 
a member  of  the  Legion  of  Honor  of 
the  Chapel  of  Four  Chaplains,  Broad 
and  Berks  Sts.,  Philadelphia.  The 
award  was  presented  December  1 5 
in  recognition  of  Dr.  Donaldson’s 
work  for  others.  The  chapel  repre- 
sents Catholic,  Protestant  and  Jewish 
faiths. 

Allen  W.  Cowley,  M.D.,  Harris- 
burg, secretary  of  the  Pennsylvania 
Medical  Society,  has  been  elected 
chairman  of  the  board  of  directors  of 
Pennsylvania  Blue  Shield.  He  suc- 
ceeds the  late  J.  A.  Daugherty,  M.D. 
Dr.  Cowley  has  been  a corporate 
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member  of  Blue  Shield  since  1952  and 
has  served  on  the  board  since  1956,  I 
holding  the  post  of  vice  chairman  for  ] 
the  past  five  years. 

Eugene  M.  Coodley,  M.I).,  Phila-  I 
delphia,  recently  was  elected  a fellow  I 
of  the  American  College  of  Gastro-  I 
enterology  at  the  annual  conven-  I 
tion  in  Boston.  He  also  served  as  one  I 
of  the  guest  faculty  at  the  annual  post-  I 
graduate  course.  Dr.  Coodley  is  as- 
sociate professor  of  medicine  at  Hah- 
nemann Hospital  and  chief  of  medi- 
cine at  the  Hahnemann  Division  of 
Philadelphia  General  Hospital. 

Harold  G.  Scheie,  M.D.,  Byron  J. 
Ashley,  Jr.,  M.D.,  and  Myron  Yanoff,  I 
M.D.,  all  of  Philadelphia,  co-authored  I 
an  article,  “Medical  Ophthalmology:  I 
Hypertension  and  Arterioschlerosis,” 
for  the  November  18  issue  of  Modern  I 
Medicine.  The  three  physicians  are  on  I 
the  faculty  of  the  University  of  Penn-  I 
sylvania  School  of  Medicine. 

Senior  Surgeon  Peter  Paul  Riekham, 

Liverpool,  England,  was  recipient  of  I 
the  gold  medal  award  of  Children’s  I 
Hospital  of  Philadelphia  for  “contri-  I 
butions  to  the  surgical  care  of  chil-  i 
dren.”  Frederick  A.  Potts,  vice  chair-  I 
man  of  the  hospital  board,  and  C. 
Everett  Koop,  M.D.,  surgeon-in-chief,  I 
presented  the  award,  the  hospital’s  I 
highest  honor. 

Francis  C.  Jockson,  M.D.,  Pitts-  I 
burgh,  chief  surgeon  at  the  Veterans  ■ 
Administration  Hospital,  Pittsburgh, 
has  been  awarded  the  Rear  Admiral  I 
Edward  R.  Stitt  award  for  his  “ability 
as  a physician,  author,  and  teacher.  . .”  I 
The  award  was  established  by  the  As- 1 
sociation  of  Military  Surgeons  of  the 
United  States  and  is  sponsored  by 
Pfizer  Laboratories. 

The  Pennsylvania  Academy  of  Phy-I 
sical  Medicine  and  Rehabilitation  hasl 
elected  the  following  officers  for  the 
coming  year:  Carl  Levenson,  M.D.J 

Philadelphia,  president;  Max  Stoner, 
M.D.,  Harrisburg,  vice  president;  Wil- 
liam E.  Staas,  M.I).,  Philadelphia,  sec- 
retary treasurer;  and  Simon  Markind, 
M.D.,  Philadelphia,  program  chair- 1 
man. 

Seven  physicians  from  Children’s 
Hospital  of  Philadelphia  participated 
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in  the  Twelfth  International  Congress 
of  Pediatrics  in  Mexico  City  last 
month.  They  were  Leonard  Bachman, 
M.D.,  director  of  anesthesiology;  Lew- 
is L.  Coriell,  M.D.,  senior  physician; 
Isaac  Djerassi,  M.D.,  hematologist;  C. 
Everett  Coop,  M.D.,  surgeon-in-chief; 
William  J.  Rashkind,  M.D.,  director  of 
cardiovascular  laboratories;  Alien  W. 
Root,  M.D.,  associate  endocrinologist; 
and  Irving  J.  Wolman,  M.D.,  director 
of  clinical  laboratories. 

Secretary  of  Public  Welfare  Thomas 
W.  Georges,  M.D.,  today  approved 
the  reassignment  of  two  state  school 
superintendants  to  broader  responsi- 
bilities in  the  mental  retardation  pro- 
gram. John  H.  Zimmerman,  M.D., 
superintendant  of  White  Haven  School 
and  Hospital  has  been  reassigned  to 
Selinsgrove  State  School  and  Hospi- 
tal, and  Benjamin  P.  Clark,  M.D., 
superintendant  of  Hamburg  State 
School  and  Hospital  has  been  ap- 
pointed to  White  Haven,  effective  Dec. 
16.  The  changes  were  made  at  the 
recommendation  of  Donald  II.  Jolly, 
j M.D.,  state  commissioner  of  mental 
retardation.  Dr.  Jolly  also  announced 
that  Archibald  R.  Judd,  M.I).,  will 
be  acting  superintendant  at  the  Ham- 
burg institution. 

Members  of  the  Pennsylvania  Can- 
cer Coordinating  Committee  have 
elected  Charles  A.  Waltman,  M.D., 
Easton,  as  chairman,  and  Hugh  R.  Gil- 
more, Jr.,  M.D.,  Hummelstown,  as 
secretary  for  the  coming  year.  At  its 
recent  meeting  at  PMS  Headquarters, 
the  committee  endorsed  the  promotion 
of  anti-smoking  and  the  Pap  smear 
J programs  as  the  most  effective  means 
of  reducing  cancer  deaths. 

Mayer  A.  Green,  M.I).,  F.  A.  C.  P., 

Pittsburgh,  spoke  recently  at  a post- 
| graduate  course  sponsored  by  the  Mex- 
j ican  Allergy  Society,  where  his  topic 
was,  “Allergic  Emergencies.”  While 
in  Mexico  he  also  attended  and  partici- 
1 pated  in  the  Second  Annual  Symposi- 
um on  Allergy. 

II.  Gunter  Seydel,  M.I).,  has  been 
j appointed  chief  of  radiation  therapy 


and  nuclear  medicine  of  the  American 
Oncological  Hospital,  Philadelphia. 
Previously  he  was  radiotherapist  at 
the  University  of  Maryland  Hospital 
and  assistant  professor  of  radiology 
at  the  University  of  Maryland  School 
of  Medicine. 

David  R.  Meranze,  M.D.,  head  of 
the  research  pathology  laboratory  at 
Albert  Einstein 
Medical  Center, 
Philadelphia,  is 
conducting  a 
study  on:  “Biolog- 
ical Characteriza- 
tion of  Irradiated 
Tumor  Cells  after 
Fusion  and  Het- 
erokaryon  Forma- 
tion.” The  inves- 
tigation is  sup- 
ported by  a one-year,  $10,000  grant 
from  the  Milheim  Foundation  for 
Cancer  Research,  Denver,  Colo.  Dr. 
Meranze  emerged  from  a brief  retire- 
ment when  he  assumed  his  present  role 
at  the  research  laboratory.  Previously 
he  had  spent  twenty-five  years  of 
service  at  Einstein’s  Samuel  H.  Daroff 
Division. 

John  H.  Gibbon,  Jr.,  M.D.,  Phila- 
delphia, has  been  named  one  of  five 
winners  of  the  1968  Lasker  Medical 
Research  Awards.  Dr.  Gibbon,  de- 
veloper of  the  heart-lung  machine, 
received  the  Distinguished  Service 
Award  of  the  Pennsylvania  Medical 
Society  in  1962  for  his  perfection  of 
the  heart-lung  machine. 

The  election  of  Thomas  W.  Georges, 
M.D.,  Pennsylvania  secretary  of  pub- 
lic welfare,  as  board  member-at-large 
of  the  American  Public  Welfare  As- 
sociation was  announced  recently  at 
a meeting  of  the  association’s  board 
in  Chicago.  He  will  serve  a two-year 
term  in  the  10,000-member  nation- 
wide voluntary  organization. 

Robert  L.  Brent,  M.D.,  head  of  the 
department  of  pediatrics,  Jefferson 
Medical  College,  Philadelphia,  has 
announced  the  following  staff  additions 
in  the  department.  Many  of  the  new 


members  hold  dual  appointments. 
Leonard  Graziani,  M.D.,  is  professor 
of  neurology  and  of  pediatrics,  and 
comes  to  Jefferson  from  Albert  Ein- 
stein, New  York  City.  Herbert  C. 
Mansman,  Jr.,  M.D.,  is  now  professor 
of  pediatrics  and  associate  professor  of 
medicine.  He  was  formerly  at  the 
University  of  Pittsburgh  School  of 
Medicine.  Leonard  E.  Reisman,  M.I)., 
is  now  associate  professor  of  pediatrics 
and  of  pathology.  He  comes  to  Jeffer- 
son from  the  University  of  Louisville 
School  of  Medicine.  His  special  in- 
terest is  chromosomal  aberrations  and 
pediatric  hematology.  Gary  Grant 
Carpenter,  M.D.,  who  comes  to  Jeffer- 
son from  Temple,  will  serve  as  associ- 
ate professor  of  pediatrics.  Peter  S. 
Leibert,  M.D.,  is  the  new  assistant 
professor  of  pediatrics  and  of  surgery. 
He  formerly  was  associated  with  Chil- 
dren’s Hospital,  Philadelphia.  Yasant 
G.  Yadav,  M.D.,  instructor  in  pedi- 
atrics, comes  to  Jefferson  from  Chil- 
dren’s Hospital,  Halifax,  Nova  Scotia. 
Harry  C.  Morse,  M.D.,  new  associate 
in  pediatrics,  comes  to  Jefferson  from 
Temple,  and  will  participate  in  an  ex- 
perimental program  of  rotating  com- 
petent pediatritians  from  the  commu- 
nity through  the  department  of  pedi- 
atrics. At  the  completion  of  one  year 
he  will  rejoin  his  group  practice  in 
Willingboro,  N.  J. 
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Frederick  G.  Brown,  M.D.,  form- 
erly at  Geisinger  Medical  Center,  Dan- 
ville, as  intern 
and  resident  phy- 
sician from  1961 
to  1963,  has  re- 
turned there  as  an 
associate  in  the 
department  of 
medicine.  In  the 
intervening  time 
he  served  an  ad- 
dr.  brown  ditional  two  years 
as  resident  in  in- 
ternal medicine  at  Cleveland  Clinic, 
Cleveland,  Ohio,  and  then  moved  to 
Salt  Lake  City  to  work  with  Willem 
Kolff,  M.D.,  one  of  the  pioneers  in 
the  treatment  of  chronic  renal  disease 
and  kidney  transplants. 
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When  elderly  patients  display  symptoms  of 
apathy,  mental  confusion,  memory  lapses... 
consider 


LEPTINOL®  is  a non-addictive  stimulant  which  is  a 
useful  adjunct  in  elevating  the  mood  of  the  elderly 
patient  who  displays  apathy,  mental  confusion  or 
memory  lapses.  It  is  a combination  of  pentylenetetrazol, 
niacin,  thiamin  and  ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its  primary  effect 
on  the  mid-brain  and  the  medullary  center.  Because  no 
addiction  or  intolerance  is  introduced,  you  may  also 
find  LHPTINOL’  to  be  a welcome  adjunct  even  to  the 
treatment  of  slow  degenerative  diseases. 

Each  bi-layer  tablet  contains:  Pentylenetetrazol  100 
mg..  Niacin  50  mg..  Thiamine  Hydrochloride  1 mg.. 
Ascorbic  Acid  20  mg.  Dose  one  or  two  tablets  three 
times  daily,  one-half  hour  before  meals.  Maximum 
dosage  is  two  tablets  per  dose,  six  tablets  pei  day. 
Side  effects  Excessive  dosage  may  cause  transient 
flushing,  muscular  twitching,  hyperreflexia  and  convul- 
sions. and  respiratory  paralysis.  Use  cautiously  in 
elderly  patients  who  are  unstable  or  paranoid. 
Contraindicated  in  patients  with  low  convulsive  thres- 
hold. epilepsy  or  severe  hypertension. 

LEPTINOL"  is  supplied  in  bottles  of 

100.  500  and  1.000  tablets 


WELCOME,  NEW  MEMBERS! 

These  M.D.’s  have  joined  the  State  Society 
in  recent  months: 

ALLEGHENY  COUNTY: 

Richard  R.  Riley,  M.D.,  Presbyterian-University  Hospital, 
Pittsburgh  15213. 

Charles  T.  Rumble,  Jr.,  M.D.,  4615  Fifth  Ave.,  Pitts- 
burgh 15213. 

Terrence  J.  Robbins,  M.D.,  Center  and  Aiken  Aves., 
Pittsburgh  15213. 

Ben  Taitelbaum,  M.D.,  Woodville  State  Hospital,  Car- 
negie 15106. 

Pi  Ju  Tang,  M.D.,  4531  Forbes  Ave.,  Pittsburgh  15213. 

Norbert  J.  Weikers,  M.D.,  320  E.  North  Ave.,  Pittsburgh 
15212. 

Edward  J.  Zivic,  M.D.,  1 186  Brintell  St.,  Pittsburgh  15201. 

CHESTER  COUNTY: 

Robert  E.  Laurie,  M.D.,  258  Iven  Ave.,  St.  Davids  19087. 

Theodore  A.  Robinson,  M.D.,  54  Caswallen  Dr.,  West 
Chester  19380. 

CUMBERLAND  COUNTY: 

Ivan  E.  Beachy,  M.D.,  653  Belvedere  St.,  Carlisle  17013. 

Thomas  J.  Doorly,  M.D.,  804  Belvedere  St.,  Carlisle 
17013. 

DAUPHIN  COUNTY: 

Earl  L.  Baker,  M.D.,  1919  N.  Front  St.,  Harrisburg 
17102. 

Paul  F.  Leicht,  M.D.,  220  Anchor  Rd.,  Elizabethtown 
17022. 

William  S.  McCall,  M.D.,  115  North  St.,  Harrisburg 
17101. 

DELAWARE  COUNTY: 

John  Brodsky,  M.D.,  212  S.  Chester  Rd.,  Swarthmore 
19081. 

Jerome  Rudnitsky,  M.D.,  Crozer  Chester  Medical  Center, 
Chester  19013. 

FAYETTE  COUNTY: 

S.  Milton  Zimmerman,  II,  M.D.,  Society  of  Brothers, 
Farmington  15437. 

LACKAWANNA  COUNTY: 

Thomas  A.  O’Boyle,  M.D.,  420  Drinker  St.,  Dunniore 
18512. 

LUZERNE  COUNTY: 

Mary  E.  Kohl,  M.D.,  335  S.  Franklin  St.,  Wilkes  Barre 
18702. 


THE  VALE  CHEMICAL  COMPANY.  INC. 

Pharmaceuticals  Since  1922 

ALLENTOWN,  PENNSYLVANIA  18102 


MONROE  COUNTY: 

Philip  R.  Martin,  Jr.,  M.D.,  175  E.  Brown  St.,  East 
Stroudsburg  18301. 

Joel  S.  Samuelson,  M.D.,  175  E.  Brown  St.,  East 
Stroudsburg  18301. 
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PHILADELPHIA  COUNTY: 

Peter  H.  Arger,  M.D.,  Lankanau  Hospital,  Philadelphia 
19151. 

Frederick  B.  Bauer,  M.D.,  3458  Cottman  Ave.,  Philadel- 
phia 19149. 

Francis  B.  Boland,  Jr.,  M.D.,  305  Champlost  Ave.,  Phil- 
adelphia 19120. 

Herbert  E.  Cohen,  M.D.,  934  W.  Godfrey  Ave.,  Phila- 
delphia 19141. 

Erlinda  M.  DeLeon,  M.D.,  2401  Pennsylvania  Ave., 
Philadelphia  19130. 

Donald  A.  Feretti,  M.D.,  1865  Old  York  Rd.,  Abington 
19001. 

Edward  F.  Foulks,  M.D.,  Eastern  Pennsylvania  Psychi- 
atric Institute,  Philadelphia  19129. 

Richard  M.  Gash,  M.D.,  Wyncote  House,  Wyncote  19095. 

Richard  E.  Goldberg,  M.D.,  1600  Spring  Garden  St., 
Philadelphia  19130. 

Robert  H.  Holmes,  M.D.,  736  Mustin  La.,  Villanova 
19085. 

Doris  A.  Howell,  M.D.,  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia  19129. 

Marvin  E.  Jaffe,  M.D.,  Philadelphia  General  Hospital, 
Philadelphia  19104. 

Terence  R.  Malloy,  M.D.,  2136  Passyunk  Ave.,  Philadel- 
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chlorthalidone  50  mg 
■ IwAjjl  liV^I  I reserpine  0.25  mg 

One  Regroton  tablet  a day  usually  helps 
you  and  your  patient  bring  high  blood  pressure 
down  and  keep  it  down. 


Regroton  produces  a smooth,  long-acting  effect  that 
usually  reduces  both  systolic  and  diastolic  pressures. 
At  the  same  time  it  often  acts  to  allay  anxiety  and 
nervous  tension  associated  with  hypertension. 


Although  Regroton  is  generally  well  tolerated,  adverse  reactions 
may  occur.  This  drug  is  contraindicated  in  mental  depression, 
demonstrated  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  For  a complete  list  of  side  effects,  please  see  the 
Prescribing  Information  summarized  on  the  following  page. 


Regroton 

chlorthalidone  50  mg. 
reserpine  0.25  mg. 


One  Regroton  tablet  a day 
usually  helps  you  and  your  patient 
bring  high  blood  pressure  down 
and  keep  it  down. 

Indications:  Hypertension.  Contraindications: 

History  of  mental  depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or  hepatic 
diseases.  Warning:  With  the  administration  of 
enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary 
supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemor- 
rhage, and  perforation)  should  be  kept  in  mind. 
Surgery  for  these  lesions  has  frequently  been 
required  and  deaths  have  occurred.  Discontinue 
coated  potassium-containing  formulations  im- 
mediately if  abdominal  pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  ther- 
apy, and  if  depression  or  peptic  ulcer  occurs. 
Use  in  pregnancy:  Because  chlorthalidone  may 
cross  the  placental  barrier  and  appear  in  cord 
blood  and  thiazides  may  appear  in  breast  milk, 
this  drug  should  be  used  with  care  in  pregnant 
patients  and  nursing  mothers.  When  used  in 
women  of  childbearing  age,  the  potential  bene- 
fits of  the  drug  should  be  weighed  against  the 
possible  hazards  to  the  fetus.  Use  of  chlorthali- 
done may  result  in  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse 
reactions  which  have  occurred  in  the  adult.  In- 
creased respiratory  secretions,  nasal  conges- 
tion, cyanosis  and  anorexia  may  occur  ininfants 
born  to  reserpine-treated  mothers.  Precautions: 
Antihypertensive  therapy  with  this  drug  should 
always  be  initiated  cautiously  in  postsympathec- 
tomy patients  and  in  patients  receiving  gangli- 
onic blocking  agents,  other  potent  antihyperten- 
sive drugs,  or  curare.  Reduce  dosage  of  con- 
comitant antihypertensive  agents  by  at  least 
one-half.  To  avoid  hypotension  during  surgery, 
discontinue  therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic 
or  adrenergic  drugs  or  other  supportive  meas- 
ures as  indicated.  Because  of  the  possibility  of 
progression  of  renal  damage,  periodic  kidney 
function  tests  are  indicated.  Discontinue  if  the 
BUN  rises  or  liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion 
may  occur.  If  potassium  depletion  should  occur 


during  therapy,  the  drug  should  be  discontinued 
and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take 
particular  care  in  cirrhosis  or  severe  ischemic 
heart  disease  and  in  patients  receiving  cortico- 
steroids, ACTH,  or  digitalis.  Severe  salt  restric- 
tion is  not  recommended.  Use  cautiously  in 
patients  with  ulcerative  colitis  or  gallstones 
(biliary  colic  may  be  precipitated).  Bronchial 
asthma  may  occur  in  susceptible  patients. 
Adverse  Reactions:  The  drug  is  generally  well 
tolerated.  The  most  frequent  side  effects  are 
nausea,  gastric  irritation,  vomiting,  diarrhea, 
constipation,  muscle  cramps,  headache,  dizzi- 
ness and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression, 
bradycardia  and  ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis),  drowsiness,  dull 
sensorium,  hyperglycemia  and  glycosuria, 
hyperuricemia,  lassitude,  restlessness,  transient 
myopia,  impotence  or  dysuria,  orthostatic  hypo- 
tension which  may  be  potentiated  when  chlor- 
thalidone is  combined  with  alcohol,  barbiturates 
or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis, 
nasal  stuffiness,  increased  gastric  secretions, 
nightmare,  purpura,  urticaria,  ecchymosis,  weak- 
ness, uveitis,  optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing  of  the  skin,  a 
reversible  paralysis  agitans-like  syndrome, 
blurred  vision,  conjunctival  injection,  increased 
susceptibility  to  colds,  dyspnea,  weight  gain, 
decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric 
pain  or  unexplained  G.l.  symptoms  develop  after 
prolonged  administration.  Jaundice,  xanthopsia, 
paresthesia,  photosensitization  and  necrotizing 
angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability:  Pink, 
single-scored  tablets  in  bottles  of  100  and  1000. 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  information. 
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You’ve  made  it 
one  of  your  specific: 
in  acute  otitis  media 

DECLOMYCIN  acts  against  many  strains  of 
H.  influenzae,  pneumococci  and  streptococci,  the 
most  common  invaders.  In  otitis  media,  where  it 
is  difficult  to  isolate  the  causative  organism,  this 
coverage  may  be  important.  However,  some  strains 
may  be  resistant  and  other  pathogens  can  be 
involved. 

You’ve  found  the  high  serum  levels  of 
DECLOMYCIN  important,  too.  Its  prolonged  action 
permits  convenient  300  mg  b.i.d.  or  150  mg 
q.i.d.  administration. 

When  specimens  are  obtainable,  your  culture 
studies  will  indicate  the  usefulness  of 
DECLOMYCIN. 


Effectiveness:  DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  therapeutically  than  other  tetracyclines  in 
infections  caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  demethylchlor- 
tetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  ac- 
cumulation and  liver  toxicity.  Under  such  conditions,  lower  than 
usual  doses  are  indicated,  and,  if  therapy  is  prolonged,  serum  level 
determinations  may  be  advisable.  A photodynamic  reaction  to  natural 
or  artificial  sunlight  has  been  observed.  Small  amounts  of  drug  and 
short  exposure  may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifestations.  In  a smaller 
proportion,  photoallergic  reactions  have  been  reported.  Patients 
should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort.  Necessary  subsequent  courses  of 
treatment  with  tetracyclines  should  be  carefully  observed. 
Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur. 
Constant  observation  is  essential.  If  new  infections  appear,  appropri- 
ate measures  should  be  taken.  In  infants,  increased  intracranial  pres- 
sure with  bulging  fontanels  has  been  observed.  All  signs  and  symp- 
toms have  disappeared  rapidly  upon  cessation 
of  treatment. 

Side  Effects:  Gastrointestinal  system -ano- 


rexia, nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin-maculopapular  and  erythematous  rashes;  a rare 
case  of  exfoliative  dermatitis  has  been  reported.  Photosensitivity; 
onycholysis  and  discoloration  of  the  nails  (rare).  Kidney-  rise  in  BUN, 
apparently  dose-related.  Transient  increase  in  urinary  output,  some- 
times accompanied  by  thirst  (rare).  Hypersensitivity  reactions- urti- 
caria, angioneurotic  edema,  anaphylaxis.  Teeth-dental  staining  (yel- 
low-brown) in  children  of  mothers  giventhisdrugduringthe  latter  half 
of  pregnancy,  and  in  children  given  the  drug  during  the  neonatal  peri- 
od, infancy  and  early  childhood.  Enamel  hypoplasia  has  been  seen  in 
a few  children.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue 
medication  and  institute  appropriate  therapy.  Demethylchlortetra- 
cycline may  form  a stable  calcium  complex  in  any  bone-formingtissue 
with  no  serious  harmful  effects  reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should 
be  given  1 hour  before  or  2 hours  after  meals,  since  absorption  is 
impaired  by  the  concomitant  administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products.  Treatment  of  streptococcal 
infections  should  continue  for  10  days,  even  though  symptoms  havj 
subsided.  ; 

Capsules:  150  mg;  Tablets:  film  coated,  300 
mg,  150  mg  and  75  mg  of  demethylchlortetra 
cycline  HCI.  398-J 


DECLOMYCIN 

DEMETHYLCHLORTETRACVCLINE 


LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  New  York 


heavenly  relief 
for  unearthly  cough 

Benyliri 

EXPECTORANT 


ASTKO 


Each  fluidounce  contains:  80  mg. 
Benadryl ® ( diphenhydramine 
hydrochloride,  Parke-Davis); 
12  grains  ammonium  chloride; 

5 grains  sodium  citrate; 
2 grains  chloroform;  1/10  grain 
menthol;  and  5%  alcohol. 
An  antitussive  and  expectorant  for 
control  of  coughs  due  to  colds  or 
of  allergic  origin,  BENYLIN 
EXPECTORANT  is  the  leading 
cough  preparation  of  its  kind. 
BENYLIN  EXPECTORANT 
tends  to  inhibit  cough  reflex . . . 
soothes  irritated  throat  membranes. 

And  its  not-too-sweet,  pleasant 
raspberry  flavor  makes  BENYLIN 
EXPECTORANT  easy  to  take. 
PRECAUTIONS:  Persons  who 
have  become  drowsy  on  this  or 
other  antihistamine-containing 
drugs,  or  whose  tolerance  is  not 
known,  should  not  drive  vehicles 
or  engage  in  other  activities  re- 
quiring keen  response  while  using 
this  preparation.  Hypnotics,  seda- 
tives, or  tranquilizers  if  used  with 
BENYLIN  EXPECTORANT 
should  be  prescribed  with  caution 
because  of  possible  additive  effect. 
Diphenhydramine  has  an  atro- 
pine-like  action  which  should  be 
considered  when  prescribing 
BENYLIN  EXPECTORANT. 
ADVERSE  REACTIONS:  Side 
reactions  may  affect  the  nervous, 
gastrointestinal,  and  cardiovascu- 
lar systems.  Drowsiness,  dizziness, 
dryness  of  the  mouth,  nausea,  ner- 
vousness, palpitation,  and  blurring 
of  vision  have  been  reported.  Al- 
lergic reactions  may  occur. 
PACKAGING:  Bottles  of  4 oz., 
1 6 oz.,  and  1 gal. 
Parke,  Davis  & Company 
Detroit,  Michigan  48232 


PARKE-DAVIS 
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nvenience  of  a cold 


nTz®  Nasal  Spray  provides  rapid  relief  of 
nasal  symptoms.  Relief  starts  with  the  first  spray  which 
opens  the  inferior  part  of  the  common  meatus.  A second 
spray,  a few  minutes  later,  will  shrink  the  turbinates  to 
help  provide  sinus  drainage  and  ventilation.  Dosage 
may  be  repeated  every  three  or  four  hours  as  needed, 
for  temporary  relief  of  symptoms.  nTz  is  well  tolerated 
but  overdosage  should  be  avoided. 

NTz  Nasal  Spray  can  be  used  to 
keep  the  nasal  passages  open  during  a cold  to  help  pre- 
vent development  of  acute  sinusitis  — or  to  help  prevent 
the  acute  condition  from  becoming  chronic. 


nTz  is  more  than  a simple  vasoconstrictor.  It  contains 
® (brand  of  phenylephrine) 

HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction.  || 

I®  (brand  of  thenyldiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 

:®  (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 

Winthrop  Laboratories,  New  York,  N.Y.  10016 


nTz  Nasal  Spray,  plastic  squeeze  bottles  of 
20  ml.;  NTZ  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
with  dropper. 
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capitol  report 


Congress  and  the 


With  the  adjournment  of  the  Ninetieth  Congress,  the 
Rogers-Javits  laboratory  animal  bills  (H.  R.  13168-S. 
2841)  died  along  with  several  thousand  other  bills  which 
had  not  been  passed  by  both  the  Senate  and  the  House 
of  Representatives. 

Even  though  no  action  was  taken  on  the  Rogers-Javits 
bills,  their  introduction  stimulated  considerable  discussion 
and  permitted  some  evaluation  of  how  various  groups  felt 
about  the  question  of  extending  federal  regulation  of  re- 
search animals  into  the  laboratory  itself  and  the  shifting 
of  regulatory  responsibility  from  the  Department  of  Agri- 
culture to  the  Department  of  Health,  Education  and  Wel- 
fare. 

Historically  the  threat  of  federal  legislation  pertaining 
to  laboratory  animals  has  resulted  in  the  polarization  of 
support  either  strongly  for  or  adamantly  against  a parti- 
cular bill.  With  the  Rogers-Javits  bills  this  was  not  the 
case.  Most  groups  selected  middle  ground  and  were  in- 
clined to  applaud  the  objectives  of  the  bills  while  with- 
holding full  endorsement  because  of  certain  provisions 
within  the  bills  which  they  wished  to  have  modified. 

The  Animal  Welfare  Institute  and  a group  known  as 
Welfare  of  Animals  in  Research  for  Drugs  and  Surgery 
(WARDS)  were  the  most  vocal  in  their  total  oppositions 
which  appeared  to  stem  from  an  antagonism  toward  the 
Department  of  Health,  Education  and  Welfare  and  a pro- 
tective attitude  with  respect  to  P.  L.  89-544  and  its  ad- 
ministering agency,  the  Department  of  Agriculture. 

A great  many  urged  that  no  new  legislation  be  consid- 
ered until  a more  comprehensive  evaluation  of  the  effects 
of  P.  L.  89-544  could  be  undertaken. 

The  Humane  Society  of  the  United  States  endorsed  all 
of  the  basic  principles  contained  in  the  bills  and  was  pre- 
pared to  press  for  amendments  calling  for:  1.  an  inde- 

pendent administrative  officer;  2.  standards  for  housing 
requiring  inclusion  of  exercise  space  for  dogs  and  cats; 
3.  restriction  of  painful  experiments  and  the  degree  and 
duration  of  pain;  special  restrictions  on  use  of  animals  for 
practice  surgery;  5.  substitution  of  non-sentient  biological 
models  in  animal  experiments;  6.  reduction  in  the  num- 
bers of  animals  used;  7.  more  frequent  inspections  by 
federal  employees. 

The  National  Society  for  Medical  Research  (NMRS) 
had  the  following  reservations  about  the  proposed  legis- 
lation: 

NSMR  for  several  years  has  advocated  favorable  fund- 
ing for  construction  of  laboratory  animal  facilities;  the 
bills  offer  favorable  matching  ratios,  but  there  is  little  if 
any  hope  for  adequate  funding  in  the  foreseeable  future. 

NSMR  has  taken  a strong  position  on  the  need  for  ac- 
creditation of  facilities  by  a competent  peer  group  organi- 
zation; the  bills,  however,  placed  the  authority  for  con- 


Rogers javits  Bill 


ducting  accreditation  within  a federal  agency. 

NSMR  also  led  in  the  encouragement  of  institutional 
committees  to  assess  the  care  and  use  of  animals  in  re- 
search programs.  The  bills,  while  recognizing  institutional 
committees,  make  them  subject  to  governmental  super- 
vision to  an  unspecified  extent. 

In  addition,  NSMR  believes  in  full  individual  volun- 
tary compliance  with  sound  principles  of  laboratory  ani- 
mal care  and  use.  The  right  of  competent  persons  to  ex- 
periment upon  animals  carries  with  it  a traditional  ac- 
countability to  colleagues,  and  NSMR  believes  this  is  an 
effective,  working  concept.  The  bills  on  the  other  hand 
establish  penalties  for  individual  non-compliance  that 
could  make  an  entire  university  ineligible  for  federal 
grants,  thus  jeopardizing  the  research  of  a whole  insti- 
tution because  of  one  individual’s  alleged  infraction. 

There  should  be  no  argument  in  this  enlightened  age 
regarding  the  essentiality  of  healthy  laboratory  animals  of 
high  quality  in  the  conduct  of  biomedical  research.  With 
the  rapid  expansion  of  research  facilities  to  meet  future 
needs,  federal  assistance  in  providing  the  resources  re- 
quired is  a foregone  conclusion. 

Of  course  the  acceptance  of  federal  grants  to  conduct 
biomedical  research  carries  with  it  unavoidable  and  nec- 
essary accountability  to  the  granting  agency.  Since  the 
basic  purpose  of  federal  support  is  to  advance  the  public 
health  and  welfare  through  the  prevention  of  death,  the 
conquest  of  disease,  and  the  general  betterment  of  man- 
kind, recipients  should  be  required  to  demonstrate  that 
the  money  was  properly  used  in  this  context. 

The  thrust  of  legislation  necessary  to  implement  such  a 
program  should  be  positive,  however,  from  the  stand- 
point of  strengthening  research  capabilities,  not  hamper- 
ing them  with  unnecessary  restrictions. 

We  realize  legislation  is  often  based  on  compromise, 
but  it  would  be  refreshing,  if  bills  are  introduced  in  the 
Ninety-first  Congress,  to  have  them  designed  to  meet  dem- 
onstrated needs  of  the  scientific  community  for  improved 
laboratory  animal  care  without  attempting  at  the  same  time 
to  satisfy  the  opponents  of  animal  experimentation. 

(National  Society  of  Medical  Research) 

(Editor’s  Note:  A majority  of  the  members  of  the  Penn- 
sylvania General  Assembly  are  becoming  medically  well- 
oriented  and  are  sympathetic  to  the  needs  of  the  health 
sciences.  Several  legislators  have  reacted  favorably  to  a 
desire  to  change  or  replace  the  present  Act-437,  commonly 
known  as  the  dog  law  of  1965.  However,  if  open  hearings 
have  to  be  held  on  any  newly  proposed  bill,  or  if  the  rank 
and  file  of  those  who  oppose  the  use  of  pound  animals 
should  become  too  active,  the  same  legislators  could  heed 
the  wishes  of  the  majority  of  the  voters  from  their  home 
districts.) 
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AN  IMPORTANT  MESSAGE  ON  SPUTUM  CYTOLOGY 

Sputum  Cytology  — practical  and  economical  as  a routine  diagnostic 
aid  for  the  detection  of  lung  cancer  to  be  used  in  conjunction  with 
other  diagnostic  techniques  (such  as  roentgenology  and  broncho- 
scopy) in  industry,  hospitals,  community  health  centers,  and  private 
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AN  AID  TO  THE  MEDICAL 
COMMUNITY:  Sputum  cy- 
tologic screening  is  an  aid 
in  lung  cancer  detection 
when  used  with  profes- 
sional judgment  as  part  of 
the  diagnostic  workup  of 
the  patient. 

Pulmonary  exfoliative  cytology  is 
a useful  diagnostic  aid  when  used 
in  conjunction  with  other  diag- 
nostic techniques  in  early  lung 
cancer  detection;  however,  prob- 
lems in  sputum  collection,  diffi- 
culties in  preparation,  and  ex- 
penses involved  have  made  it 
impractical  for  routine  screening. 
|As  a consequence,  it  has  not  been 
used  to  the  fullest  in  private,  in- 
dustrial, and  public  health  pro- 
grams. The  CYTEC®  System  of 
; Sputum  Cytology  helps  overcome 
1 jmost  of  these  problems. 

The  CYTEC  System  is  sputum 
cytology  with  rapidity 

: Developed  by  Nuclear  Research 
Associates,  Inc.,  the  CYTEC  Sys- 
tem provides  reliable  collection, 
( preservation,  separation,  and  con- 
centration of  cells  as  well  as  auto- 
; mated  staining,  all  with  accuracy, 
uniformity,  speed,  and  simplicity. 

This  System  has  been  tested  for 
the  last  few  years  in  industrial  and 
commercial  pilot  investigation 
programs  as  well  as  in  numerous 
3 major  hospitals. 

CYTEC  is  simple,  convenient 
and  easy  to  use 

The  CYTEC  System  provides  a 
J sputum  collection  kit  containing 

[a  plastic  test  tube  with  a built-in 
funnel  which  facilitates  the  col- 
i lection  of  early-morning  “deep 
trough”  specimens.  A tight-fitting 
cap  creates  a leak-proof  receptacle 
f containing  a preservative/fixative 
'which  eliminates  the  need  for 
refrigeration. 
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The  patient  simply  collects  the 
sputum  produced  by  early-morn- 
ing “deep  coughs,”  on  four  sep- 
arate days,  closes  the  test  tube  and 
returns  it  to  his  physician,  medi- 
cal director  at  his  place  of  employ- 
ment, or  public  health  officer  who 
can  then  send  it  in  the  self-con- 
tained mailer  directly  to  our  Ca 
Detection  Laboratories  for  analy- 
sis. Reports  will  be  returned  only 
to  the  designated  physician.  Photo- 
micrographs showing  morpho- 
logic cellular  changes,  if  present, 
accompany  the  physician’s  report. 

CYTEC  can  be  obtained 
only  through  the  medical 
community 

CYTEC  is  being  offered  only  to 
practicing  physicians  including 
medical  directors  of  industrial, 
community,  and  public  health 
programs.  It  is  being  offered  as  a 
diagnostic  aid  to  be  used  in  con- 
junction with  other  techniques. 
CYTEC  screening  results  serve  as 
indicators  for  possible  further 
workup. 

A few  words  about  Nuclear 
Research  Associates,  Inc., 
and  its  Ca 

Detection  Laboratories 

Nuclear  Research  Associates,  Inc. 
is  an  interdisciplinary  organiza- 
tion of  physicians,  physicists,  biol- 
ogists, chemists,  and  engineers 
working  in  the  physical,  biolog- 
ical, and  medical  sciences.  The  Ca 
Detection  Laboratories  represents 
a portion  of  Nuclear’s  recently 
established  biomedical  division 
and  is  devoted  to  research  and 
technology  in  the  cancer  detec- 
tion field.  CYTEC  is  the  first  de- 
velopment to  be  offered  to  the 
medical  community  by  the  bio- 
medical division.  Others  are  on 
their  way. 


Professional  information 
available  on  request. 

Ca  Detection  Laboratories 

12  Nevada  Drive 

New  Hyde  Park,  N.Y.  11040 


CYTEC®  is  a registered  trademark 
of  Nuclear  Research  Associates,  Inc. 
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Pregnancies  following  Hysterectomy 


A fascinating  article  appears  in  this  issue  of 
Pennsylvania  Medicine  regarding  the  occurrence 
of  pregnancy  following  hysterectomy.  In  one  pa- 
tient two  fullterm  pregnancies  occurred  following 
supracervical  hysterectomy.  I think,  however,  that 
those  women  whose  fear  of  pregnancy  has  been 
alleviated  by  a hysterectomy  need  not  rush  to 
refill  their  old  prescription  for  the  pill  since  only 


twenty-nine  instances  have  been  reported  in  medi- 
cal literature  during  the  past  100  years. 

The  authors  on  the  basis  of  their  detailed  review 
of  the  literature  speculate  “that  reconstruction  of 
pelvic  organs  can  effectively  combat  post  operative 
sterility  in  some  women.” 

David  A.  Smith,  M.D. 

Associate  Medical  Editor 


Do  Not  Neglect  The  Pap  Smear 


The  Papanicolaou  smear-stain  technique  pro- 
vides an  effective  method  for  the  early  diagnosis 
of  cervical  cancer.  It  is  possible  not  only  to  diag- 
nose invasive  cervical  cancer  at  an  earlier  stage, 
but  more  important  by  far  is  that  the  Pap  smear 
can  discover  cervical  cancer  in  the  preinvasive 
stage  as  carcinoma  in  situ.  This  latter  lesion  is 
one  hundred  per  cent  curable,  and  it  is  in  this 
area  that  maximal  effort  must  be  expended.  How- 
ever, the  problem  is  not  simply  solved  by  stating 
that  a method  is  available.  It  is  estimated  that 
75  per  cent  of  the  women  in  the  United  States  over 
the  age  of  twenty  had  never  had  gynecologic  Pa- 
panicolaou smear  screening.  This  group  of  women 
must  be  reached  for  screening  if  deaths  from 
cervical  cancer  are  to  be  reduced  to  a minimum. 

It  is  imperative  that  each  physician  who  treats 
female  patients  recognizes  the  fact  that  carcinoma 
in  situ  of  the  cervix  is  an  asymptomatic  disease. 
Therefore,  this  lesion  is  most  likely  to  be  dis- 
covered by  routine  examination  of  the  asympto- 
matic patient.  It  is  likewise  essential  that  repeat 
Papanicolaou  smears  be  taken  at  least  annually 
on  all  women  who  have  previously  had  such 
smears  and  that  this  testing  continues  for  the 
remainder  of  their  lives. 

The  busy  physician  may  wish  to  avoid  be- 
coming involved  in  this  type  of  examination.  How- 
ever, there  are  excellent  examples  where  extreme- 
ly busy  men,  not  gynecologists,  performed  pelvic 
examinations  and  Papanicolaou  smears  and, 
thereby,  discovered  asymptomatic  lesions  of  the 
female  genital  tract.  One  of  these  was  I.  S.  Rav- 
din,  M.D.,  Professor  Emeritus  of  Surgery  at  the 


Hospital  of  the  University  of  Pennsylvania  School 
of  Medicine.  At  one  of  the  busiest  moments  of 
his  career,  Dr.  Ravdin  took  time  to  do  a pelvic 
examination  and  Pap  smear  on  an  asymptomatic 
patient  and  uncovered  a carcinoma  in  situ  of  the 
cervix.  Another  example  is  that  of  Eugene  P. 
Pendergrass,  M.D.,  Professor  Emeritus  of  Radiol- 
ogy at  the  same  institution,  who,  while  seeing  a 
patient  for  follow-up  for  a tumor  of  the  tongue, 
did  a routine  pelvic  examination  and  discovered  a 
primary  vaginal  cancer. 

In  Amherst,  Nova  Scotia,  Donald  C.  Brown, 
M.D.,  a general  practitioner,  included  in  his  ex- 
amination of  all  female  patients  the  Papanicolaou 
smear.  Dr.  Brown  uncovered  twenty-nine  cervical 
cancers  in  2380  patients  during  eight  years.  The 
important  feature  in  this  group  was  that  only  three 
of  these  were  invasive  cancers  and  twenty-six  were 
non-invasive. 

There  are  several  ways  in  which  the  screening 
of  patients  for  cervical  cancer  might  be  improved. 
The  first  is  the  insistence  by  every  practicing  phy-  i 
sician  that  each  of  his  female  patients  have  a 
Pap  smear  at  least  once  a year.  The  second  is 
for  hospitals  to  establish  the  routine  taking  of  a 
Papanicolaou  smear  on  all  female  admissions  and 
on  all  women  who  come  to  any  clinics  of  the 
hospital.  The  Papanicolaou  smear  should  be  as  i 
routine  as  chest  x-rays  and  blood  counts  are  at 
the  present  time.  A regulation  has  already  been 
passed  in  the  State  of  New  York  making  this  type 
of  examination  mandatory  on  hospital  patients;  I 
as  reported  in  A Journal  for  Clinicians,  Vol.  17,  I 
No.  4,  page  1 82. 
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Another  approach  is  to  train  medical  assistants 
or  paramedical  personnel  such  as  registered  nurses 
and  practical  nurses  to  carry  out  a proper  cytologic 
evaluation  of  the  cervix  and  cervical  canal.  Pa- 
tients can  be  referred  to  such  individuals  at  cen- 
tral areas  for  examination.  The  effectiveness  of  in- 
terested people  in  such  type  of  activity  greatly  en- 
hances the  quality  of  the  smears  and  the  effective- 
ness of  the  screening  method. 

It  should  be  emphasized  that  the  simplest  part 
of  the  gynecologic  examination  of  a female  pa- 
tient is  that  concerned  with  taking  the  Papani- 
colaou smear.  The  staining  and  interpretation  of 


the  smear  and  decisions  regarding  biopsy  techni- 
ques are  much  more  highly  specialized.  It  is  the 
hope  of  all  of  us  involved  in  gynecologic  cancer 
work  to  reach  the  maximum  number  of  patients 
available.  This  will  require  the  complete  coopera- 
tion of  all  physicians,  nurses,  hospitals,  and  pub- 
lic health  personnel.  Public  education  and  screen- 
ing campaigns  are  helpful,  but  the  majority  of 
patients  who  have  never  had  a Papanicolaou 
smear  are  in  and  out  of  physicians  offices,  hospi- 
tals, arid  health  clinics  each  and  every  day. 

John  J.  Mikuta,  M.D. 

Philadelphia 


Guest  Editorial 


A Critical  Look  at  Medicare 


Public  Law  No.  89-97  was  implemented  in  July 
of  1966.  This  was  a drastic  and  major  step  in 
the  health  care  field  in  this  country.  Many  phy- 
sicians looked  upon  the  program  with  a great 
deal  of  scepticism  and  concern.  Many  arguments 
were  voiced  against  the  program  at  that  time.  It 
might  be  well  now,  almost  three  years  later,  to 
begin  to  critically  evaluate  the  effect  of  Medicare 
on  the  practice  of  medicine  as  it  exists  today  in 
this  country. 

One  of  the  initial  concerns  was  the  possibility 
that  our  hospitals  suddenly  would  become  jammed 
to  capacity  with  many  patients  aged  sixty-five  and 
over.  It  was  feared  that  once  the  law  was  passed 
there  would  be  a sudden  influx  of  elderly  patients 
to  the  hospital  creating  a backlog  and  long  waiting 
list  for  hospital  admissions.  This  fear  appears 
now  to  have  been  unwarranted.  Granted  the  situ- 
ation may  vary  from  one  geographic  locality  to 
another.  A recent  survey  of  the  age  distribution 
of  patients  at  the  Presbyterian  University  Hospital 
in  Pittsburgh  is  very  little  different  from  that 
prior  to  Medicare.  Some  of  the  smaller  com- 
munity hospitals  may  not  be  faring  as  well  but 
at  least  it  does  not  appear  that  our  health  care 
facilities  have  been  overwhelmed  by  patients  now 
eligible  for  benefits  under  Medicare. 

Another  concern  was  the  fact  that  patients 
under  Medicare  might  remain  in  the  hospital 
longer  than  patients  without  government  sponsored 
subsidation.  Again  this  fear  so  far  seems  un- 
founded. Hospital  utilization  committees  have 
been  functioning  quite  well.  On  the  whole,  elderly 
patients  remain  no  longer  in  the  hospital  than  is 
usually  necessary  for  their  health  needs.  With 
the  aid  of  cooperative  social  service  departments, 
patients  can  be  transferred  to  nursing  homes  or 
discharged  to  their  own  homes.  Home  care 
programs  and  the  Visiting  Nurse  Association  can 
serve  a valuable  function  in  supplying  medical 


care  for  the  geriatric  patient  after  he  leaves  the 
hospital. 

One  of  the  other  fears  prior  to  the  passage  of 
Medicare  was  the  thought  that  the  physician  might 
be  inundated  with  paper  work.  Initially,  patients 
were  confused  as  to  their  rights  and  obligations. 
Now  they  are  perhaps  better  indoctrinated  and 
oriented.  Most  of  them  know  their  financial  re- 
sponsibilities. Since  the  physician  has  the  choice 
of  direct  billing  or  accepting  assignment,  the 
paper  work  in  the  office  is  not  much  more  labor- 
ious than  any  other  insurance  program.  Much  as 
we  might  object  to  insurance  forms  they  are  here 
to  stay. 

The  one  big  unanswered  question  at  the  present 
time  is  how  financially  solvent  is  the  program. 
Many  of  the  brightest  minds  in  organized  medi- 
cine argued  that  this  was  not  an  insurance  program 
based  on  actuary  figures.  They  argued  that  the 
program  would  be  bankrupt  in  several  years.  The 
cost  of  the  program  so  far  is  a closely  guarded 
secret  by  the  government.  It  would  appear,  how- 
ever, that  the  situation  is  becoming  slightly 
strained.  The  program  furnishes  good  medical 
care  for  the  elderly  patient  but  the  program  is 
perhaps  frightfully  expensive. 

Premiums  for  Part  B will  be  increased  in  the 
near  future.  Surely  the  cost  for  Part  A is  ex- 
ceeding all  expectation.  Although  organized  med- 
icine tried  to  point  this  out  prior  to  the  passage 
of  the  law,  no  one  seemed  to  heed  the  warnings. 
Two  courses  of  action  are  now  possible.  The  ben- 
efits of  the  program  can  be  reduced  or  the  taxes 
increased.  We  can  only  sit  back  and  wait  to  see 
what  future  action  comes  from  the  lawmakers  in 
Washington. 

Ralph  C.  Wilde,  M.D. 

Bulletin  of  the  Allegheny  County 
Medical  Society 
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DIA  -quel  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium . . . 0.03  ml.— Equivalent  to  0.75  ml.  of  paregoric. 

(Warning:  May  be  habit  forming) 

To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  10%  by  volume. 


In  case  you’re  curious,  back  in  the  1700’s  paregoric  was 
being  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
ceutical art  was  extremely  primitive,  fungus  growth  in 
the  medication  was  a problem.  Bitter-tasting  camphor 
was  added  to  prevent  such  growth  and  anise  oil  was 
added  in  an  attempt  to  cover  up  the  camphor  taste. 
DIA-quel  Liquid  is  a modern  formulation  that  does  not 
contain  either  of  these  outdated  ingredients. 

Caution:  With  use  of  DIA-quel  Liquid  observe  the  usual 
precautions  associated  with  opium  derivatives  and  anti- 
cholinergics. 

Dosage:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
or  30  ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
rule):  Vi  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

How  Supplied:  In  4 fl.  oz.  (1 18  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 

DIA  -QUELuqud 


INTERNATIONAL  PHARMACEUTICAL  C’ORP. 
Warrington,  Pennsylvania  18976 


It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K , Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  f ever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity 
Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported;  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [o«567«] 

9ooi 34  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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The  Hospital  of  the  University  of  Pennsylvania 


Pregnancies  Following  Hysterectomy 


Review  of  100  Years^  Recorded  Experience 
and  Report  of  a Case 


H.  C.  WINSLOW,  M.I). 

Pregnancy  following  a supracervical 
or  a complete  hysterectomy  is  so 
rare  as  to  constitute  a medical 
curiosity.  Complete  (total)  hysterec- 
tomy has  been  the  preferred  opera- 
tion during  the  past  twenty-five  years. 
Surgical  reconstruction  of  those  re- 
productive organs  which  remain  after 
supracervical  hysterectomy  has  not 
been  extensively  explored  in  recent 
years  as  a method  of  encouraging  fu- 
ture pregnancy.  The  past  one  hundred 
years’  experience  with  pregnancy  fol- 
lowing hysterectomy  has  been  re- 
viewed (TABLE  I)  and  clearly  indi- 
cates that  some  women  have  an  aston- 
ishing ability  to  become  pregnant  in 
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the  face  of  seemingly  insurmountable 
obstacles.  The  case  reported  below 
furthermore  suggests  that  pregnancy 
can  be  successfully  encouraged  by  a 
suitably  designed  supracervical  hyster- 
ectomy, when  the  surgical  indications 
in  a particular  patient  permit  such  a 
procedure. 

Review  of  Reported  Cases 

Twenty-nine  reported  instances  of 
pregnancy  which  became  clinically  ap- 
parent after  supracervical  or  total  hys- 
terectomy during  the  past  one  hundred 
years  have  been  reviewed  (TABLE 

])  1,  2.  4.  5,  7-12,  14-23,25-27,  31-35  | ,-j  spite 

of  changes  in  surgical  technique  and 
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terminology  during  that  period,  cer- 
tain data  appear  valid  in  an  analysis 
of  these  cases.  The  pathologic  lesions 
which  were  stated  to  be  the  reason 
for  the  initial  hysterectomy  were  for 
the  most  part  relatively  benign  ones 
(fibromyomata  in  eleven,  pelvic  in- 
flammatory disease  in  one,  post- 
partum inversion  in  two,  adenomyosis 
in  two,  bicornuate  uterus  in  one,  myo- 
metrial  “fibrosis”  in  one).  Cervical 
carcinoma  was  the  reason  in  two 
cases;  ruptured  tubal  pregnancy  was 
given  as  the  reason  for  a fundal  hys- 
terectomy in  one  instance.  The  rea- 
son was  not  stated  in  two  cases  and 
could  not  otherwise  be  determined  in 
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TABLE  I. 


REFERENCE 

ORIGINAL  PELVIC 
SURGERY 

REASON  FOR 
SURGERY 

Adams 1 

Total  hysterectomy; 
tubes,  ovaries  pre- 
served 

? Metrorrhagia 

(bicorunate 

uterus) 

Bower 2 

Supracervical  hyster- 
ectomy; rt.  salpingo- 
oophorectomy 

Fibromyomata 

Claus  1 

Total  hysterectomy, 
right  tube  and 
ovary  removed 

Cancer 

Connors  6 

Vaginal  hyster- 
ectomy 

Endometrial 

hyperplasia 

Myometrial 

fibrosis 

Freeh  7 

Vaginal  hyster- 
ectomy 

Inversion  of 
uterus  post 
partum 

Girones  8 

Total  hysterectomy, 
suture  round  liga- 
ments to  vaginal 
vault 

Fibromyomata 

Graffagnino  ® 

Vaginal  hysterectomy, 

Fibromyomata 

Grigg  70 

Supracervical  hyster- 
ectomy, bilateral 
salpingectomy 

Fibromata  with 

intermenstrual 

bleeding 

Grody  11 

Total  hysterectomy; 
tubes,  ovaries  pre- 
served 

Squamous  cell 
carcinoma  of 
cervix  in  situ 

Hanes 12 

Vaginal  total 
hysterectomy 

Not  stated 

Heizer 17 

Jaboulay  16 
Jacques  10 

Supracervical  hyster- 
ectomy; “high 
amputation” 

Hysterectomy 

Supracervical  hyster- 
ectomy; bilateral 
salpingectomy;  right 
oophorectomy 

Fibromyomata 
with  bleeding 

Knauss  17 

Vaginal 

hysterectomy 

Fibromyomata 

Koeberle  18 

Supravaginal 

hysterectomy 

Ledger 73 

Total  hysterectomy; 
right  tube  and 
ovary  removed 

Fibromyomata, 

adenomyosis 

Liepmann  20 

Supracervical 

hysterectomy 

Lyle  27 

Vaginal  hysterectomy 
“precancerous  cervix”, 
fibrosis  uteri 

Fibromyomata 

McMillan  22 

Supracervical  hyster- 
ectomy; right  ovary 
and  tube  preserved 

Pelvic  in- 
flammatory 
disease 

Maoyer 23 

Vaginal  hysterectomy 

Adenomyosis  of 
uterus  with 
retroflexion 

Rieffert- 
Becker 17 

Laparotomy,  supra- 
vaginal amputation 
of  uterus;  ovaries 
close  to  stump  of 
cervix 

Bleeding, 

fibromyomata 

Smythe  211 

Hysterectomy  (type 
not  stated) 

“Metropathia” 

Stanley- 
Brown  27 

Supra  cervical  hyster- 
ectomy; tubes  sutured 
to  post  lip  cervical 
stump 

Fibromyomata 

Van  Der 
Fist  31 

Fundal  hysterectomy; 
ovary  implant  into 
remaining  cervical 
tissue 

Left  tubal 
pregnancy  with 
rupture 

Weil  32 

Vaginal  hysterectomy 

Post-partum 
inversion  of 
uterus 

Wendeler  33 

Vaginal  hysterectomy; 
subsequent  tubal 
vaginal  fistula 

Zaczek  34 

Uterus,  right 
adnexae  removed 

Fibromyomata 

Ziprick  36 

Subtotal  hysterectomy 

Not  stated 

INTERVAL  TO 

INTERVAL  MENSES 

SITE  OF  SUBSEQUENT 

SUBSEQUENT 

PREGNANCY 

SUBSEQUENT  TO 
HYSTERECTOMY 

PREGNANCY 

Fertilization 

antedated 

No  menses 

Ovary  (fetus  and  sac); 
abdominal  olacenta 

hysterectomy 

26  months 

Yes 

Abdomen 

Fertilization 

None 

Tube 

prior  to 
hysterectomy 

4 years 

No  menses 

Left  tube 

communicating  with 
vagina 

9 years 

Not  stated 

Tube 

Fertilization 

None 

Tube 

prior  to 
hysterectomy 

Fertilization 

No  menses 

Tuhf? 

antedated 

hysterectomy 

6 months 

Not  stated 

Not  known 

14  months 

Not  stated 

Right  tube,  right 
ovary,  apex  of 
vaginal  vault 

1 year 

Not  stated 

Tube 

Fertilization 
prior  to 

Regular  in  spite 
of  pregnancy 

Left  Tube 

hysterectomy 

4 years 

Yes 

Gestational  sac 
on  post,  aspect 
of  bladder 

Fertilization 

Nona 

Tube 

prior  to 
hysterectomy 

2 years 

Ruptured  sac, 
abdominal 

Fertilization 

No  menses 

Left  tube 

antedated 

hysterectomy 

2 years 

Tube  (ruptured) 

11  years 

Not  stated 

Ovary  or  pelvic  scar 
tissue  in  cul  de 
sac 

1 year 
(1st  preg.) 

2 years 
(2nd  preg.) 

Regular  menses 
after  1st  pregnancy 

Abdomen  (1st  preg.) 

Abdomen  and  tube 
(2nd  preg.) 

Fertilization 

preceeded 

No  menses 

Left  tube, 
ruptured 

hysterectomy 

Fertilization 
prior  to 
hysterectomy 

None 

Cavity  in  pelvis 
artificially  con- 
struct. during 
operation 

Fertilization 

antedated 

Not  stated 

Ampulla 
of  left  tube 

hysterectomy 

1 year 

Regular  though 
scanty 

Sac  on  cervical 
stump 

15  months 

“Normal” 

Remaining  uterine 
tissue 

5 years 

6 years 

Not  stated 

Tube 

Tube,  with 
rupture  into 
vagina 

4 months 

No  menses 

Left  tube  & vesico- 
vag.  space;  abdom. 
placenta 

4 years 

No  menses 

Remaining 

uterine 

tissue 

4G 
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AGE  OR  SIZE 

DURATION  OF 

TYPE  OF  DELIVERY 

OF  FETUS 

LIFE  OF 
FETUS 

14  weeks 

Non-viable 

Initial  vaginal 

(14  cm.), 

incision  followed 

45  gms. 

by  exploratory 

7 months 

Died  2 months 

Laparotomy, 

after  birth 

Caesarean  section 

Non-viable 

Laparotomy  be- 
cause of  abdominal 
bleeding 

6 months 
(896  gms.) 

33  hours 

Vaginal  delivery 
followed  by  emerg. 
laparotomy 

Gestational 
sac  4x3  cm. 
Fetal  tissue 
not  identi- 
fied 

Right  salping- 
ectomy 

21/2  months; 
4.5  cm. 

Non-viable 

Laparotomy; 
ligation  & 
resection  of 

tube 

6.5  cm. 

Non-viable 

Laparotomy  with 
salpingectomy 

9 months 

Healthy  at 

Vaginal,  spon- 

2  mo.  (Last 

taneous  (not 

observ.) 

observed  by  M.D.) 

Chorionic 
villi  only 
found 


1.5  cm. 

Non-viable 

Exploratory  lap 
arotomy.  Left 
salpingo-oophor- 
ectomy 

2 months 

Non-viable 

Laparotomy 

Salpingo- 

oophorectomy 

Laparotomy 

9 cm. 

Non-viable 

Posterior 

colpotomy 

AGE  AND  FINAL  CON- 
DITION OF  MOTHER 


Age  38;  final  con- 
dition not  stated 


27  years 
Full  recovery 

34;  full  recovery 


Age  44  years.  Died 

14  days  p.o. — 

uremia,  ? pul. 

embolism 

Age  32 

Full  recovery 


25;  complete 
recovery 


Age  36  years 
Full  recovery 

Age? 

Full  recovery 


Age  32  years 
Full  recovery 


Age? 

Full  recovery 


Age  42;  final  con- 
dition not  stated 


Age? 

Full  recovery 


16  cm.  long 
31/2  monhts 


Non-viable 


Post,  colpotomy 
with  drainage; 
no  laparotomy 


45;  patient  died  of 
hemorrhage  after 
ruptured  tubal  preg- 
nancy; pregnancy 
discovered  at  autopsy 
Age — ?;  Death  from 
rupture  of  sac 


3 months 

Non-viable 

Exploratory 

laparotomy 

Age  39  years 
Full  recovery 

1.5  cm. 

Non-viable 

Posterior 

colpotomy 

Age?  Death  due  to  ... 
hemorrhage 

Chorionic 

Fetal  elements 

Exploratory  lap- 

Age  39  years 

villi  only 
found 

not  identified 

arotomy;  tubes, 
ovaries,  gestation- 
al sac  resected 

Full  recovery 

81/2  lbs. 
(1st  preg.) 

Still-born 

Laparotomy 

18  years— full  re- 
covery 

4 lbs. 

(2nd  preg.) 

Non-viable 

Laparotomy 

19  years— died  post- 
op. 

3 cm.  fetus, 
9-10  weeks 

Non-viable 

Laparotomy 

Age  38 

6 weeks; 
chorionic 
villi  only 

Non-viable 

Laparotomy 

40;  died  of  subsequent 
pulmonary  embolism 

6 weeks 

Non-viable 

Exploratory 

laparotomy 

Age  41  years 
Fu!l  recovery 

61/2  weeks 

Not-viable 

Exploratory 
laparotomy; 
Gestational  sac, 
tubes  resected 

Age  45  years 
Full  recovery 

3 months 

Non-viable 

Spontaneous 
miscarriage 
per  vagina 

Salpingectomy 

31;  full  recovery 
Age? 

Full  recovery 

8 weeks 

Non-viable 

Gestational  sac 
curretted  per 
vagina 

Age? 

Full  recovery 

3 months 

Not-viable 

Exploratory 

laparotomy 

Age  29  years 
Full  recovery 

4-41/2  months 

Non-viable 

Exploratory  lap 
atomy,  followed 
by  emergency  total 

Age  33 
Full  recovery 

five  instances.  Hysterectomy  was  per- 
formed by  the  vaginal  route  in  28  per- 
cent and  by  abdominal  laparotomy 
in  the  remainder.  In  the  twenty-eight 
women,  the  extent  of  hysterectomy  was 
defined  as  “complete,”  including  both 
fundus  and  cervix  in  seventeen  in- 
stances; was  described  as  “supracerv- 
ical” in  eight  instances;  and  as  “sub- 
total” in  one  instance.  The  term  “hys- 
terectomy” was  used  in  two  cases, 
without  further  indication  of  the  actual 
extent  of  the  resection.  In  twenty-five 
percent,  other  pelvic  organs  were  also 
removed.  In  71  percent  of  the  cases, 
at  least  one  Fallopian  tube  was  also 
left  in  situ,  in  addition  of  course  to  at 
least  one  ovary. 

In  performing  a hysterectomy,  many 
surgeons  suture  the  proximal  ends  of 
the  tubes  and  other  pelvic  structures  to 
the  remaining  cervical  stump  or  to  the 
area  of  the  vaginal  vault.  In  only  15 
percent  of  the  reviewed  cases  did  the 
surgical  operative  report  indicate  such 
an  approximation,  though  no  doubt  it 
was  done  more  frequently  than  the 
case  protocols  indicate.  In  no  instance, 
however,  did  the  surgeon  deliberately 
attempt  to  reestablish  an  open  passage- 
way from  the  vagina  to  one  of  the 
remaining  pelvic  organs,  and  in  all 
instances  the  subsequent  pregnancy 
was  unanticipated  by  the  surgeon. 

In  six  of  the  twenty-eight  cases, 
menstruation  took  place  subsequent 
to  the  operation,  suggesting  that  some 
portion  of  endometrial  tissue  re- 
mained. In  eleven  instances,  no  infor- 
mation is  available  concerning  later 
menstrual  function;  in  eleven  cases, 
permanent  amenorrhoea  was  reported. 
However,  in  ten  of  these  latter  cases, 
return  of  menstrual  function  did  not 
occur  due  to  the  practical  certainty 
that  an  ovum  had  been  fertilized  im- 
mediately before  operation. 

In  the  eighteen  cases  in  which  fer- 
tilization of  the  ovum  clearly  took 
place  after  hysterectomy,  the  interval 
between  the  initial  pelvic  surgery  and 
the  beginning  of  a subsequent  preg- 
nancy varied  from  four  months  to 
eleven  years.  The  age  of  the  mother 
at  the  time  of  the  unusual  pregnancy 
ranged  from  eighteen  years  to  forty- 
five  years,  with  a median  of  thirty- 
eight  years. 

The  site  of  the  subsequent  preg- 
nancy was  a Fallopian  tube  in  50  per- 
cent, the  peritoneal  cavity  in  16  per- 
cent, and  the  remaining  uterine  tissue 
in  10  percent.  Implantation  involved 
a combination  of  pelvic  tissues,  in- 
cluding ovaries,  in  16  percent.  In 
these  latter  instances,  the  gestational 
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Fig.  1.  Uterus  (in  ante  flexed  position ) prior  to  supra- 
cervical hysterectomy;  large  myoma  occupying  most  of 
fundus. 


sac  might  be  located  on  the  cervical 
stump  or  ovary  or  tube,  while  the  pla- 
centa might  be  implanted  wholly  or 
partly  on  the  abdominal  wall  and  on 
nearby  organs.  No  instance  of  gesta- 
tion took  place  in  the  canal  of  the  re- 
maining cervical  stump,  which  is  an 
extremely  hazardous  location  for  im- 
plantation but  fortunately  a rare  one 
in  the  recorded  history  of  obstetrics.29 

In  spite  of  local  environments  which 
were  most  unfavorable  for  the  success- 
ful implantation  of  a fertilized  ovum, 
the  pregnancies  in  these  cases  persisted 
for  periods  of  six  weeks  up  to  full- 
term.  The  products  of  conception  con- 
sisted of  chorionic  villi  only,  in  three 
cases;  in  twenty-one  cases,  the  fetus 
itself  was  clearly  identified.  A gesta- 
tional sac  only  was  identified  in  one 
instance;  information  is  not  available 
in  the  remaining  four  instances.  No 
mention  of  malformation  of  the  fetus 
is  made  in  any  case  protocol.  In 
twenty-five  cases,  surgical  intervention 
was  necessary  in  order  to  terminate 
the  pregnancy.  Two  premature  new- 
borns lived  thirty-three  hours  and  three 
months  respectively;  a third  infant, 
in  Grigg’s  case,10  was  thriving  and 
apparently  healthy  two  months  after 
delivery  (which  had  not  been  person- 
ally observed  by  the  author).  One  of 
the  women  became  pregnant  on  two 
occasions  after  hysterectomy,  the  re- 
mainder only  once. 

The  history  of  the  previous  total  or 
less-than-total  hysterectomy  created 
considerable  diagnostic  confusion  for 
the  surgeon  who  treated  the  patient 
during  the  subsequent  pregnancy. 
Probably  as  a result,  the  surgical  ap- 
proach varied  from  the  vaginal  route, 
with  local  incision  and  drainage  of  a 
lower  pelvic  mass,  to  a full-scale 
laparotomy.  In  the  majority  of  in- 
stances, the  existence  of  a pregnancy 
was  recognized  at  laparotomy,  though 
in  five  instances  the  correct  diagnosis 
was  not  evident  until  pathologic  ex- 
amination of  the  surgical  specimen,  or 
until  autopsy.  More  than  one  surgical 
procedure  was  required  in  two  cases, 
largely  because  the  initial  surgical  ef- 
fort did  not  reveal  the  true  nature  of 
the  gestation. 

Maternal  recovery  was  reported  as 
complete  in  nineteen  instances  (65 
percent);  the  causes  of  death  were 
rupture  of  the  gestational  sac  or  of  the 
involved  Fallopian  tube  in  one  in- 
stance, shock  and  hemorrhage  in  three 
instances,  uremia  in  one,  and  pulmon- 
ary embolism  in  one  case. 

In  none  of  the  cases  reviewed  was 
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the  original  hysterectomy  planned  so 
as  to  encourage  a later  successful  preg- 
nancy; none  of  the  women  carried 
more  than  one  pregnancy  to  full-term 
after  hysterectomy.  The  case  reported 
below  is  unique  in  the  successful  birth 
of  two  living  full-term  infants,  subse- 
quent to  a supracervical  hysterectomy 
which  was  carefully  planned  to  en- 
courage subsequent  gestation. 

Case  Presentation 

A twenty-nine  year  old  unmarried 
Caucasian  female  was  seen  because 
of  menorrhagia;  the  uterus  was  en- 
larged, smooth,  and  “the  size  of  a 
grapefruit.”  Hysterectomy  was  ad- 
vised; the  patient  expressed  a wish  to 
have  future  pregnancies. 

The  patient  was  admitted  to  the 
Spencer  Hospital,  and  underwent  a 
supracervical  hysterectomy  and  appen- 
dectomy. Through  a midline  incision, 
the  abdomen  was  opened;  a uniform 
smooth  tumor  “the  size  of  a large 
grapefruit”  was  found  to  occupy  most 
of  the  fundus  (Fig.  1).  A smaller 
fibromyoma,  3 cm.  in  diameter,  was 
located  inferiorly  in  the  anterior  wall 
of  the  uterus.  The  intestines  were 
packed  away;  the  Fallopian  tubes  and 
the  broad  ligaments  were  sectioned 
from  the  body  of  the  uterus.  The  uter- 
ine vessels  were  clamped  and  tied. 
The  body  of  the  uterus  was  resected 
from  the  cervix,  approximately  at  the 
cervico-uterine  junction  (Fig.  2a).  A 
groove  was  made  in  the  posterior  lip 
of  the  stump  of  the  cervix  on  each 
side,  and  the  tubes  with  serosa  intact 
were  placed  in  these  grooves  (Fig. 
2b).  The  two  lips  of  the  cervical 
stump  were  brought  together  with  a 
deep  layer  of  #2  chromic  catgut  in- 
terrupted sutures  (Fig.  2c  and  2d) 
and  a second-layer  closing  the  surface 
of  the  stump  of  the  cervix  (Fig.  3). 
The  Fallopian  tubes  were  so  placed 
that  the  inner  ends  projected  into  the 
canal  of  the  stump,  about  one-eighth 
inch;  care  was  taken  that  no  tension 
was  placed  on  the  tubes  (Fig.  2d).  Af- 
ter closure  of  the  cervical  stump,  the 
tubes  were  fixed  on  each  side  by  plac- 
ing two  fine  silk  sutures  through  the 
peritoneum  of  the  tubes  and  the  stump 
as  fixation  sutures;  no  other  sutures 
were  placed  in  the  tubes  themselves. 
The  broad  and  round  ligaments  were 
sutured  to  the  cervical  stump;  the  peri- 
toneum was  closed  with  #0  plain 
continuous  catgut  and  the  fascia  was 
closed  with  #0  interrupted  silk. 

Pathological  examination  of  resected 
tissue  showed  the  uterine  fundus  to  be 


“ball  shaped,”  approximately  fourteen 
cm.  in  its  greater  diameter,  very  firm 
and  containing  a nodule  on  its  anterior 
surface.  On  gross  section,  the  main 
portion  of  the  fundus  was  found  to  be 
replaced  by  a large  fibromyoma.  Mi- 
croscopic examination  of  both  intrau- 
terine masses  showed  typical,  inter- 
laced whorls  of  smooth  muscle  with 
hyaline  degeneration.  Postoperatively 
the  patient  continued  to  menstruate, 
indicating  the  presence  of  some  re- 
sidual endometrial  tissue. 

Two  and  one  half  years  after  hys- 


terectomy the  patient  married  and 
three  months  later  became  pregnant. 
The  course  of  her  pregnancy  was  en- 
tirely uneventful;  in  order  to  avoid 
unusual  strain  on  uterine  scar  tissue, 
the  patient  underwent  Casarean  sec- 
tion, at  the  end  of  the  eighth  month. 
At  operation  the  uterus  was  found  to 
be  smooth;  the  Fallopian  tubes  en- 
tered the  lateral  walls  of  the  uterus 
at  points  considerably  caudad  to  the 
normal  positions  at  full-term.  The 
thickness  of  the  uterine  wall  was  that 
of  a normal  eight  month  pregnant 
uterus,  and  section  revealed  many 
small  scattered  fibromyomata.  A 
normal  male  infant  was  delivered,  fol- 
lowed by  a normal  placenta;  the  pa- 
tient made  an  uneventful  postopera- 


tive recovery.  Six  months  later,  a 
pelvic  examination  revealed  the  uterus 
to  be  “smaller  than  normal.” 

Six  years  later,  the  patient  again 
became  pregnant  and  underwent  a 
second  Cesarean  section,  with  delivery 
of  a seven  and  one-half  month  normal 
male  infant.  The  uterine  wall  appeared 
to  be  of  average  normal  thickness  and 
again  contained  scattered  small  fi- 
bromyomata (Fig.  4).  The  placenta 
was  delivered  without  difficulty  and 
again  the  patient  had  an  uneventful 
postoperative  recovery.  Five  months 


later,  pelvic  examination  revealed  the 
uterus  to  be  nodular  and  enlarged  to 
a size  of  a two  and  one-half  months 
pregnancy.  The  diagnosis  was  recur- 
rent fibromyomata  uteri.  Because  of 
the  recurrent  menorrhagia  and  slow 
progressive  increase  in  the  size  of  the 
uterine  fundus  over  the  next  four 
years,  a second  hysterectomy  was  ad- 
vised. At  operation  the  entire  uterus 
and  both  Fallopian  tubes  were  re- 
moved with  preservation  of  the  ovar- 
ies. The  resected  specimen  consisted 
of  an  entire  uterus  including  the  cer- 
vix, measuring  12  cm.  x 6 cm.  x 5 cm. 
in  major  dimensions.  The  fundus  was 
irregular  and  contained  many  encap- 
sulated fibromyomata,  the  largest  of 
which  were  4 cm.  in  diameter.  The 


C- 


Fig.  2.  A.  Stump  of  cervix  following  subtotal  hysterectomy;  portion  of  lower 
uterine  segment  probably  preserved.  B.  Proximal  portion  of  right  Fallopian 
tube  placed  in  groove  at  lower  portion  of  V -incision.  C.  Closure  of  grooves 
over  proximal  tubes  with  interrupted  subtures.  D.  Closure  of  grooves  and 
preparation  of  cervical  lumen  for  closure. 
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tubes  were  approximately  8 cm.  x 0.5 
cm.  and  were  entirely  normal  in  ap- 
pearance. Microscopic  examination 
showed  the  usual  appearance  of  fi- 
bromyomata;  the  endometrium  was 
secretory;  the  cervix  was  not  remark- 
able. 

On  medical  followup,  the  patient 
was  found  to  have  hypertension,  mitral 
stenosis,  and  later  auricular  fibrilla- 
tion. On  September  29,  1964  the  pa- 
tient underwent  a closed  mitral  com- 
missurotomy; twelve  hours  postoper- 
atively  she  developed  a rapid  ventricu- 


lar tachycardia  and  finally  ventricular 
fibrillation.  Efforts  at  resuscitation 
were  unsuccessful. 

Autopsy  examination  revealed  rheu- 
matic heart  disease,  mitral  stenosis, 
a recent  commissurotomy,  left  ven- 
tricular hypertrophy,  sclerosis  of  the 
anterior  descending  coronary  artery 
and  acute  and  chronic  passive  conges- 
tions of  the  lungs.  There  were  noted 
also  arterial  and  arteriolonephroscler- 
osis  of  moderate  degree,  an  old  splenic 
infarct,  a recanalized  thrombo-embolus 
of  the  left  renal  artery  and  a healed 
renal  infarct.  The  uterus,  cervix  and 
Fallopian  tubes  were  absent;  the 
ovaries  were  not  remarkable. 

At  present  writing  the  patient’s 
eldest  child  is  a healthy  adult  engineer- 


ing student,  six  feet  in  height  and 
weighing  165  pounds  without  physical 
defects,  a good  athlete  and  a superior 
student. 

The  second  male  child,  now  thirteen 
years  of  age,  stands  slightly  over  five 
feet  and  weighs  125  pounds;  since  age 
two  he  has  shown  symptoms  of  a very 
mild  cerebral  spastic  paralysis  but  is 
of  normal  intelligence  and  a good  stu- 
dent. 

Discussion 

A portion  of  endometrium  no  doubt 


remained  after  supracervical  hyster- 
ectomy in  this  case,  since  the  patient 
menstruated  thereafter.  The  surgical 
procedure  was  intended  to  encourage 
continuity  of  the  endosalpinx  with  any 
residual  endometrium;  no  indwelling 
plastic  tubing  was  used.  The  absence 
of  previous  tubal  disease  was  a favor- 
able factor  for  the  subsequent  fertili- 
zation and  proper  implantation  of  ova. 

The  purpose  of  elective  Caesarean 
section  at  term  with  each  pregnancy 
was  the  avoidance  of  excessive  strain 
on  uterine  scar  tissue  during  labor.  On 
these  two  occasions,  laparotomy  re- 
vealed an  impressive  regeneration  of 
the  uterine  wall  (Fig.  4),  which  has 
also  been  observed  after  less  extensive 
uterine  resection.3  The  regrowth  of 


uterine  fibromyomata  similarly  sug- 
gested a tendency  toward  active  pro- 
liferation of  uterine  muscle  tissue, 
which  was  probably  further  stimulated 
by  the  pregnancies. 

The  degree  to  which  uterine  and 
uterotubal  reconstructions  tend  to  en- 
hance later  pregnancy  is  very  difficult 
to  assess.  The  various  types  of  metro- 
plasty,30  selective  myomectomy,28  im- 
plantation of  the  ovary  into  the  cornua 
of  the  uterus,6  and  tubal  plastic  and 
reimplantation  operations 13-  24  have 
been  used  to  overcome  such  sterility 
factors  as  bicornuate  uterus,  fibro- 
myomata, chronic  salpingitis,  and 
other  tubal  abnormalities.  The  limited 
success  of  such  procedures  would  pre- 
dict a similarly  limited  value  of  the 
salpingo-cervicoplasty  described  above. 
Its  use  should  be  confined  to  those 
women  who  very  much  wish  future 
pregnancy  but  who  are  threatened 
with  sterility  because  of  planned  sur- 
gical intervention  in  benign  uterine 
disease.  Where  selective  myomectomy 
is  not  possible,  a reconstruction  oper- 
ation as  outlined  above  might  be  sub- 
stituted. The  patient  must  be  willing 
to  face  certain  hazards,  such  as  are 
suggested  in  a general  way  by  the  cases 
reviewed  above.  The  obstetrician  must 
give  close  attention  to  the  course  of 
any  pregnancies  which  might  follow 
such  an  operation  and  must  be  willing 
to  intervene  surgically  at  the  first  sign 
of  serious  difficulty.  Caesarean  sec- 
tion at  full  term  is  a reasonable  pre- 
caution, as  well  as  an  opportunity  to 
observe  the  pelvic  organs  directly  and 
to  make  judgment  as  to  their  potential 
value  for  later  pregnancies. 

The  two  successful  pregnancies  in 
the  case  reported  above  and  the  find- 
ings in  the  unusual  series  reviewed 
suggest  that  conservation  and  recon- 
struction of  pelvic  organs  as  a means 
of  combatting  certain  sterility  factors 
warrant  further  study. 

Summary 

During  the  past  one  hundred  years, 
twenty-eight  women  are  reported  to 
have  been  pregnant  following  a hys- 
terectomy. Review  of  their  cases  in- 
dicates the  limited  potential  for  live 
births  in  such  cases  but  also  highlights 
the  striking  capacity  for  pregnancy 
under  particularly  unfavorable  circum- 
stances. A unique  instance  of  two 
full-term  pregnancies  in  a woman  after 
supra-cervical  hysterectomy  is  re- 
ported, suggesting  that  reconstruction 
of  pelvic  organs  can  effectively  combat 
post-operative  sterility  in  some  women. 
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Fig.  3.  View  of  Fallopian  tnhal  implantation  into  dosed  cervical  stump. 
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Fig.  4.  Photograph  of  uterus  at  second  Caesarean  section;  note  thickness  of 
regenerated  uterine  wall. 
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Cardiac  disease,  whether  it  be  the 
result  of  mechanical  defects,  met- 
abolic disturbances,  or  extra  car- 
diac maladies  (such  as  increased  peri- 
pheral arterial  pressure)  tends  to  de- 
crease heart  efficiency  and  function. 
The  manifestations  of  this  decrease  in 
function  are  either  the  acute  myo- 
cardial infarction  or  cardiac  failure. 
With  newer  methods  of  diagnosis  and 
therapy  (thiazides,  etc.),  failure  does 
not  present  the  problem  of  treatment 
that  it  once  did.  On  the  other  hand, 
coronary  infarction  still  remains  a 
pressing  problem. 

Since  85  percent  of  patients  with 
acute  myocardial  infarction  survive  the 
first  three  weeks,1  it  is  apparent  that 
active  programs  are  needed  for  their 
rehabilitation  and  return  to  work.  The 
same  is  true  of  many  cases  of  cardiac 
failure. 

The  normal  heart  in  healthy,  young 
males  has  been  estimated  to  be  able 
to  increase  its  output  to  about  nine 
times  its  basal  level.2  The  capacity 


of  the  heart  to  do  work  above  basal 
conditions  is  referred  to  as  cardiac 
reserve.  This  cardiac  reserve  can  be 
decreased  by  normal  activities  or  by 
disease  states. 

In  the  normal  individual  at  high 
levels  of  energy  expenditure,  the  heart 
muscle  placed  under  stress  experiences 
fatigue.  With  fatigue,  cardiac  reserve 
diminishes.  With  rest,  however,  the 
myocardium  recovers  as  does  any  other 
muscle.  Once  the  myocardium  has 
recovered,  the  cardiac  reserve  is  re- 
stored. 

In  disease,  the  cardiac  reserve  may 
he  so  decreased  that  even  with  mini- 
mal activity  the  capacity  and  demand 
may  be  so  close  that  decompensation 
can  occur  easily.  A diseased  heart 
may  be  able  to  meet  the  demands 
placed  upon  it  by  ordinary  activities 
but  will  decompensate  under  stress. 
This  may  be  either  physical  or  emo- 
tional. In  addition  to  the  physical 
problems  of  heart  disease,  patients  ex- 
perience extreme  anxiety.  This  alone 
can  cause  increased  adrenal  stimula- 
tion which,  in  turn,  will  speed  up 
ventricular  contraction,  decrease  dia- 
stolic filling  of  the  heart,  and  demand 


more  energy  output  of  an  already- 
taxed  heart.  This  patient  with  disease 
then  requires  more  actual  work  by 
the  heart  than  the  disease-free  individ- 
ual. Increases  of  respiratory  rate  and 
blood  pressure,  frequently  seen  in  dis- 
ease states,  again  may  need  more 
cardiac  work.  The  rehabilitation  of 
the  heart  patient  then  becomes  a pro- 
gram dedicated  to  sparing  of  cardiac 
reserve. 

If  preventive  techniques  fail,  acute 
episodes  transpire.  Although  manage- 
ment of  the  acutely  ill  cardiac  patient 
lies  within  the  province  of  the  internist 
or  cardiologist,  the  rehabilitation  spe- 
cialist may  be  of  service  during  the 
periods  of  early  care,  convalescence, 
and  eventual  return  to  employment. 

The  treatment  of  the  acute  coronary 
by  armchair  methods  was  described 
in  1952  by  Levine  and  Lown.3  The 
basis  for  this  treatment  has  sound  phy- 
siological principles.  Postural  at- 
titudes have  a definite  effect  on  heart 
output.  Studies  have  demonstrated 


that  a patient  in  a sitting  position  has 
a cardiac  output  of  only  85  percent 
of  that  when  lying  supine.  This  dif- 
ference of  only  15  percent  or  so  de- 
crease in  effort  imposed  upon  the 
heart  is  highly  significant  considering 
the  probable  decrease  in  cardiac  re- 
serve and  other  influencing  factors  of 
disease.4 

Positions  other  than  supine  also  in- 
fluence cardiac  output.  Dangling  on 
the  side  of  the  bed  with  feet  sup- 
ported requires  95  percent  of  the  su- 
pine cardiac  output.  A semi-reclining 
position  in  bed  with  knees  flexed  and 
back  flexed  to  45  degrees  increases 
cardiac  output  to  110  percent  of  su- 
pine. It,  therefore,  becomes  obvious 
that  it  is  necessary  to  take  full  ad- 
vantage of  a dependent  posture  in 
order  to  decrease  cardiac  output.  Full 
protecitve  efforts  of  posture  are  best 
in  the  sitting  position  with  the  legs 
dependent.  This  allows  pooling  of 
blood  in  the  lower  extremities,  thus 
reducing  cardiac  output. 

Chairs  with  a head  and  arm  rests 
are  recommended.  Some  authors 5 
are  advocating  electric  chairs  with 
fingertip  toggle  switches  so  that  pa- 


Move  That  Cardiac  Early 
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TABLE  I 

ENERGY  OUTPUT  OF  SOME  GIVEN  TASKS  AND  SELF-CARE 

activities 

UP  TO  2.0  CAL/ MIN. 


tients  may  change  positions  with  ease. 
They  can  be  placed  in  a chair  early 
in  their  rehabilitation  program.  Good 
clinical  judgment  is  needed  to  deter- 
mine when  a patient  may  get  out  of 
bed;  however,  it  is  felt  that  if  he  is 
medically  stable  (blood  pressure,  res- 
pirations, EKG,  absence  of  angina 
and  arrhythmias),  he  is  ready  to  be- 
gin chair-bed  activities.  One  should 
take  into  consideration  the  fact  that 
stress  of  both  physical  and  emotional 
origin  must  be  kept  at  a minimum 
for  the  first  three  critical  weeks  follow- 
ing an  acute  coronary  attack.  Patients 
with  decompensation  should  increase 
their  activities  according  to  their  clin- 
ical progress. 

When  convalescence  begins  (as 
determined  by  the  clinician  in  charge), 
so  should  mobilization.  The  armchair- 
bed  method  of  treatment  is  strongly 
advocated.  Getting  a patient  from  the 
bed  to  a chair  can  present  problems. 
Patients  lifted  from  a bed  to  a chair 
expend  more  energy  than  if  a semi- 
help transfer  technique  is  used.  At- 
tendants, nurses  or  physical  therapists 
can  help  a patient  learn  to  sit  in  bed 
and  transfer  to  the  chair  with  little 
effort  to  the  patient. 

Once  the  patient  is  sitting  on  the 
side  of  the  bed  and  the  bed  is  at 
chair  height,  it  is  a simple  matter  to 
assist  him  by  allowing  him  to  pivot 
on  one  leg  into  the  bedside  chair. 
The  same  technique  is  used  in  transfer 
to  the  bedside  commode.  With  use 
of  the  bedside  commode,  less  energy 
is  expended  by  this  transfer  procedure 
than  having  the  patient  use  the  bed- 
j pan.  Using  the  bedpan  expands  up 
to  50  percent  more  energy  than  using 
a bedside  commode/’  Once  the  patient 
has  started  treatment  in  the  chair  and 
is  using  the  bedside  commode,  activi- 
i ties  are  started.  Activity  is  started  rs 
j chair  activity.  Chairs  are  equipped 
with  cutout  tables  in  order  to  carry 
out  hand  tasks. 

Light  activities  which  increase  car- 
] diac  work  .5  to  1.5  times  that  of 
basal  requirements,  even  though  car- 
ried out  for  long  periods  of  time,  are 
not  strenuous  enough  to  decrease  car- 
diac reserve.  Moderate  activity  that 
increases  basal  cardiac  work  1.5  to 
3.0  times  can  decrease  cardiac  reserve 
if  carried  out  for  long  periods  of 
time  (hours).  Heavy  activities  that 
increase  heart  work  three  to  five  times 
the  basal  requirements  cause  consider- 
able reduction  of  the  cardiac  reserve 
in  an  hour  or  less.  Extensive  heavy 
activity  that  increases  heart  work  five 
to  ten  times  the  basal  will  reduce 
cardiac  reserve  significantly  in  a mat- 


1.  Sleep 

.8  to  1.2 

2.  Rest  Supine 

1.0 

3.  Eating 

1.4 

4.  Conversation 

1.4 

5.  Hand  Sewing 

1.4 

6.  Knitting 

1.5 

1.  Dressing  and  Undressing  2.3 

2.  Washing  Hands,  Face, 

Brush  Hair  2.5 

3.  Washing  and  Shaving  2.6 

4.  Washing  and  Dressing  2.6 

5.  Peeling  Potatoes  2.9 

6.  Brushing  Shoes  2.2 

7.  Polishing  Furniture  2.4 

8.  Washing  Clothes  3.0 

9.  Wheelchair  1.2  MPH  2.4 


10.  Bending  at  Waist  Sideways 
1 3/  Min. 


7.  Leather  Tooling,  Lacing  1.4 

8.  Link  Belts  1 .4 

9.  Writing  Letters  1.8 

10.  Sewing,  Machine  (Pedal)  1.8 

11.  Typing  30-40  WPM  1.8 


11.  Abdominal  Exercise 

3.0 

12.  Sitting  Painting 

2.0 

13.  Playing  Cards 

2.2 

14.  Car  Driving 

2.8 

15.  Canoeing  2.5  MPH 

3.0 

16.  Ceramics 

2.6 

17.  Tailoring 

2.2 

18.  Photography 

2.6 

19.  Sawing,  Power 

2.6 

20.  Sanding,  Power 

2.2 

UP  TO  4.5  CAL/MIN. 


1 . Bedside  Commode 

3.6 

8.  Hanging  Wash 

4.5 

2.  Showering 

4.2 

9.  Walking  2.5  MPH 

3.6 

3.  Kneading  Dough 

3.3 

10.  Cycling 

4.5 

4.  Scrubbing  Floor 

3.6 

1 1.  Playing  with  Children 

3.5 

5.  Making  Beds 

3.9 

12.  Volley  Ball 

3.5 

6.  Ironing 

4.2 

13.  Bowling 

4.4 

7.  Wringing  by  Hand 

4.4 

OVER  4.5 

CAL/MIN. 

1.  Ambulation,  Braces 

and 

4.  Sexual  Intercourse 

6.0 

Crutches 

8.0 

plus* 

2.  Walking  Downstairs 

5.2 

5.  Masters  2-Step  Test 

5 

3.  Walking  3.75  MPH 

5.6 

* Estimated 

Above  activities  are  affected  by  training  and  pace  of  work.  Emotional  stimuli 

represent  the  greatest  possibility  of  error. 


UP  TO  3.0  CAI  /MIN. 
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TABLE  II 

OCCUPATION-ENERGY  OUTPUT  CAL/ MIN.  EXAMPLES 

1.  CLERICAL  WORK  6. 


a.  Typing  40  WPM,  Me- 


chanical Tyepwriter  1.5 

b.  Miscelaneous  Office 

Work:  Sitting  1.8 

Sitting  1.6 

2.  LIGHT  BENCH  WORK 

a.  Watch  Repair  1.6 

b.  Light  Assembly  Line  1.8 

c.  Armature  Winding  2.2 

d.  Radio  Assembly  2.7 

3.  SHOE  REPAIR 

a.  Polishing  Shoes  1.8 

b.  Fixing  Soles  2.4 

c.  Shoe  Manufacturing  3.0 

4.  TAILORING 

a.  Hand  Sewing  1.9-  2.0 

b.  Cutting  2.4-  2.7 

c.  Pressing  3.5-  4.3 

d.  Ironing  4.2 

5.  POSTMAN — Climbing  Stairs 

a.  Load— 11  Kg.  9.8 

b.  Load— 16  Kg.  9.8-13.8 


PICK,  SHOVEL  & WHEELBAR- 
ROW 

a.  Shovel — 8 Kg.  Load 
less  than  1 M lift, 


12  throws/min. 

8 Kg.  Load  from  1 to 
2 M lift,  12  throws/ 

7.5 

min. 

9.5 

b.  Shoveling  16  Lb. 

c.  Wheelbarrow  115  Lb. 

8.5 

2.5  MPH 

5.0 

d.  Hewing  with  Pick 

7.0 

BUILDING 

a.  Ligh  Work  Laying  Brick 

b.  Making  wall — Bricks 

3.4 

Mortar 

4.0 

c.  Plastering 

4.1 

d.  Mixing  Cement 

4.7 

e.  Sawing  Hardwood 

7.5 

f.  Planning  Hardwood 

9.1 

g.  Heavy  Hammering  6.3- 

9.8 

MISCELLANEOUS 

a.  Tractor 

4.2 

b.  Plowing 

5.9 

c.  Mowing  by  Hand 

7.3 

d.  Felling  Tree 

8.0 

e.  Tending  Furnace  10.- 

f.  Ascending — Carry 

1 1.0 

22  Lb.  54  Ft./min. 

16.2 

ter  of  minutes.4’ 5 *  7 Thus,  it  becomes 
obvious  that  a program  of  graded  ac- 
tivities should  be  instituted,  upgrading 
the  activity  as  convalescence  pro- 
gresses. 

Several  methods  of  grading  activi- 
ties have  been  described  using  calories 
utilized  per  minute  for  a given  task, 
increase  in  cardiac  output  over  basal 
requirements,  or  increase  of  metab- 
olism over  basal.  Oxygen  uptake/ 
min.  is  determined  by  spirometric 
methods.  Most  studies  use  the  factor 
of  200  cc./min.  02  uptake  as  equaling 
1 Cal/min.  Basal  metabolic  rates  in 
males  and  females  range  between  0.9 
and  1.3  Cal/min.  The  literature  is 
quite  prolific  in  describing  tasks  of 
self  care,  exercise,  locomotion,  rec- 
reation and  the  demands  of  various 
occupations  expressed  in  calories  used 
per  minute  of  each  activity.  8>  9 This 
method  of  expression  of  physical  ac- 
tivity is  chosen  here  for  the  grading 
of  tasks. 

With  the  help  of  the  occupational 
and  physical  therapist,  a program  of 
“training”  can  begin.  Care  is  taken 
to  start  each  activity  for  only  short 
periods  of  time  at  first  (two  to  five  min- 
utes) and  then  increase  the  time  as 
endurance  is  acquired.  Chair  patients 
are  started  on  activities  that  utilize 
1.5  to  2.0  Cal/min.  Psychologically, 
diversional  activities  certainly  allay 
many  fears  and  anxieties  that  could 
be  detrimental  to  cardiac  function. 
When  a heart  patient  is  doing  some- 
thing, he  is  able  to  realize  progress 
and  thus  alleviate  undue  tensions. 

Eating,  sitting,  light  hand  activities, 
such  as  leather  lacing  and  tooling, 
writing  and  reading  are  some  activi- 
ties that  fall  into  this  category.  Al- 
though some  self-care  activities  are  be- 
low the  2.0  Cal/min.  level,  many  are 
considerably  above.  Showering,  for 
instance,  requires  4.6  Cal/min.,  dress- 
ing and  undressing  2.3  to  2.5  Cal/ 
min.  Thus,  several  self-care  activities 
require  more  energy  than  many  types 
of  occupations  (TABLE  I). 

The  rapidity  of  upgrading  of  activi- 
ties is,  of  course,  influenced  by  the 
severity  of  the  patient’s  particular 
heart  problem.  Ultimately,  activities 
requiring  4 to  5 Cal/min.  should  be 
attained  before  the  patient  leaves  the 
hospital.  This  may  include  ambula- 
tion which  requires  3 to  6 Cal/min. 
or  more,  depending  upon  variables  of 
speed  of  walking  and  types  of  walk- 
ing surfaces. 

The  timing  of  the  increase  in  ac- 
tivities is  a clinical  decision.  Gordon, 
in  1963,  10  showed  that  convalescent 
cardiac  patients  could  be  taken  to  their 
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capacity  for  work  by  observing  clinical 
signs  such  as  dyspnea,  fatigue,  palpi- 
tations, angina  and  pulse  rate.  A 
tachycardia  of  twenty  beats  above 
i resting  or  sustained  high  rate  after 
i two  minutes  required  stopping  or  slow- 
ing of  activities.  Occurrence  of  the 
other  subjective  symptoms  also  re- 
quired a slowing  down  or  decrease 
of  activities.  Patients  in  this  series 
were  able  to  do  most  graded  activities 
during  their  convalescent  hospital  stay 
without  distress  at  between  2 to  3 
Cal/ min.  Some  patients  were  able  to 
tolerate  activities  requiring  up  to  4 to 
5 Cal/ min.  for  short  periods  of  time 
without  symptoms.  Most  coronary  in- 
farctions have  a critical  period  from 
onset  to  fourteen  days.  Here,  activi- 
j ties  would  be  kept  at  a minimum  (less 
than  2.0  Cal/min.)  From  the  four- 
. teenth  to  the  twentieth  day,  an  in- 
j crease  in  activities  is  started  (2  to  4 
j Cal/min.).  After  the  first  three  weeks 
following  an  acute  coronary  infarc- 
tion, ambulation,  including  going 
down  stairs,  is  started  (5.2  Cal/min.). 
During  the  weeks  of  convalescence  at 
home,  activities  are  held  at  the  4 to  5 
Cal/ min.  level.  Patients  with  cardiac 
failure  will  vary  in  these  programs  ac- 
cording to  their  response  to  treatment. 

During  any  treatment  program,  ac- 
tivities, calories  expended  per  minute 
by  the  body,  or  the  known  metabolic 
increases  for  certain  tasks,  of  course, 
do  not  preclude  good  clinical  judg- 
ment. The  physician  must  be  aware 
of  the  previously  mentioned  para- 
meters; however,  he  must  remember 
such  things  as  the  need  for  rest,  al- 
laying of  anxieties  and  emotional 
fears,  posture,  oxygen  consumption  as 
related  to  digestion,  and  of  oxygen 
consumption  related  to  the  part  of  the 
body  doing  work. 

It  is  interesting  to  note  that  most 
occupations  in  American  industry, 
with  the  exception  of  heavy  work  such 
as  foundry  workers,  longshoremen, 
heavy  laborers,  farmers,  etc.  require  a 
caloric  output  of  about  4.0  Cal/min. 
or  less  (TABLE  II).  Certainly  one 
would  not  send  cardiac  patients  back 
to  the  heavier  occupations;  however, 
most  cardiac  patients  who  are  able  to 
do  activities  requiring  3.5  to  4.0  Cal/ 
min.  output  without  distress  or  symp- 
toms are  able  to  return  to  most  jobs. 

Employment  of  the  cardiac  patient 
is  not  as  easy  as  the  previous  state- 
ment may  lead  one  to  believe.  Stress 
periods  in  performance  of  occupa- 
tional tasks  affect  cardiac  status  and 
jenergy  expenditure.  The  physical 
stresses,  such  as  sudden,  short  periods 


of  pushing,  pulling,  lifting  and  drag- 
ging and  emotional  stresses  may  in- 
fluence the  return  to  a former  job. 
These  physical  stresses  may  be  more 
easily  controlled  than  the  emotional 
problems  that  arise  in  everyday  work. 
The  emotional  tensions  seem  to  be 
even  more  important  than  the  sud- 
den bursts  of  physical  activity  in 
determining  what  kind  of  work  the 
heart  patient  can  do.  Emotional  ten- 
sions on  or  off  the  job  plus  the 
“cardiac  anxieties”  are  far  the  most 
variable  factors  in  determining  success 
of  returning  to  work.  The  type  of 
work  to  which  the  patient  returns  is 
a critical  decision  based  on  a 
thorough  knowledge  of  each  specific 
job.  For  instance  a recovered  coron- 
ary patient  may  be  able  physically  to 
climb  to  a roof.  If  another  coronary 
attack  would  strike  while  he  is  on  the 
roof,  he  may  be  able  to  survive  the 
coronary  but  not  survive  a twenty  to 
thirty-foot  fall.  A crane  operator 
would  be  a poor  risk  to  return  to 
his  former  occupation  following  a 
coronary  infarction.  A second  coro- 
nary occurring  during  operation  of  the 
crane  could  jeopardize  many  lives  of 
men  below  on  the  ground.  Decisions 
to  return  to  work  depend  upon  not 
only  the  safety  of  the  patient  himself 
but  what  hazards  he  may  present  to 
his  fellow  workers.  The  return  to 
work  then  requires  a more  practical 
clinical  decision  rather  than  a purely 
scientific  approach. 

It  has  been  shown  by  Karpovich 
et  al 11  that  soldiers  with  cardiac  dis- 
ease (rheumatic  fever)  were  able  to 


■ Dr.  Trigiano  is  chief  of  reha- 
bilitation medicine  at  Lee  Hospital, 
Johnstown,  and  director  of  medical 
research  at  the  Pennsylvania  Rehabili- 
tation Center  in  that  city. 


return  to  full  duty  when  placed  on 
graded  exercise  programs.  Hellerstein 
and  Goldston  12  also  showed  that  76 
percent  of  cardiac  patients  were  able 
to  return  to  their  same  vocation  fol- 
lowing recovery.  This  program  sug- 
gests that  patients  treated  in  this  more 
aggressive  way  would  be  able  to 
return  to  society  as  productive  citizens 
much  sooner  and  more  comfortably 
than  if  this  program  were  ignored. 

Summary 

1.  Cardiac  disease  can  manifest  it- 
self as  coronary  infarction  or 
cardiac  failure. 

2.  Early  armchair-bed  method  of 
treatment  is  advocated. 

3.  Upgrading  of  physical  activities 
is  started  early  based  on  caloric 
output  for  given  tasks. 

4.  Upgrading  of  activities  is  carried 
thru  the  home  convalescent  pe- 
riod. 

5.  Over  75  percent  of  cardiac  pa- 
tients can  return  to  their  former 
employment. 

6.  Both  physical  and  emotional 
stresses  determine  ability  of  pa- 
tient to  return  to  work  and  re- 
main on  the  job. 

7.  Emotional  tensions  and  cardiac 
anxieties  are  by  far  the  most 
variable  factors  in  determining 
success  of  returning  to  work. 

8.  Return  to  work  requires  a prac- 
tical clinical  decision  by  the 
physician  based  upon  knowledge 
of  the  specific  job  details. 
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Patients  at  the  Jefferson  Medical 
College  operation  at  Philadelphia  State 
Hospital  engage  in  physical  therapy  at 
the  600-bed  unit  of  the  state  institution 
now  under  the  direction  of  Jefferson. 


The 

Changing 

Scene 

for 

Community 

Mental 

Health 

Centers 


An  Address  at  the  opening  of  the 
Jefferson  Medical  College  Unit  at  the 
Philadelphia  State  Hospital  by  Stanley 
F.  Yolles\  M.D.,  Director,  National 
Institute  of  Mental  Health. 


Jefferson  Medical  College  is  the  old- 
est medical  school  in  the  country. 
Since  1824,  it  has  educated  more  phy- 
sicians than  any  other  American  medi- 
cal school.  This  should  give  it  every 
right  to  protect  the  status  quo  and  its 
traditions.  Instead,  Jefferson  chooses 
to  initiate  change  and  build  new  tra- 
ditions. 

As  evidence,  there  is  Dr.  F.  S. 
Cornelison,  head  of  the  department 
of  psychiatry,  involved  in  the  affairs 
of  a community  mental  health  center 
that  even  accepts  the  responsibility  of 
a catchment  area  including  Ritten- 
house  Square. 

As  further  evidence,  there  is  Dr. 
Daniel  Blain,  the  superintendent  of 
an  old  state  mental  hospital  which 
once  was  long  on  custody  and  short 
on  treatment.  It  is  now  initiating  a 
unit  system  to  provide  intensive  treat- 
ment for  its  patients.  I have  long 
known  Dan  Blain  as  a man  of  cour- 
age, but  I must  salute  him  again  for 
administrative  bravery. 

Today,  as  you  know,  we  are  mark- 
ing the  opening  of  the  Jefferson  Med- 
ical College  Unit  at  Philadelphia  State 
Hospital.  Patients  who  need  hospitali- 
zation will  be  referred  here  by  the  Jef- 
ferson Community  Mental  Health 
Center,  from  its  catchment  area.  The 
director  of  the  unit,  Dr.  Maurice  Tin- 
den,  is  a member  of  the  staff  of  the 
community  mental  health  center — not 
the  hospital. 

What  this  arrangement  means  is 
that  Jefferson  is  undertaking  the  op- 
eration of  the  equivalent  of  a 600- 
bed  state  hospital  within  the  Phila- 


delphia State  Hospital  grounds. 

This  is  the  second  such  unit;  Tem- 
ple University’s  unit  of  80  beds 
opened  two  months  ago  and  current 
plans  call  for  the  establishment  of 
similar  small  units  to  be  administered 
by  other  hospitals,  including  Hahne- 
mann, Pennsylvania  and  Friends. 

So  far  as  I know,  this  plan  for 
administration  of  units  within  one 
State  mental  hospital  by  other  hospi- 
tals is  unique. 

Back  in  1902,  during  a nurse’s 
strike  at  the  Worcester  State  Hospital 
in  Massachusetts,  the  local  newspaper 
commented  that,  “Superintendent 
Quimby  makes  the  same  wretched 
mistake  that  many  another  man  in 
his  position  has  made,  of  assuming 
that  the  hospital  is  his  private  busi- 
ness as  long  as  he  remains  there.” 

Quite  definitely,  no  one  can  make 
that  statement  about  Dan  Blain. 

From  the  point  of  view  of  the  Jef- 
ferson College  Medical  School,  this 
cooperative  arrangement  will  add  new 
dimensions  to  its  teaching  program. 
In  addition  to  providing  treatment  of 
adult  patients  who  need  hospitaliza- 
tion, the  Jefferson  unit  will  serve  as 
a setting  for  the  education  of  psy- 
chiatric residents  and  the  teaching  of 
medical  students.  It  will  also  provide 
the  college  with  another  setting  for 
clinical  research. 

From  the  point  of  view  of  the  pa- 
tients, the  plans  will  provide  the  con- 
tinuity of  care  they  need  as  they  are 
treated  by  the  community  mental 
health  center  staff.  Patients  will  come 
here  from  Jefferson’s  service  area,  and 
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the  mental  health  center  staff  knows 
the  people,  the  neighborhoods  and  the 
social  and  behavioral  problems  of  this 
part  of  the  city.  When  a patient  here 
is  no  longer  in  need  of  full-time  hos- 
pitalization, the  staff  will  be  aware 
of  that  fact  and  can  respond  to  the 
patient’s  new  treatment  needs  by 
transferring  him  to  the  appropriate 
service  program  without  delay.  There- 
fore, although  there  may  be  adminis- 
trative problems  as  the  unit  program 
goes  into  operation  at  Philadel- 
phia State,  I can  see  nothing  but  ac- 
crued benefits  for  the  people  of  this 
community. 

I think  that  one  of  the  best  parts 
of  the  program  is  the  plan  that  the 
staff  who  works  in  the  Jefferson 
Unit  will  spend  part  of  its  time  here 
and  another  portion  at  the  catchment 
area  community  mental  health  center 
program  location. 

In  this  way,  outpatient  programs 
and  inpatient  services  will  be  effec- 
tively coordinated  by  the  same  indi- 
viduals who  know  the  patients  and 
can  follow  them  through  various 
stages  of  their  illnesses. 

The  National  Institute  of  Mental 
Health  works  to  support  communities 
in  developing  an  effective  national 
network  of  mental  health  services,  and 
I know  that  I speak  for  the  entire 
NIMH  staff  when  I say  that  this  prog- 
ress gives  everyone  concerned  a lift 
and  the  incentive  to  move  on  to  the 
next  development. 

One  such  development,  throughout 
the  entire  community  mental  health 
center  program,  must  be  the  collection 
of  relevant  data.  We  are  all  aware 
of  the  fact  that  statistics  on  the  eti- 
ology and  epidemiology  of  mental  ill- 
i ness  in  this  nation  are  inadequate  to 
our  needs.  This  is  also  true  of  data 
I concerning  patients. 

The  Jefferson  Community  Mental 
Health  Center,  I am  told,  plans  to 
include  data  collection  to  provide  in- 
formation about  the  flow  of  patients. 
This  will  enable  the  staff  to  learn 
I whether  patient  movement  is  in  the 
direction  of  more  inpatient  care  or 
in  the  direction  away  from  inpatient 
facilities  toward  the  patients’  commu- 
nity activities  and  normal  living  pat- 
terns. 

Other  mental  health  service  pro- 
grams in  other  communities  are  also 
evolving  methods  of  collecting  data; 
and  as  these  systems  begin  to  operate, 
we  can  achieve  a viable  evaluation  of 
the  progress,  the  gaps  and  the  needs 
of  the  national  mental  health  pro- 
gram. 


All  of  us  are  also  looking  for  new 
and  better  ways  to  deliver  mental 
health  services  and  although  we  had 
done  our  homework  by  1963,  prior 
to  the  adoption  of  the  Community 
Mental  Health  Centers  Act,  actual 
events  have  exceeded  the  hopes  and 
plans  of  five  years  ago. 

For  example,  as  Jefferson  designs 
service  programs  for  the  heterogeneous 
population  of  this  urban  area,  the  staff 
of  the  Vista  Larga  Community  Mental 
Health  Center  in  Albuquerque,  New 
Mexico,  has  developed  a completely 
individual  program. 

Vista  Larga’s  delivery  of  services 
involves  airborne  psychiatrists  and  In- 
dian medicine  men. 

A psychiatrist,  usually  accompanied 
by  a cultural  anthropologist,  another 
medical  specialist,  and  an  Indian  in- 
terpreter, fly  twice  monthly  from 
Albuquerque,  175  miles  to  Chinle, 
Arizona,  where  they  are  joined  by  the 
tribal  medicine  man  to  treat  Navajo 
Indians.  The  patients  are  first  referred 
by  the  medicine  men  to  the  U.  S. 
Division  of  Indian  Health  Clinic. 

Additionally,  patients  from  remote 
areas  who  cannot  come  to  the 
Chinle  clinic  are  often  treated  in  their 
homes  by  the  same  team.  When  this 
happens,  transportation  logistics  may 
require  the  use  of  a car,  a truck  or 
a wagon,  in  addition  to  the  plane. 

Officials  of  the  mental  health  center 
report  that  the  key  to  the  treatment 
team  is  the  Indian  medicine  man. 
Often,  only  he  can  induce  the  Indians 
to  accept  the  white  man's  medicine. 
I am  fairly  certain  that  no  one,  in 
1963,  envisioned  such  a team  of 
modern  and  ancient  practitioners  of 
the  healing  arts  as  part  of  a com- 


Dr.  Yolles  is  the  director  of  the  Na- 
tional Institute  of  Mental  Health  Pub- 
lic Health  Service,  of  the  U.  S.  De- 
partment of  Health,  Education  and 
Welfare. 


munity  mental  health  center. 

In  New  York’s  South  Bronx,  the 
service  scene  is  not  an  Indian  reser- 
vation but  a shopping  center.  Three 
neighborhood  centers  are  components 
of  the  Lincoln  Hospital  mental  health 
service  program  and  are  part  of  the 
Department  of  Psychiatry  of  the  Al- 
bert Einstein  College  of  Medicine. 

These  neighborhood  centers  are  a 
combination  of  employment,  training, 
social  action  and  service  centers.  The 
staff  is  made  up  of  on-the-job  trainees 
and  persons  who  have  completed  their 
training,  supervised  by  professional 
staff. 

Located  in  shopping  centers  near 
public  transportation,  the  three  cen- 
ters help  people  in  dealing  with  agen- 
cies, with  psychotic  relatives,  with  bill 
collectors,  with  family  planning,  or 
with  physical  illness.  There  is  also 
cooperation  with  the  welfare  depart- 
ment and  with  the  courts,  for  persons 
in  legal  trouble. 

At  one  point,  housing  complaints 
became  so  common  that  apartment 
tenants  were  organized  to  negotiate 
jointly  with  the  management.  Com- 
munity mental  health  center  workers 
taught  the  tenant  groups  how  to  as- 
sess housing  code  violations  and  how 
to  work  with  the  landlords. 

The  operating  costs  of  these  ser- 
vice centers  are  covered  by  a grant 
from  the  Office  of  Economic  Oppor- 
tunity, with  additional  support  coming 
from  NIMH  evaluation  and  training 
grants. 

Given  the  size  of  the  average  family 
visiting  these  centers,  conservative  es- 
timates are  that  each  center  touches 
the  lives  of  26,000  people  a year. 
The  cost  is  less  than  $50,000  per 
center,  or  less  than  $2  per  person. 
This  kind  of  operation,  I would  sug- 
gest, approaches  our  objective  of  pro- 
viding effective  intervention  before  a 
situation  reaches  the  stage  of  crisis. 

In  the  first  months  of  the  commu- 
nity mental  health  centers  program,  I 
once  commented  that  it  would  be  fine, 
at  times,  if  we  could  stop  the  action 
while  we  planned  the  next  step;  but 
that  since  this  was  not  possible,  every- 
one would  have  to  learn  to  plan,  treat, 
prevent,  intervene  and  evaluate  as 
they  went  along. 

It  is  obvious  today  that  this  is  being 
done  and  that  program  efforts  are 
coming  closer  to  community  needs 
every  month.  The  liaison  between 
Jefferson  Medical  College  and  Phila- 
delphia State  Hospital  is  another  sig- 
nificant event  that  further  proves  the 
point. 
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Working  on  the  theory  that  far- 
reaching  changes  lie  ahead  in  the  field 
of  medicine,  and  that  the  next  decade 
will  see  the  initiation  of  many  depar- 
tures from  present  ways,  the  Commit- 
tee on  Objectives  of  the  Pennsylvania 
Medical  Society  devoted  its  attention 
during  1968  to  a study  of  the  delivery 
of  health  care  with  the  purpose  of 
formulating  general  goals  in  this  area. 

The  committee  accepted  unanimous- 
ly the  premise  that  the  medical  pro- 
fession, by  its  very  nature,  offers  ideal 
leadership  in  instituting  changes  to 
ensure  improvements.  The  committee 
aimed,  in  its  study  and  in  arriving  at 
its  tentative  goals,  toward  the  es- 
tablishment of  a general  sense  of  ori- 
entation and  direction  to  prepare  the 
medical  profession  for  the  mantle  of 
leadership  which  inevitably  will  fall 
on  its  shoulders. 

The  committee  made  in-depth  stud- 
ies of  prepaid  medical  care  plans, 
group  practice,  the  role  of  the  solo 
practitioner  and  the  problem  of  ac- 
cessability  of  medical  aid.  Consul- 
tants called  in  by  the  committee  to 
give  expert  testimony  included  Thomas 
W.  Georges,  M.D.,  secretary  of  the 
Pennsylvania  Department  of  Public 
Welfare,  W.  Palmer  Dearing,  M.D.. 
executive  director  of  the  Group  Health 
Association  of  America,  William  A. 
Steiger,  M.D.,  chairman  of  the  de- 
partment of  community  medicine, 
Temple  University  School  of  Medicine, 
Thomas  V.  Murray,  M.D.,  a Sharon, 
Pennsylvania,  surgeon  and  partner  in 
the  Sharon  Medical  Clinic,  and  Mich- 
ael Connelly,  M.D.,  also  a surgeon 
from  Sharon,  who  is  in  private  prac- 
tice. 

Dr.  Georges,  painting  a broad  pic- 
ture of  conditions  in  the  area  of  med- 
ical care,  declared  that  adequate  health 
care  is  the  right  of  all  people.  He  as- 
serted that  changes  in  the  future  should 
include  solving  the  problems  in  Medi- 
care and  providing  for  better  organi- 
zation in  the  field  of  medical  assis- 
tance. He  pointed  out  that  the  whole 
system  of  health  care  fails  at  times,  as, 
for  example,  when  a patient  must  leave 
the  hospital,  but  still  requires  addi- 
tional care,  and  has  no  place  to  go. 
This  need  must  be  filled  by  the  estab- 
lishment of  more  extended  care  fa- 
cilities in  the  future,  he  asserted. 

The  concept  of  group  practice  plans 
providing  comprehensive  medical  care 
to  an  enrolled  population  on  a pre- 
payment basis  was  explained  and  en- 
dorsed by  Dr.  Dearing,  whose  organi- 
zation brings  together  plans  of  this 
nature  from  throughout  the  nation. 


He  acknowledged  that  special  features 
of  group  practice  plans,  such  as  the 
need  for  the  group  practice  center  to 
be  located  for  convenient  access  by 
patients,  and  the  possibility  for  im- 
personal treatment  from  a group  of 
physicians  as  compared  to  an  indi- 
vidual doctor,  might  constitute  disad- 
vantages, real  or  fancied.  He  felt 
however,  that  experience  has  demon- 
strated that  such  possible  disadvan- 
tages have  been  overcome  or  mini- 
mized in  well-run  plans.  He  called  on 
the  medical  profession  to  study  care- 
fully group  practice  prepayment  plans 
as  a medical  care  delivery  system  for 
providing  comprehensive  high  quality 
medical  service  to  substantial  portions 
of  the  population  with  effective  poten- 
tial for  controlling  cost. 

Dr.  Murray  devoted  his  remarks  to 
delineating  the  benefits,  both  to  the 
doctor  and  the  patient,  of  a multi- 
specialty clinic  operating  on  a fee  for 
service  basis.  To  be  of  greatest  ser- 
vice, such  a clinic  must  have  very 
careful  planning,  rigid  cost  controls 
and  adequate  staffing,  not  only  of  pro- 
fessionals, but  of  ancillary  personnel. 
Problems  exist  in  such  clinics,  de- 
spite careful  planning.  Dr.  Murray 
said,  but  are  outweighed  by  such  im- 
portant pluses  as  better  service  for 


patients,  availability  of  immediate  help 
in  emergencies,  less  administrative  re- 
sponsibilities for  doctors,  greater  free 
time  for  the  physician  and  steadiness 
of  income. 

Dr.  Connelly  explained  that  it  is 
possible  for  doctors  to  work  together 
to  provide  the  benefits  of  the  group 
practice  clinic,  without  the  disadvan- 
tages. Loosely  associated  groups  of 
single  specialty  practitioners,  working 
in  the  same  building,  can  achieve  this 
goal,  he  asserted.  Solo  practitioners 
will  continue  to  provide  a substantial 
portion  of  medical  care  in  the  United 
States,  even  with  the  advent  of  an- 
ticipated changes,  Dr.  Connelly  de- 
clared. 

Dr.  Steiger  called  on  American  med- 
ical planners  to  look  at  the  “big  pic- 
ture” of  medical  care,  including  its 
history  as  well  as  future  plans,  in  mak- 
ing decisions  regarding  the  future  pos- 
ture of  medicine.  He  asserted  that 
prevention  of  illness  must  receive  more 
attention  as  a prominent  concern  in 
future  planning  for  medical  care.  Dr. 
Steiger  also  described  the  patterns  of 
medical  care  in  several  European 
countries,  outlining  concepts  that 
might  be  applicable  in  the  United 
States  and  the  background  events 
which  led  to  the  adoption  of  systems 
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of  more  or  less  “socialized  medicine” 
in  these  countries.  Dr.  Steiger  indi- 
cated that  he  believed  in  the  long  run 
the  United  States  may  be  heading  for 
a nationwide  system  of  prepaid  com- 
prehensive health  care. 

At  each  of  the  sessions  devoted  to 
listening  to  the  consultants,  committee 
members  joined  the  experts  in  general 
discussions.  The  final  meeting  sum- 
marized trends  which  organized  medi- 
cine must  take  into  account  in  plan- 
ning for  the  future.  Indications  are 
! that  most  medical  care  in  the  future 
j will  be  delivered  through  some  form 
| of  group  arrangement,  the  committee 
I concluded.  Current  studies  of  hospi- 
j tal  utilization  will  have  a bearing  on 
I this  matter,  but  studies  already  made 
indicate  that  hospital  utilization  under 
Blue  Cross  and  Blue  Shield  has  al- 
most doubled  in  the  past  ten  years, 
‘j  while  it  has  decreased  in  the  same 
period  in  the  prepaid  plans.  The  Com- 
mittee concluded  that,  if  these  figures 
hold  up,  serious  study  and  considera- 
ij  tion  must  be  given  to  replacing  the 
' fee  for  service  type  of  practice  with 
I systems  which  utilize  prepaid  compre- 
hensive care. 

In  reaching  conclusions,  the  com- 
l mittee  agreed  that  medicine  is  com- 
mitted to,  or  should  be  committed  to, 


The  Hospital  of  the  University  of  Pennsylvania 

these  broad  objectives  in  the  matter  of 
delivery  of  medical  services: 

1.  Substantial  increases  in  the  vol- 
ume of  services  to  the  public  must  be 
provided. 

2.  Reasonable  efficiency  and  rea- 
sonable cost  are  essential  in  provid- 
ing these  services. 

3.  Whatever  plans  or  programs  are 
adopted  for  the  future  should  con- 
tain the  potential  for  meeting  the 
demand  for  medical  services  as  de- 
fined by  the  public.  Undoubtedly  such 
demands  would  include  adequate  ar- 
rangements for  emergency  services 
and  an  acceptable  level  of  care  pro- 
vided with  promptness  and  acceptable 
quality,  as  well  as  continuity  of  care 
and  some  degree  of  comprehensive- 
ness, although  it  would  not  necessarily 
have  to  be  all-inclusive. 

4.  Reasonably  satisfactory  working 
conditions  for  the  physician  and  for 
ancillary  personnel  should  be  provided 
in  any  system. 

5.  Any  system  will  have  to  provide 
for  the  education  and  the  associated 
training  of  medical  personnel,  if  it 
is  to  continue  for  any  length  of  time. 

In  offering  the  preceding  general 
outline,  which  is  not  necessarily  a 
final  or  complete  statement,  the  com- 


mittee stated  its  belief  that  physicians 
should  act  with  an  awareness  of  the 
following  trends,  which  are  likely  to 
develop  significantly  in  the  next  ten 
to  fifteen  years: 

1.  The  tendency  toward  multi- 
specialty group  practice  will  continue. 
Solo  practice  and  the  joining  together 
of  physicians  with  like  disciplines 
are  less  likely  to  satisfy  the  public 
than  are  the  multispecialty  types  of 
group  practice. 

2.  Greater  emphasis  on  ambulatory 
care,  health  supervision  and  preventive 
measures  lies  ahead.  In  order  to  pro- 
vide this  kind  of  emphasis  the  medical 
profession  probably  will  have  to  place 
greater  reliance  on  institutions  and  on 
the  use  of  ancillary  personnel,  as  well 
as  on  screening  measures. 

3.  In  order  to  meet  these  objectives 
it  seems  likely  that  ancillary  personnel 
of  two  distinct  types,  both  working 
under  the  supervision  of  physicians 
but  doing  different  kinds  of  tasks,  wilt 
be  utilized: 

a.  An  intensively  trained,  highly 
skilled  technician  will  provide  as- 
sistance in  a very  narrow  range  of 
activity,  following  a period  of  train- 
ing to  do  an  intricate  task. 

b.  More  broadly  trained  aides  will 
provide  limited  personal  services, 
requiring  less  technical  skill  but 
considerably  more  judgment. 

4.  There  will  develop  an  increas- 
ingly close  relationship  between  the 
physician  and  the  hospital.  This  may 
lead  to  more  hospital-based  physicians, 
supporting  themselves  independently, 
but  more  possibly  will  lead  to  the  inte- 
gration of  physicians,  to  a greater  or 
lesser  degree,  into  a larger  organiza- 
tion concerned  with  providing  a wide 
range  of  services  to  the  patient. 

5.  The  development  of  a system  for 
providing  medical  services  will  result 
from  the  development  of  relationships 
between  geographically  separated  care 
facilities  in  order  to  coordinate  the 
availability  of  services  and  avoid  du- 
plication. 

6.  There  will  be  experiments  in 
methods  of  supplying  ambulatory  med- 
ical care  as  some  of  the  trends  outlined 
above  develop.  These  should  be  sup- 
ported and  encouraged. 

In  reaching  these  conclusions,  com- 
mittee members  agreed  it  is  essential 
that  the  medical  profession,  and  spe- 
cifically organized  medicine,  take  the 
initiative  and  guide  the  nation  through 
the  period  of  change  which  inevitably 
lies  ahead. 
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cardiovascular  briefs 


Cardiogenic  Shock 
Part  II 


John  H.  Moyer,  M.D.,  professor  of 
medicine  and  chairman,  department 
of  medicine,  Hahnemann  Medical  Col- 
lege and  Hospital,  talks  with  Peter 
Sigmann,  M.D.,  senior  instructor  in 
medicine,  Hahnemann  Medical  Col- 
lege and  Hospital.  Philadelphia,  Penn- 
sylvania. 

What  are  the  goals  in  the  treatment  of 
cardiogenic  shock? 

To  preserve  sufficient  flow  of  blood 
to  the  vital  organs,  correct  the  deficit 
of  cardiac  output  and  restore  normal 
distribution  of  blood.  The  blood  pres- 
sure should  then  return  to  normal,  fol- 
lowed by  the  disappearance  of  all 
other  signs  of  shock. 

What  are  the  first  therapeutic  steps? 

Evaluate  the  patient  quickly  to  de- 
termine reversible  cardiac  causes  of 
shock  or  correctible  extracardiac  ag- 
gravating factors.  Oxygen  should  be 
given  for  hypoxia  if  this  is  the  result 
of  inadequate  pulmonary  oxygenation. 
Red  cell  transfusion  may  also  be  indi- 
cated if  anemia  is  present.  Soda  bi- 
carbonate for  acidosis  and  intravenous 
fluids  for  hypovolemia  are  required  as 
well  as  specific  agents  for  the  control 
of  arrhythmias.  The  patient  should  be 
relieved  of  pain  and  apprehension  and 
the  circulatory  effects  of  all  drugs  must 
be  considered  in  any  plan  of  treat- 
ment. 

If  these  steps  are  unsuccessful,  what 
other  drugs  do  you  recommend? 

Digitalis  or  sympathomimetic  agents 
if  depressed  cardiac  contractility  ex- 
ists. Digitalis  may  be  a specific  drug  in 
cardiogenic  shock  since  it  strengthens 
myocardial  contraction  without  a sig- 
nificant increase  in  oxygen  require- 
ments. The  only  contraindications  are 
digitalis  toxicity,  hypokalemia  and 
ventricular  arrhythmias  occurring  af- 
ter myocardial  infarction.  However,  in 
the  presence  of  irritability  of  an  anoxic 
heart  muscle,  we  suggest  the  use  of 
only  50  to  75  per  cent  of  the  average 


digitalizing  dose,  given  rapidly  (im- 
mediate intravenous  dose  of  0.6  mg.  of 
cedilanid  followed  by  another  0.4  mg. 
dose  within  one  hour).  The  only  dis- 
advantage of  digitalis  is  the  slow  onset 
of  its  effect. 

What  drugs  do  you  recommend  to  sup- 
port circulation  until  digitalis  becomes 
effective? 

Aramine  and  levophed  may  have 
the  desired  effect  (arteriolar  and  ven- 
ous constriction).  This  can  result  in 
a dramatic  rise  of  the  blood  pressure 
and  an  initial  increase  in  cardiac  out- 
put. Therefore,  these  agents  are  ex- 
cellent for  the  immediate  and  short- 
term management  of  cardiogenic 
shock.  They  appear  to  have  advan- 
tages when  compared  to  vasoxyl  and 
neosynephrine  which  are  devoid  of 
direct  cardiac  effects.  While  isuprel  is 
the  most  potent  inotropic  agent  known, 
it  may  bring  about  a tachycardia  or 
ventricular  arrhythmias.  Therefore,  its 
use  is  restricted  to  patients  who  have 
bradycardia  and  A-V  block  ( by  intra- 
venous drip,  not  faster  than  0.1  meg./ 
kg./ min.).  Since  epinephrine  increases 
the  heart  rate  and  irritability,  its  use 
is  restricted  almost  exclusively  to  car- 
diac resuscitation. 

How  do  you  manage  prolonged  shock? 

Refractory  shock  results  from  pro- 
gressive deterioration  of  the  heart,  se- 
vere electrolyte  derangements  or  the 
excessive  use  of  potent  vasoconstric- 
tors. The  latter  may  lead  to  increas- 
ing tissue  anoxia  and  acidosis,  as  well 
as  transcapillary  fluid  loss  and  hypo- 
volemia. Plasma  expansion  and  sodi- 
um bicarbonate  are  indicated  here,  in 
addition  to  drugs  which  block  the  con- 
stricting effects  of  norepinephrine. 
One  may  also  add  regitine  to  an  in- 
fusion with  norepinephrine  (20  mg.  of 
each  in  1000  cc.  of  dextrose  in  water). 
This  should  be  done  within  the  first 
hour  of  a norepinephrine  drip,  es- 
pecially in  patients  who  remain  “cold 
and  clammy”  and  who  have  not  re- 


ceived any  vasodilating  sedatives  (mor- 
phine, phenothiazines) . 

Is  blood  volume  expansion  contraindi- 
cated in  cardiogenic  shock? 

This  depends  on  the  clinical  picture. 
The  failing  heart  requires  an  increased 
filling  pressure  to  maintain  output. 
Therefore,  it  is  sensitive  to  hypovole- 
mia, which  may  occur  as  a conse- 
quence of  potent  diuretics,  massive 
sweating,  venous  pooling  or  transcap- 
illary loss  in  prolonged  shock.  In  the 
absence  of  overt  pulmonary  edema, 
neck  vein  distention  or  elevated  cen- 
tral pressure,  it  may  be  advisable  to  ad- 
minister parenteral  solutions  (plasma 
or  blood).  If  doubt  exists  about  the 
state  of  the  effective  blood  volume 
(mild  left  heart  failure),  a rapid  in- 
fusion of  100-200  ml.  of  dextrose  in 
water  may  be  used  as  a test  dose. 

What  else  can  be  done  if  all  these 
measures  fail? 

Efforts  are  being  made  to  develop 
temporary  or  permanent  cardiac  as- 
sistance devices,  and,  in  the  near  fu- 
ture, these  may  be  routinely  applicable. 

William  G.  Leaman,  Jr.,  M.D.,  Fel- 
low, Council  on  Clinical  Cardiology  of 
the  American  Heart  Association,  edited 
this  Brief  for  the  Council  on  Educa- 
tion and  Science,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 

About  that 
excuse  for  not 
wearing  your 
safety  belts: 

It  isn’t 
good  enough. 
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Let’s  be  specific  about  Campbell’s  Soups... 

and  Ac</iw/m/  f//cfo 

There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265.  Camden,  N.J.  08101  v 
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and  no  other  oral 
contraceptive  is  quite 

like  O vulen-22 

Each  tablet  contains  ethynodiol  diacetate  i mg.,  mestranol  0. 1 mg. 


The  progestin  is  distinctive,  and  for  some  women  this  may  mean  a 
different  clinical  response.  The  Compack  tablet  dispenser 
is  distinctive;  its  functional  simplicity  makes  it  virtually 
patient-proof.  The  acceptance  of  Ovulen-2  L is  distinctive. . . 
together  with  Ovulen®,  it  is  more  often  prescribed  than  any  other 
individual  contraceptive  product  currently  available. 


Indication— Oral  contraception. 

Contraindications— Thrombophlebitis,  thromboembolic  disorders, 
cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly 
impaired  liver  function,  known  or  suspected  carcinoma  of  the  breast, 
known  or  suspected  estrogen-dependent  neoplasia,  undiagnosed  ab- 
normal genital  bleeding. 

Warnings— Watch  for  the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  disorders,  pulmonary  em- 
bolism, retinal  thrombosis)  ; if  present  or  suspected  discontinue  the 
drug  immediately. 

British  studies  reported  in  April  19681’2  estimate  there  is  a seven- 
to  tenfold  increase  in  mortality  and  morbidity  due  to  thromboembolic 
diseases  in  women  taking  oral  contraceptives.  In  these  controlled 
retrospective  studies,  involving  36  reported  deaths  and  58  hospitali- 
zations due  to  "idiopathic”  thromboembolism,  statistical  evaluation 
indicated  that  the  differences  observed  between  users  and  non-users 
were  highly  significant.  The  conclusions  reached  in  the  studies  are 
summarized  in  the  table  below: 


Comparison  of  Mortality  and  Hospitalization  Rates  Due  to  Thromboem- 
bolic Disease  in  Users  and  Non-Users  of  Oral  Contraceptives  in  Britain. 


Category 

Mortality  Rates 

Hospitalization 

Rates 

(Morbidity) 

Age  20-34 

Age  35-44 

Age  20-44 

Users  of  Oral 
Contraceptives 

1.5/100,000 

3.9/100,000 

47/100,000 

Non-Users 

0.2/100,000 

0.5/100,000 

5/100,000 

No  comparable  studies  are  yet  available  in  the  United  States.  The 
British  data,  especially  as  they  indicate  the  magnitude  of  the  in- 
creased risk  to  the  individual  patient,  cannot  be  applied  directly  to 
women  in  other  countries  in  which  the  incidences  of  spontaneously 
occurring  thromboembolic  disease  may  differ. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis, 
diplopia  or  migraine.  Withdraw  medication  if  papilledema  or  retinal 
vascular  lesions  are  found. 

Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  demon- 
strated, it  is  recommended  that  pregnancy  be  ruled  out  for  any 
patient  who  has  missed  two  consecutive  periods  before  continuing 
the  contraceptive  regimen.  If  the  patient  has  not  adhered  to  the  pre- 
scribed schedule  the  possibility  of  pregnancy  should  be  considered 
at  the  first  missed  period. 

A small  fraction  of  the  hormone  agents  in  oral  contraceptives  has 
been  identified  in  the  milk  of  mothers  receiving  these  drugs.  The 
long-range  effect  to  the  nursing  infant  cannot  be  determined  at  this 
time. 

Precautions— Pretreatment  physical  examination  should  include 
special  reference  to  the  breasts  and  pelvic  organs,  and  a Papanicolaou 
smear. 

Endocrine  and  possibly  liver  function  tests  may  be  affected  by 
Ovulen.  Therefore,  it  is  recommended  that  such  tests  if  abnormal 
be  repeated  after  the  drug  has  been  withdrawn  for  two  months. 

Pre-existing  uterine  fibromyomas  may  increase  in  size  under  the 
influence  of  progestogen-estrogen  preparations. 

Because  these  agents  may  cause  some  degree  of  fluid  retention, 
conditions  which  might  be  influenced  by  this  factor,  such  as  epilepsy, 


migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation. 

In  breakthrough  bleeding,  and  all  irregular  vaginal  bleeding,  con- 
sider nonfunctional  causes.  Adequate  diagnostic  measures  are  indi- 
cated in  undiagnosed  vaginal  bleeding. 

Carefully  observe  patients  with  a history  of  psychic  depression 
and  discontinue  the  drug  if  severe  depression  recurs. 

Any  possible  influence  of  prolonged  Ovulen  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further  study. 

A decrease  in  glucose  tolerance  has  occurred  in  a significant  per- 
centage of  patients  on  oral  contraceptives.  The  mechanism  of  this 
decrease  is  obscure.  For  this  reason,  diabetic  patients  should  be  ob- 
served carefully  while  receiving  Ovulen. 

Because  of  the  effects  of  estrogens  on  epiphyseal  closure  Ovulen 
should  be  used  judiciously  in  young  patients  in  whom  bone  growth 
is  not  complete. 

The  age  of  the  patient  constitutes  no  absolute  limiting  factor, 
although  Ovulen  therapy  may  mask  the  onset  of  the  climacteric. 

The  pathologist  should  be  informed  of  Ovulen  therapy  when 
relevant  specimens  are  submitted. 

Adverse  Reactions— A statistically  significant  association  has  been 
shown  between  use  of  oral  contraceptives  and  the  following  serious 
adverse  reactions:  thrombophlebitis,  pulmonary  embolism. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  follow- 
ing serious  adverse  reactions:  cerebrovascular  accidents,  neuro-ocular 
lesions,  e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement,  secretion),  change  in  weight,  changes  in 
cervical  erosion  and  cervical  secretions,  suppression  of  lactation 
when  given  immediately  post  partum,  cholestatic  jaundice,  migraine, 
allergic  rash,  rise  in  blood  pressure  in  susceptible  individuals,  men- 
tal depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hirsutism, 
loss  of  scalp  hair,  erythema  multiforme  and  nodosum,  hemorrhagic 
eruption,  itching. 

The  following  laboratory  results  may  be  altered  by  oral  contra- 
ceptives: hepatic  function:  increased  sulfobromophthalein  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII, 
IX  and  X;  thyroid  function:  increase  in  PBI  and  butanol  extractable 
protein  bound  iodine,  and  decrease  in  T3  uptake  values ; metyrapone 
test;  pregnanediol  determination. 

References:  1.  Inman,  W.  H W.,  and  Vessey,  M.  P.:  Brit.  Med. 
J.  2:193-199  (April  27)  1968.  2.  Vessey,  M.  P.,  and  Doll,  R.:  Brit. 
Med.  J.  2:199-205  (April  27)  1968. 

Before  prescribing  see  Detailed  Product  Information. 

Where  "The  Pill"  Began 
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SEARLE 


“Breathing’s 
a snap  again, 
he  said 
gingerly. 

(COMPLIMENTS  OF 
DIMETAPP) 


','9, 


Help  clear  up  that  miserable  stuffed-up 
feeling  with  Dimetapp.  Each  hard-work- 
ing Extentab  brings  welcome  relief  from 
the  stuffiness,  drip  and  congestion  of  upper 
respiratory  conditions  for  up  to  10-12 
hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  The  key  to 
success  is  the  Dimetapp  formula:  Dime- 
tane  (brompheniramine  maleate)— along 
with  phenylephrine  and  phenylpropanola- 
mine, two  time-tested  decongestants.  They 
get  the  job  done  ...  in  a hurry. 

in  sinusitis,  colds,  U.R.I. 

Dimetapp*  Extentahs 

(I)iinetane®  [brompheniramine  maleate],  12  mg.; 
phenylephrine  HC1,  15  mg.;  phenylpropanolamine  HC1,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  respi- 
ratory illnesses,  such  as  the 
common  cold  and  bronchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications : Hypersensitivity 
to  antihistamines.  Not  recommended 
for  use  during  pregnancy. 
Precautions:  Until  patient’s 
response  has  been  determined,  he 
should  be  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on 
rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased 
irritability  or  excitement  may 
be  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Supplied : Bottles  of  100  and  500. 

A.H.  ROBINS  COMPANY 
RICHMOND,  VA.  23220 


/IH'f^OBINS 


(standardized  senna  concentrate) 


TABLETS 


SENOKOT  Tablets  help  place  simple,  functional  constipation 
in  proper  perspective.  They  don’t  dramatize  the  problem. 

They  simply  help  relieve  it. 
Patients  appreciate  the  gentle  ease  of  laxation  that 
is  specific,  predictable,  comfortable.  Over  95%  effective 

in  thousands  of  reported  cases* 
And  SENOKOT  Tablets  won’t  disrupt  the  night  with  peristaltic 
rushes.  Because  the  action  is  virtually  colon-specific, 
gently  stimulating  peristalsis  through  Auerbach’s  plexus. 
Taken  at  bedtime,  they  generally  induce  comfortable  evacuation 
of  soft,  well-formed  stools  the  next  morning. 

When  the  sun  is  up.  Not  at  2 a.m. 
Patients  like  economical,  easy-to-take  SENOKOT  Tablets. 
So  do  physicians.  That’s  why  they  have  widely  prescribed 
SENOKOT  preparations  for  over  a decade. 


Dosage  (preferably  at 
bedtime):  Adults:  2 tablets 
(max.  4 tablets  b-j.d.). 

Contraindication:  Acute 
surgical  abdomen. 

Supplied:  Bottles  of  50 
and  100  tablets. 

*Bibliography  on  request. 

The 

Purdue  Frederick 
Company 

Yonkers,  N.Y. 


^COPYRIGHT  1967,  THE  PURDUE  FREDERICK  CO.  E-206B67R 
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PENNSYLVANIA  MEDICINE 


Proceedings  of  the  House  of  Delegate 

One  Hundred  Nineteenth  Annual  Session 
Pittsburgh,  Pennsylvania,  September  %6'X 8,  1968 


The  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  con- 
vened its  One  Hundred  Nineteenth 
Annual  Session  at  7:40  p.m.,  Sep- 
tember 26,  1968,  in  the  Pittsburgh 
Hilton  Hotel , Pittsburgh , with  William 
Y.  Rial,  M.D.,  speaker  of  the  house, 
presiding.  Joseph  T.  Ichter,  M.D., 
chairman.  Committee  on  Credentials, 
reported  that  a quorum  was  present. 
The  Reverend  Jay  W.  Kaufman,  D.D., 
pastor,  Ben  Avon  Presbyterian  Church, 
Pittsburgh,  gave  the  invocation. 

The  first  meeting,  which  continued 
until  9:50  p.m.,  was  highlighted  by 
the  addresses  of  President  John  H. 
Harris,  Sr.,  M.D.,  and  President- 
Elect  George  E.  Farrar,  Jr.,  M.D. 

The  second  meeting  convened  at 
9:05  a.m.,  September  28,  at  which 
time  the  elections  took  place  and  the 
reports  of  the  Reference  Committees 
on  Constitution  and  By-laws,  Govern- 
mental Relations , Reports  of  Officers, 
Standing  and  Special  Committees,  and 
Miscellaneous  Business  were  pre- 
sented. The  meeting  recessed  at 
12:30  p.m.  and  reconvened  at  2:00 
p.m.,  at  which  time  the  reports  of  the 
Reference  Committees  on  Medical 
Service,  Public  Service,  and  Scientific 
Advancement  were  considered. 


The  House  of  Delegates  approved 
the  recommendation  of  the  Board  of 
Trustees  and  Councilors  that  the  19 69 
annual  assessment  remain  at  $75.00 
for  each  full  dues-paying  active  mem- 
ber. 

The  One  Hundred  Nineteenth  Ses- 
sion of  the  House  of  Delegates  ad- 
journed sine  die  at  4:00  p.m., 

Saturday,  September  28,  1968. 

Committee  on  Rules 

Lester  A.  Dunmire,  M.D.,  presented 
the  following  report  of  the  Committee 
on  Rules,  which  was  adopted  by  the 
House: 

The  Committee  on  Rules  recom- 
mends that  the  business  of  the  House 
be  conducted  in  accordance  with  the 
Standing  Rules  of  the  House  of  Dele- 
gates as  outlined  on  pages  iv  and  v in 
this  year’s  Official  Reports  Booklet. 

Necrology  Report 

The  House  stood  in  tribute  to  re- 
ceive the  following  necrology  report 
presented  by  William  A.  Limberger, 
M.D.,  Chairman  of  the  Board  of 
Trustees: 

At  this  time  it  is  customary  to  ask 
you  to  give  a moment’s  thought  to  our 
members  who  may  have  been  with  us 
here  a year  ago,  but,  in  the  past 
months,  have  responded  to  their  last 
roll  call.  Their  names  have  been  me- 
morialized in  county  medical  society 
bulletins  and  in  Pennsylvania  Medi- 


cine, the  journal  of  the  Pennsylvania 
Medical  Society. 

From  September  1,  1967,  to  August 
31,  1968,  we  have  lost  by  death  198 
members:  21  not  over  50  years  of 
age,  84  between  51  and  70,  and  93 
in  the  group  aged  7 1 to  over  90.  Of 
these  198  members,  79  were  associ- 
ates, most  of  whom  were  65  years  of 
age  or  over.  The  necrology  report  at 
the  last  annual  session  reported  the 
loss  of  233  members. 

May  we  rise  for  this  moment  in 
silence  and  respect  to  those  members 
who  have  passed  to  their  eternal  re- 
ward during  the  past  year. 

Memorial  Resolution 

On  behalf  of  the  Board  of  Trustees, 
William  A.  Limberger,  M.D.,  chair- 
man, presented  the  following  memorial 
resolution  which  was  unanimously 
adopted  by  the  House,  standing  in 
tribute  to  Joseph  A.  Walsh,  M.D.: 

Whereas,  On  September  24,  1968, 
Almighty  God  called  from  among  us 
our  esteemed  colleague  and  friend, 
Joseph  A.  Walsh,  M.D.,  Trustee  and 
Councilor  of  the  Third  Councilor  Dis- 
trict of  the  Pennsylvania  Medical  So- 
ciety; and 

Whereas,  Dr.  Walsh  will  be  re- 
membered as  one  who  capably  and 
with  an  enthusiasm  that  was  seasoned 
with  friendly  wit  carried  out  the  duties 
of  his  offices,  who  gave  freely  of  his 
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time  and  energy  in  many  important 
affairs  of  the  Pennsylvania  Medical 
Society  and  to  organized  medicine  in 
general,  and  who  was  a credit  to  the 
medical  profession  in  his  conduct  both 
as  a physician  and  as  a civic-minded 
citizen;  and 

Whereas,  he  served  his  profession 
in  many  capacities,  as  a member  of 
the  Pennyslvania  Medical  Society 
House  of  Delegates  starting  in  1960, 
as  a member  of  the  Board  of  Trustees 
and  Councilors  since  1962  and  as  its 
vice-chairman  for  the  past  two  years, 
as  a chairman  or  member  of  several 
important  committees  of  the  board,  as 
the  board’s  representative  to  the  Penn- 
sylvania Medical  Golfing  Association, 
as  secretary-treasurer  of  the  Lacka- 
wanna County  Medical  Society,  as  a 
past  president  of  the  Scranton  St. 
Mary’s  Hospital  staff,  as  a member  of 
many  local,  regional  and  national  proc- 
tologic, surgical  and  geriatric  so- 
cieties; and 

Whereas,  Dr.  Walsh  was  a dedi- 
cated and  very  active  physician,  giving 
freely  of  himself  and  earning  the 
respect  of  his  friends,  his  neighbors, 
his  patients,  and  his  colleagues,  who 
remember  his  outstanding  leadership 
in  his  profession  and  in  his  community 
of  Blakely-Olyphant  where  he  was 
active  in  his  church,  in  the  American 
Legion  where  he  was  a past  com- 
mander of  the  Davis-Wainwright- 
Gibbons  Post  of  Scranton,  in  the 
American  Cancer  Society  where  he 
served  as  chapter  president,  who  fond- 
ly recall  his  musical  hobby  of  playing 
with  and  leading  the  “Dixie  Docs”; 
and 

Whereas,  his  death  is  a great  loss 
to  this  House  of  Delegates,  to  the 
Board  of  Trustees  and  Councilors,  to 
the  entire  medical  profession  and  to 
his  own  community,  but  most  especi- 
ally to  his  family;  therefore  be  it 

Resolved,  that  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  So- 
ciety records  its  appreciation  and 
recognition  of  Dr.  Walsh’s  dedicated 
service  to  mankind  and  pauses  in 
solemn  tribute  to  his  memory;  and  be 
it  further 

Resolved,  that  our  sincere  sympathy 
be  extended  to  his  beloved  wife  and 
children,  that  this  resolution  be  spread 
upon  the  minutes  of  the  House  of 
Delegates,  and  that  a copy  thereof  be 
presented  to  his  family. 

Report  of  the  .Standing  Committee 
on  Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D., 
chairman,  referred  to  the  report  of  the 


Standing  Committee  on  Constitution 
and  By-laws,  as  published  on  page  63 
of  the  Official  Reports  Booklet,  and 
to  the  proposed  amendments  to  the 
Constitution  and  By-laws  contained  in 
the  Official  Call  on  page  1 of  the  Of- 
ficial Reports  Booklet.  These  materials 
were  received  as  official  business  by 
the  House  of  Delegates.  Dr.  Gloeck- 
ner also  introduced  the  Supplemental 
Report  of  the  Committee  on  Con- 
stitution and  By-laws  (see  Appendix 
A,  page  90)  which  was  received  by 
the  House  and  referred  to  the  Ref- 
erence Committee  on  Constitution  and 
By-laws  for  consideration. 

Committees  of  the  1968  House 
of  Delegates 

The  Speaker  announced  that  the 
following  appointments  had  been 
made  to  committees  of  the  House: 

Committee  on  Credentials 

Joseph  T.  Ichter,  M.D.,  Bucks  County, 
Chairman 

Phillip  J.  Esgro,  M.D.,  Delaware 
County 

William  C.  Long,  M.D.,  Clinton 
County 

Ralph  M.  Weaver,  M.D.,  Butler 
County 

Ulysses  E.  Watson,  M.D.,  Montgom- 
ery County 

Committee  on  Rules 

Lester  A.  Dunmire,  M.D.,  Allegheny 
County,  Chairman 

Donald  E.  Basom,  M.D.,  Mifflin-Juni- 
ata  County 

William  E.  Schaeffer,  Jr.,  M.D.,  I.eb- 
anon  County 

James  W.  Minteer,  M.D.,  Elk-Cam- 
eron  County 

Joseph  Lipinski,  M.D.,  Westmoreland 
County 

Reference  Committee  on 
Miscellaneous  Business 

David  J.  Keck,  M.D.,  Erie  County, 
Chairman 

William  C.  Barnett,  M.D.,  Allegheny 
County 

Elsie  R.  Carrington,  M.D.,  Philadel- 
phia County 

Michael  Markarian,  Susquehanna 
County 

George  R.  Wentzel,  M.D.,  Northum- 
berland County 

Reference  Committee  on 
Public  Service 

John  V.  Blady,  M.D.,  Philadelphia 
County,  Chairman 


Miles  O.  Colwell,  M.D.,  Allegheny 
County 

William  G.  Ridgway,  M.D.,  Lancaster 
County 

Earle  L.  Keeter,  M.D.,  Schuylkill 
County 

Donald  R.  Pohi,  M.D.,  Cambria 
County 

Reference  Committee  on 
Reports  of  Officers 

H.  William  Stewart,  M.D.,  Hunting- 
don County,  Chairman 

Rex  Pittenger,  M.D.,  Allegheny  Coun- 
ty 

C.  William  Smith,  M.D.,  Dauphin 
County 

John  L.  Kelly,  M.D.,  Delaware 
County 

Arthur  J.  Patterson,  M.D.,  Greene 
County 

Reference  Committee  on  Reports  of 
Standing  and  Special  Committees 

Frank  A.  Belmont,  M.D.,  Perry 
County,  Chairman 

William  R.  A.  Boben,  M.D.,  Luzerne 
County 

Anthony  S.  Tornay,  M.D.,  Philadel- 
phia County 

C.  William  Weisser,  M.D.,  Allegheny 
County 

William  R.  Davison,  M.D.,  Cambria 
County 

Reference  Committee  on 

Governmental  Relations 

Fred  C.  Brady,  M.D.,  Allegheny 
County,  Chairman 

Albert  Behrend,  M.D.,  Philadelphia 
County 

Gertrude  Blumenschein,  M.D.,  Fay- 
ette County 

Samuel  F.  Cohen,  M.D.,  Montgomery 
County 

William  C.  Ryan,  M.D.,  Somerset 
County 

Reference  Committee  on 
Medical  Service 

Hollis  K.  Russell,  M.D.,  Wyoming 
County,  Chairman 

Ernest  L.  Abernathy,  M.D.,  Washing- 
ton County 

Donald  R.  Cooper,  M.D.,  Philadelphia 
County 

Francis  Feightner,  M.D.,  Westmore- 
land County 

Morgan  F.  Taylor,  M.D.,  Beaver 
County 

Reference  Committee  on 

Scientific  Advancement 

Wallace  E.  Hopkins,  M.D.,  York 
County,  Chairman 
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Joseph  W.  Fisher,  M.D.,  Northampton 
County 

Carl  L.  Danielson,  Jr.,  M.D.,  Butler 
County 

N.  Flenry  Moss,  M.D.,  Philadelphia 
County 

William  F.  Donaldson,  M.D.,  Alle- 
gheny County 

Reference  Committee  on 
Constitution  and  By-laws 

M.  Louise  Gloeckner,  M.D.,  Mont- 
gomery County,  Chairman 
George  H.  Fetterman,  M.D.,  Alle- 
gheny County 

Paul  S.  Friedman,  M.D..  Philadelphia 
County 

Charles  P.  Hammond,  M.D.,  Lancas- 
ter County 

Robert  R.  Tyson,  M.D..  Philadelphia 
County 

Tellers 

Richard  H.  Smith,  M.D.,  Chester 
County.  Chairman 

Ralph  C.  Wilde,  M.D.,  Allegheny 
County 

William  C.  Ryan,  M.D.,  Somerset 
County 

Nathan  H.  Heiligman,  M.D.,  Lehigh 
County 

Kenneth  L.  Cooper,  M.D.,  Lycoming 
County 

William  F.  Bouzarth.  M.D.,  Philadel- 
phia County 

Mark  A.  Hennessy,  M.D..  Lackawan- 
na County 

Approval  of  Proceedings 

The  proceedings  of  the  One  Hun- 
dred Eighteenth  Annual  Session,  held 
in  PhiFadelphia,  September  27-29. 
1967  were  approved  as  published  in 
the  December,  1967,  issue  of  Penn- 
sylvania Medicine,  with  the  insertion 
of  the  folowing  correction  preceding 
the  words  “The  Secretary  . . on  line 
33,  column  3,  page  113: 

“At  the  time  of  reporting  new  mem- 
bers the  amount  of  the  annual  as- 
sessment then  payable  should  be 
remitted.” 

Remarks  of  President  of 
Woman’s  Auxiliary 

Mrs.  Jacob  Ripp,  President,  Wom- 
an's Auxiliary  to  the  Pennsylvania 
Medical  Society,  addressed  the  House, 
and  her  remarks  ( Appendix  B,  page 
91)  were  referred  to  the  Reference 
Committee  on  Reports  of  Standing  and 
Special  Committees. 

Report  of  the  President 

John  H.  Harris,  Sr.,  M.D.,  presi- 


dent, presented  a report  on  his  year  as 
president,  which  is  published  on  pages 
52-53  of  the  October.  1968  issue  of 
Pennsylvania  Medicine.  Dr.  Harris’ 
remarks  and  his  two  specific  recom- 
mendations concerning  quackery  and 
the  Society’s  use  of  public  funds  were 
referred  to  the  Reference  Committee 
on  Reports  of  Officers. 

Report  of  the  President-Elect 

George  E.  Farrar,  Jr.,  M.D.,  pre- 
sented an  address,  which  is  published 
on  pages  53-57  of  the  October,  1968 
issue  of  Pennsylvania  Medicine. 

The  recommendations  made  by 
President-Elect  Farrar  were  referred 
as  follows: 

To  the  Reference  Committee  on 
Constitution  and  By-laws: 

Item  E,  concerning  a term  limit 
for  AMA  delegates 
To  the  Reference  Committee  on 
Medical  Service: 

Item  G,  concerning  the  availabili- 
ty of  quality  medical  care 
Item  H,  concerning  health  plan- 
ning 

Item  I.  concerning  an  Advisory 
Committee  on  Health  Care 
To  the  Reference  Committee  on 
Miscellaneous  Business: 

Item  D,  concerning  establishment 
of  representation  for  specialty 
societies 

Item  F,  concerning  poverty,  ine- 
quality, and  conflict 
Item  J,  concerning  drugs 
To  the  Reference  Committee  on 
Reports  of  Officers: 

Item  B,  concerning  solicitation  of 
funds  by  the  groups  in  charge  of 
education 

To  the  Reference  Committee  on 
Scientific  Advancement: 

Item  A,  concerning  continuing 
medical  education 
Item  C,  concerning  allied  profes- 
sions 

Distinguished  Guests 

The  following  distinguished  guests 
were  presented  to  the  House: 

Daniel  J.  Preston,  M.D.,  President 
Medical  Society  of  Delaware 
Arthur  G.  Siwinski,  M.D.,  President 
Medical  and  Chirurgical  Faculty  of 
Maryland 

James  J.  Lightbody,  M.D.,  President 
Michigan  State  Medical  Society 
John  F.  Kustrup,  M.D.,  President 
Medical  Society  of  New  Jersey 
Carl  Goldmark,  Jr.,  M.D.,  Secretary 
Medical  Society  of  the  State  of  New 
York 


Robert  E.  Howard,  M.D.,  Immediate 
Past  President 

Ohio  State  Medical  Association 
Richard  W.  Corbitt,  M.D.,  President 
West  Virginia  State  Medical  Associ- 
ation 

Laurence  L.  Lathrop,  D.D.S.,  President 
Pennsylvania  Dental  Association 
Philip  Seltzer,  R.P.,  President 

Pennsylvania  Pharmaceutical  Asso- 
ciation 

Lucie  S.  Young,  Ph.D.,  President 
Pennsylvania  Nurses  Association 
Sally  J.  Sigafoos.  President 

Pennsylvania  Association  of  Medi- 
cal Assistants 

The  following  members  of  the  Stu- 
dent American  Medical  Association 
were  presented  to  the  House: 

Peter  L.  Andrus,  President, 

SAMA  Chapter,  University  of  Penn- 
sylvania School  of  Medicine 
Joseph  J.  Smith,  Secretary, 

SAMA  Chapter,  Pennsylvania  State 
University  College  of  Medicine 
Andrea  Delgado,  Representative, 
SAMA  Chapter.  Woman’s  Medical 
College 

Acceptance  of  Reports  and 
Resolutions 

All  material  contained  in  the  1968 
Official  Reports  Booklet,  including 
Resolutions  68-1  through  68-29  and 
Supplemental  Reports  A and  B of  the 
Board  of  Trustees  were  officially  en- 
tered into  the  record  of  the  House  for 
deliberation  and  action.  In  addition, 
the  following  supplemental  reports 
were  accepted  as  official  business  of 
the  House: 

Supplemental  Report  C,  Board  of 
Trustees  (see  Appendix  C,  page  93). 

Supplemental  Report  D,  Board  of 
Trustees  (see  Appendix  D,  page  93). 

Supplemental  Report  E,  Board  of 
Trustees  (see  Appendix  E,  page  94). 

Supplemental  Report.  Sixth  Coun- 
cilor District  (see  Appendix  F,  page 
94). 

Supplemental  Report,  Council  on 
Governmental  Relations  (see  Appen- 
dix G,  page  94). 

The  following  three  resolutions,  re- 
ceived after  August  26,  1968,  were 
properly  accepted  as  business  of  the 
House  of  Delegates: 

Resolution  68-30,  “Bicentennial 
Celebration  of  the  Declaration  of  In- 
dependence in  1976  in  Philadelphia,” 
introduced  by  the  Board  of  Trustees 
and  Councilors,  referred  to  the  Refer- 
ence Committee  on  Miscellaneous 
Business. 
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Resolution  68-31,  “Unscientific 
Practices  and  Practitioners  in  ‘Pcnnsy- 
care’  ”,  introduced  by  Paul  E.  Berke- 
bile,  M.D.,  in  behalf  of  the  Somerset 
County  Medical  Society,  referred  to 
the  Reference  Committee  on  Govern- 
mental Relations. 

Resolution  68-32,  "Cirrhosis  of  the 
Liver”  introduced  by  M.  Louise 
Gloeckner,  M.D.,  in  behalf  of  the 
Montgomery  County  Medical  Society, 
referred  to  the  Reference  Committee 
on  Scientific  Advancement. 

The  following  additional  material  in 
the  Delegates’  packets  was  accepted 
as  official  business  of  the  House  of 
Delegates: 

1967  Annual  Report,  The  Educa- 
tional and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  (this 
report  has  been  published  separately 
and  is  not  reproduced  in  these  pro- 
ceedings), referred  to  the  Reference 
Committee  on  Standing  and  Special 
Committees. 

Finance  Committee  Report 

Park  M.  Horton,  M.D.,  chairman, 
presented  the  following  report  for  the 
Finance  Committee  of  the  Board  of 
Trustees  and  Councilors: 

A copy  of  the  proposed  budget  for 
1969  as  approved  by  the  Board  of 
Trustees  has  been  distributed  for  your 
information.  In  addition  to  the  1969 
figures  it  contains  the  comparative 
figures  of  the  approved  budget  for 
1968  as  well  as  the  actual  expenditures 
incurred  during  the  first  six  months  of 
1968.  The  budget  is  based  on  the 
current  annual  assessment.  You  will 
note  that  the  preliminary  budget  cal- 
culations for  1969  showed  a deficit  of 
$5,258.  After  careful  consideration 
the  Finance  Committee  is  able  to  pre- 
sent a budget  which  anticipates  a small 
surplus  in  the  amount  of  $4,942. 

Each  year,  however,  it  becomes  in- 
creasingly difficult  to  balance  the  bud- 
get. The  Finance  Committee  makes 
every  effort  to  keep  the  annual  budgets 
within  present  society  income  and  to 
limit  any  unessential  increase  in  ex- 
penses. The  day  when  the  Finance 
Committee  will  be  forced  to  recom- 
mend an  increase  in  dues  is  drawing 
near.  It  is  important  to  point  out  that 
the  budget  before  you  would  reflect  a 
projected  deficit  if  it  were  not  for  the 
reimbursement  we  anticipate  the  socie- 
ty will  receive  from  the  federal  gov- 
ernment for  administering  the  Sus- 
quehanna Valley  Regional  Medical 
Program. 

I encourage  you  to  remember  these 
facts  as  you  consider  proposals  for 


new  or  expanded  activity.  There  are 
amendments  before  the  Reference 
Committee  on  Constitution  and  By- 
laws which  would  create  a fifth  ad- 
ministrative council.  If  these  amend- 
ments are  approved,  the  Finance 
Committee  believes  that  most  of  the 
funds  for  operating  this  new  council 
can  be  obtained  by  transferring  from 
existing  units  allocations  for  projects 
which  should  logically  be  administered 
by  such  a council.  Nevertheless,  it 
would  take  additional  funds  to  op- 
erate a fifth  council  in  1969.  It  would 
more  than  wipe  out  the  small  projected 
surplus  and  it  is  reasonable  to  expect 
that  it  would  cost  additional  money  in 
1970  after  it  has  become  firmly  es- 
tablished. Several  resolutions  before 
the  House  call  for  the  institution  of 
new  committees  to  study  certain  prob- 
lems. It  is  difficult  to  predict  before- 
hand just  what  the  additional  cost 
would  be  if  these  recommendations  are 
adopted.  In  his  annual  report,  a 
Trustee  and  Councilor  recommends 
the  creation  of  a District  Medical  So- 
ciety, on  a pilot  basis,  which  would 
encompass  a full-time  Executive 
Secretary  whose  salary  would  be  paid 
jointly  by  the  Pennsylvania  Medical 
Society  and  the  participating  county 
medical  societies.  There  are  many 
other  proposals  which  will  be  con- 
sidered by  the  House — all  worthy  of 
your  careful  consideration.  However, 
nearly  every  recommendation  for  a 
new  or  expanded  project  which  you 
adopt  can  be  expected  to  cost  money 
to  implement. 

The  Finance  Committee  plans  to 
note  and  evaluate  for  budgetary  pur- 
poses any  new  programs  which  you 
approve  and  to  present  our  recom- 
mendations for  dues  for  1969  at  the 
final  session  of  the  House. 

If  there  are  any  questions  regarding 
the  budget  or  the  financial  condition 
of  the  Pennsylvania  Medical  Society, 
please  attend  the  hearing  of  the  Refer- 
ence Committee  on  Reports  of  Officers. 
Members  of  the  Finance  Committee 
will  be  available  to  hear  opinions  and 
will  attempt  to  answer  any  questions 
which  arise. 

Committee  to  Nominate  Delegates 

and  Alternates  to  the  American 
Medical  Association 

Daniel  H.  Bee,  M.D.,  presented  the 
following  report  of  the  Committee: 

Two  familiar  names  are  missing 
from  this  year’s  list  of  nominees  for 
delegates  to  the  American  Medical 
Association  for  the  two-year  term  be- 
ginning January  1,  1969.  These  names 


are  omitted,  not  by  the  choice  of  your 
committee,  but  at  the  request  of  the 
individuals. 

M.  Louise  C.  Gloeckner,  M.D.,  the 
charming  lady  from  Montgomery 
County,  and  Gilson  Colby  Engel, 
M.D.,  the  ninety-ninth  president  of  the 
Pennsylvania  Medical  Society,  both  re- 
quested that  they  be  replaced  on  the 
delegation  by  younger  members  of  the 
Society. 

Dr.  Gloeckner  first  was  elected  as 
a delegate  to  the  American  Medical 
Association  in  1958  after  having  been 
an  alternate  delegate  for  nine  years. 
Not  only  did  she  have  the  distinction 
of  being  the  first  woman  to  be  an 
elected  delegate  to  the  American  Med- 
ical Association,  but  she  also  was  a 
most  effective  medical  statesman  in 
the  deliberation  of  the  AMA  House 
of  Delegates  over  the  years. 

Dr.  Engel,  who  has  served  for  nine- 
teen years,  has  been  one  of  the  most  re- 
spected delegates  Pennsylvania  has 
ever  sent  to  the  American  Medical  As- 
sociation. His  service  has  been  even 
more  distinguished  than  his  appear- 
ance. Had  he  not  been  occupied  at 
recent  AMA  meetings  as  the  Chair- 
man of  the  Council  on  Scientific  As- 
sembly, he  probably  would  hold  the 
all-time  record  of  service  as  a chair- 
man of  reference  committees. 

The  members  of  this  House  of 
Delegates  should  not  let  the  retirement 
of  these  two  fine  physicians  from  the 
Pennsylvania  Delegation  take  place 
without  an  expression  of  appreciation, 
and  it  is  the  suggestion  of  this  com- 
mittee that  we  rise  in  recognition  of 
their  years  of  service  to  the  12,000 
physician  members  of  the  Pennsyl- 
vania Medical  Society. 

The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  American 
Medical  Association  places  in  nom- 
ination the  following  members  of  the 
Pennsylvania  Medical  Society  to  serve 
as  delegates  to  the  American  Medical 
Association  for  two-year  terms  begin- 
ning January  1,  1969: 

William  A.  Barrett,  M.D.,  Alle- 
gheny County 

Park  M.  Horton,  M.D.,  Susquehan- 
na County 

Edmund  L.  Housel,  M.D.,  Phila- 
delphia County 

William  A.  Limberger,  M.D.,  Ches- 
ter County 

William  Y.  Rial.  M.D.,  Delaware 
County  | 

William  B.  West,  M.D..  Huntingdon 
County 

As  alternate  delegates  to  the  Amer- 
ican Medical  Association  for  two-year  j R 
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terms  beginning  January  1,  1969, 

the  Committee  nominates  the  follow- 
ing: 

A.  Reynolds  Crane,  M.D.,  Phila- 
delphia County 

Leo  C.  Eddinger,  M.D.,  Lehigh 
County 

Raymond  C.  Grandon,  M.D.,  Dau- 
phin County 

John  B.  Lovette,  M.D.,  Cambria 
County 

Malcolm  W.  Miller,  M.D.,  Philadel- 
phia County 

George  A.  Rowland,  M.D.,  Colum- 
bia County 

At  the  conclusion  of  the  June,  1968 
AMA  session  in  San  Francisco,  John 
S.  Donaldson,  Jr.,  M.D.,  Allegheny 
County,  submitted  his  resignation  as 
a delegate.  Dr.  Donaldson,  who  has 
been  a most  valuable  member  of  the 
delegation  since  1961,  has  retired  from 
active  practice.  Since  his  term  as  a 
delegate  does  not  expire  until  Decem- 
ber 31,  1968,  it  is  necessary  for  the 
House  of  Delegates  to  elect  a delegate 
to  complete  the  unexpired  term. 

Inasmuch  as  William  A.  Barrett, 
M.D..  Allegheny  County,  has  been 
nominated  by  the  Committee  for  a 
two-year  term  beginning  January  1, 
1969,  the  Committee  also  nominates 
Dr.  Barrett  to  fill  this  unexpired  term. 

Since  the  position  of  alternate  dele- 
gate provides  an  apprenticeship  for  the 
office  of  delegate,  it  has  been  the 
policy  of  the  committee  to  recom- 
mend that  alternates  become  delegates 
when  vacancies  occur.  This  year  has 
been  no  exception.  Due  to  the  volun- 
tary retirement  of  Drs.  Gloeckner, 
Engel  and  Donaldson,  the  Committee 
has  recommended  that  they  be  suc- 
ceeded by  three  alternate  delegates. 

In  the  event  these  three  alternates 
are  elected  by  this  House  of  Delegates 
as  delegates  to  the  American  Medical 
Association,  there  will  be  three  va- 
cancies on  the  list  of  alternate  dele- 
gates to  the  AMA  for  terms  which  will 
expire  December  31,  1969.  With  this 
in  mind,  the  Committee  has  nominated 
the  following  members  of  the  Society 
to  fill  the  unexpired  terms  of  Drs. 
Barrett,  Housel,  and  Rial  as  alternate 
delegates  to  serve  until  December  31, 
1969: 

Paul  S.  Friedman,  M.D.,  Philadel- 
phia County 

John  F.  Hartman,  Jr.,  M.D.,  Erie 
County 

Matthew  Marshall,  Jr.,  M.D.,  Al- 
legheny County 

Since  we  have  nominated  Dr.  Bar- 
rett as  a delegate  to  complete  the 


unexpired  term  as  an  alternate, 
which  ends  December  31  of  this  year, 
it  might  appear  that  an  alternate 
should  be  elected  to  fill  Dr.  Barrett's 
unexpired  term  as  an  alternate.  It  is 
the  opinion  of  the  Committee  that  this 
is  unnecessary  since  there  will  be 
eleven  alternates  eligible  to  serve  at 
the  December,  1968  meeting  should 
one  or  more  of  our  twelve  allotted 
delegates  be  unable  to  attend. 

Respectfully  submitted, 

Daniel  H.  Bee,  M.D. 

John  B.  Montgomery,  M.D. 

Allen  W.  Cowley,  M.D., 

Chairman 

PaMPAC  Presentation 

Robert  F.  Beckley,  M.D.,  Chairman 
of  the  PaMPAC  Board  of  Directors, 
presented  an  informational  report  (Ap- 
pendix H,  page  94)  to  the  House. 

Report  of  the  Reference  Committee 
on  Constitution  and  By-laws 

M.  Louise  Gloeckner,  M.D.,  Chair- 
man, presented  the  following  report 
of  the  Committee,  which  was  adopted 
by  the  House: 

Proposed  amendments  to  Constitu- 
tion and  By-laws  re  addition  of  the 
Speaker  and  Vice-Speaker  of  the 
House  of  Delegates  to  the  Board  of 
Trustees  and  provision  that  Speaker 
and  Vice-Speaker  shall  preside  over 
sessions  of  the  House  of  Delegates. 
(Official  Reports  Booklet,  pages 
2-3) 

The  1967  House  of  Delegates  ap- 
proved the  concept  that  the  speaker 
and  vice-speaker  of  the  House  of  Dele- 
gates should  serve  as  ex-officio  mem- 
bers of  the  Board  of  Trustees  with  the 
right  to  vote,  in  the  same  capacity  as 
the  president,  president-elect  and  im- 
mediate past  president.  Your  Refer- 
ence Committee  has  given  consider- 
able thought  to  this  question  and  con- 
curs that  the  speaker  and  vice-speaker 
should  have  the  opportunity  to  keep 
in  close  touch  with  society  policy 
through  participation  in  meetings  of 
the  Board  of  Trustees.  We  believe, 
however,  that  the  speaker  and  vice- 
speaker should  not  be  burdened  with 
the  ongoing  responsibilities  which  the 
president,  president-elect,  immediate 
past  president,  and  the  trustees  and 
councilors  have  because  this  would  be 
inconsistent  with  their  primary  func- 
tion of  presiding  over  sessions  of  the 
House  of  Delegates. 

For  the  above  reasons  we  recom- 
mend that  the  speaker  and  vice-speak- 
er be  named  members  of  the  Board  of 
Trustees,  but  without  the  right  to 


vote.  It  is  our  belief  that  this  will  ac- 
complish the  original  intent  of  keep- 
ing them  informed,  without  burdening 
them  with  an  additional  major  mea- 
sure of  work.  In  order  to  attain  this 
end  your  Reference  Committee  recom- 
mends that  the  proposed  amendment 
to  the  first  sentence  of  Article  VIII, 
Section  2 of  the  Constitution  be 
amended  to  read  as  follows: 

“The  Board  of  Trustees  and 
Councilors  shall  consist  of  the  Presi- 
dent, the  President-Elect,  and  the 
Immediate  Past  President,  ex-officio 
with  the  right  to  vote,  and  the 
Speaker  and  the  Vice-Speaker  of 
the  House  of  Delegates,  ex-officio 
without  the  right  to  vote,  and  one 
Active  or  Senior  Active  Member 
from  each  Councilor  District  of  this 
Society  as  determined  by  the  By- 
laws.” 

The  1967  House  of  Delegates  also 
directed  that  changes  in  the  By-laws 
be  instituted  to  provide  that  the  Speak- 
er and  Vice-Speaker  preside  over  meet- 
ings of  the  House  of  Delegates,  since 
this  function  is  not  explicitly  assigned 
to  them  at  the  present  time.  Your  Ref- 
erence Committee  has  heard  no  op- 
position to  this  suggestion  and  recom- 
mends that  the  by-law  changes  drafted 
to  implement  it  be  approved. 

I move  that  the  amendments  to  the 
Constitution  and  By-laws  relating  to 
the  functions  of  the  speaker  and  the 
vice  speaker  of  the  House  of  Delegates 
be  adopted,  amended  as  suggested 
above. 

Board  of  Trustees  Report — Section 
on  Council  on  Education.  ( Official 
Reports  Booklet,  page  18);  Appen- 
dix A — Report  of  the  Task  Force 
on  Medical  Education  (Official  Re- 
ports Booklet,  pages  22-25). 
Proposed  amendments  to  Constitu- 
tion and  By-laws  re  establishment  of 
a Council  on  Education  under  which 
the  roles  presently  assigned  to  the 
Committee  on  Convention  Program 
and  the  Council  on  Scientific  Ad- 
vancement would  be  consolidated: 
separation  of  the  Annual  Business- 
Session  of  the  House  of  Delegates 
and  the  annual  scientific  meetings. 
(Official  Reports  Booklet,  pages 
3-5) 

Portion  of  Supplemental  Report  of 
the  Committee  on  Constitution  and 
By-laws  concerning  emergency  med- 
ical service. 

Your  Reference  Committee  has  giv- 
en careful  consideration  to  extensive 
testimony  regarding  the  establishment 
of  a Council  on  Education.  The  sense 
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of  this  testimony  indicated  agreement 
on  the  need  for  consolidation  of  the 
society’s  educational  activities  under 
one  administrative  unit.  It  also  indi- 
cated substantial  agreement  upon  the 
goals  outlined  by  the  Task  Force  on 
Continuing  Medical  Education  (Ap- 
pendix A to  the  Report  of  the  Board 
of  Trustees  and  Councilors).  There 
was  some  disagreement,  however,  re- 
garding whether  a new  administrative 
council  should  be  established  to  handle 
these  responsibilities,  or  whether  they 
could  be  best  handled  by  an  existing 
council. 

Your  Reference  Committee  believes 
that  a preponderance  of  testimony  in 
the  hearing  favored  utilization  of  an 
existing  council  for  this  purpose.  We 
also  believe  that  the  reasons  advanced 
for  designating  an  existing  council  to 
be  responsible  for  education  carry 
significant  weight.  It  was  pointed  out 
that  an  existing  council,  which  is  al- 
ready organized,  will  be  able  to  move 
more  rapidly  toward  achievement  of 
the  goals  outlined  in  the  Report  of 
the  Task  Force.  Moreover,  it  was 
pointed  out  that  the  Council  on  Scien- 
tific Advancement  is  already  deeply 
involved  in  continuing  medical  educa- 
tion and  is  seeking  funds  to  support 
educational  programs.  Because  of  these 
circumstances  your  Reference  Com- 
mittee believes  that  in  this  instance  it 
will  be  more  practical  to  alter  the 
course  of  an  administrative  council 
which  is  already  functioning,  than  it 
would  be  to  establish  an  entirely  new 
council.  For  these  reasons  we  rec- 
ommend that  the  Society’s  educational 
activities  be  consolidated  under  the 
Council  on  Scientific  Advancement 
and  that  the  Council  be  renamed 
the  “Council  on  Education  and  Sci- 
ence”. In  order  to  accomplish  this 
we  propose  the  following  amendments 
to  the  proposed  amendments  listed 
under  item  “II”,  page  3,  of  the  Offi- 
cial Reports  Booklet,  which  concern 
the  Society’s  educational  activities: 

1.  The  last  sentence  of  Chapter  II. 

Section  2 of  the  By-laws  amend- 
ed to  read  as  follows:  “Scien- 

tific Assemblies  shall  be  pre- 
sided over  by  the  Chairman  of 
the  Council  on  Education  and 
Science  or  a delegated  substi- 
tute.” 

2.  The  name  of  the  third  reference 
committee  listed  in  Chapter  III, 
Section  9 of  the  By-laws  amend- 
ed to:  “Committee  on  Education 
anil  Science”. 

3.  All  the  amendments  to  Chapter 
XIV,  Section  4 of  the  By-laws 


eliminated  to  be  replaced  by  a 
single  amendment  to  subsection 
“(d)”  to  read  as  follows:  “The 
Council  on  Education  and  Sci- 
ence which  shall  be  responsible 
for  all  matters  relating  to  con- 
tinuing medical  education,  the 
extension  of  medical  knowledge, 
and  the  advancement  of  medical 
science.” 

Your  Reference  Committee  endors- 
es the  suggestion  of  the  Standing  Com- 
mittee on  Constitution  and  By-laws 
that  the  Annual  Session  of  the  House 
of  Delegates  and  the  annual  scientific 
sessions  be  treated  separately  in  the 
Constitution  and  By-laws  in  order  that 
these  documents  may  be  brought  up 
to  date  with  society  policy  as  estab- 
lished by  the  House  of  Delegates  in 
1967.  The  amendments  to  effect  this 
end  are  incorporated  with  the  amend- 
ments relating  to  the  society’s  educa- 
tional activities. 

I move  that  the  proposed  amend- 
ments relating  to  the  Society’s  educa- 
tional activities  be  adopted,  amended 
as  suggested  above. 

I move  that  the  Report  of  the  Task 
Force  on  Continuing  Medical  Educa- 
tion (Appendix  A to  the  Report  of 
the  Board  of  Trustees  and  Councilors) 
be  referred  to  the  Council  on  Educa- 
tion and  Science  for  guidance. 

Your  Reference  Committee  also 
heard  testimony  relating  to  the  trans- 
fer of  the  Society’s  emergency  medical 
service  responsibilities  from  the  Coun- 
cil on  Public  Service  to  the  Council 
on  Scientific  Advancement  which  has 
been  renamed  the  “Council  on  Edu- 
cation and  Science”.  We  are  reluctant 
to  recommend  giving  this  Council  ad- 
ditional responsibilities.  However,  we 
are  aware  that  the  council  is  already 
handling  a major  portion  of  these  re- 
sponsibilities. We  also  recognize  that 
they  are  intrinsically  related  to  educa- 
tion. Furthermore,  we  forsee  a possi- 
bility that  there  will  be  a duplication 
of  administrative  effort  if  the  respon- 
sibility for  emergency  medical  services 
is  not  consolidated  under  a single  unit. 
We  therefore  recommend  that  this  re- 
sponsibility be  consolidated  under  the 
Council  on  Education  and  Science. 
In  making  this  recommendation  we 
wish  the  council  to  be  aware  that  its 
primary  responsibility  is  continuing 
medical  education,  and  that  this  pri- 
mary responsibility  should  not  be  per- 
mitted to  take  second  place  to  any 
other. 

I move  the  adoption  of  the  amend- 
ment to  subsection  (c)  iii  of  Section  4 


of  Chapter  XIV  of  the  By-laws  as  out- 
lined in  the  Supplemental  Report  of 
the  Committee  on  Constitution  and 
By-laws. 

I move  the  referral  of  the  Refer- 
ence Committee's  remarks  concerning 
the  transfer  of  emergency  medical 
service  responsibilities  to  the  Council 
on  Education  and  Science  for  its 
guidance. 

Resolution  6S-4:  Implementation  of 
Future  Revisions  of  the  Pennsylvan- 
ia Medical  Society  Constitution 
and/or  By-laws.  (Official  Reports 
Booklet,  page  114) 

Proposed  amendments  to  Constitu- 
tion and  By-laws  re  provision  of  a 
reminder  that  effective  dates  should 
be  considered  in  connection  with 
membership  amendments.  (Official 
Reports  Booklet,  pages  5-6) 

Your  Reference  Committee  believes 
the  problems  county  medical  societies 
may  encounter  in  the  implementation 
of  by-law  changes  should  be  taken  in- 
to consideration  by  the  House  of  Dele- 
gates when  it  considers  amendments 
to  the  Society’s  Constitution  and  By- 
laws and  we  therefore  concur  with  the 
intent  of  Resolution  68-4.  We  ques- 
tion, however,  the  phrase  "at  the  same 
time”  at  the  end  of  the  Resolved  por- 
tion of  this  resolution,  since  it  would 
be  physically  impossible  for  all  com- 
ponent societies  to  amend  their  by- 
laws precisely  “at  the  same  time”  at 
which  the  State  Society  is  carrying 
out  this  function.  For  this  reason  we 
recommend  that  the  word  expedient- 
ly” be  substituted  for  this  phrase. 

I move  the  adoption  of  Resolution 
68-4,  amended  as  suggested  above. 

Resolution  68-4,  as  amended,  states 
the  following: 

Whereas,  at  the  1967  meeting  of 
the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  the  Con- 
stitution pertaining  to  membership 
classifications  was  revised;  and 
Whereas,  these  changes  created 
a variance  with  the  By-Laws  of 
component  county  societies  result- 
ing in  confusion;  and 

Whereas,  the  Constitution  and/ 
or  By-Laws  of  the  component  coun- 
ty societies  are  to  be  in  accord  with 
the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society;  and 
Whereas,  revision  of  the  com- 
ponent county  societies’  Constitu- 
tion and/or  By-laws  entails  pro- 
cedures which  may  require  six 
months  to  accomplish,  therefore  be 
it 
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Resolved,  That  future  revisions  of 
the  Constitution  and/or  By-laws  of 
the  Pennsylvania  Medical  Society, 
passed  by  this  House,  provide  for  an 
appropriate  time  before  implemen- 
tation so  that  revision  of  the  com- 
ponent county  societies’  Constitu- 
tion and/or  By-laws,  to  be  in  ac- 
cord with  the  Pennsylvania  Medical 
Society’s  Constitution  and  By-laws, 
may  be  implemented  expediently. 

We  also  feel  that  the  proposed 
amendments  intended  to  serve  as  a 
reminder  to  those  preparing  Constitu- 
tion and  By-law  amendments  to  con- 
sider effective  dates  will  serve  a use- 
i ful  purpose.  In  this  connection  your 
Reference  Committee  heard  testimony 
recommending  specific  layover  periods 

I before  any  amendments  could  take 
effect.  We  believe  that  specific  pre- 
determined layover  periods  could  be 
detrimental  since  they  could  be  in- 
flexible and  could  possibly  “tie  the 
society’s  hands”  at  a time  when  prompt 
i action  is  required.  Moreover,  certain 
j kinds  of  amendments  require  no  lay- 
over period  at  all.  For  these  reasons 
! we  recommend  approval  of  the  amend- 
ments drafted  in  this  connection  by 
; the  Standing  Committee  on  Constitu- 
tion and  By-Laws. 

I move  that  the  proposed  amend- 
ments to  Article  XV  of  the  Consti- 
tution and  Chapter  XVII  of  the  By- 
laws be  adopted. 

Proposed  amendments  to  By-laws 
re  provision  for  the  right  to  speak 
before  reference  committees.  (Offi- 
cial Reports  Booklet,  page  6) 

Your  Reference  Committee  believes 
that  the  right  to  appear  and  be  heard 
before  reference  committees  is  vital. 
We  have  heard  no  testimony  against 
this  proposed  amendment  to  the  By- 
laws and  recommend  that  it  be 
adopted. 

I move  the  adoption  of  the  pro- 
posed amendment  to  Chapter  III,  Sec- 
tion 9 of  the  By-laws. 

Standing  Committee  on  Constitution 
and  By-laws.  (Official  Reports 
Booklet,  pages  63-65) 

Comments  of  the  President-Elect 
concerning  limitation  of  terms  of 
Delegates  to  the  A.M.A.  (Presi- 
dent-Elect’s Address,  page  6) 

Your  Reference  Committee  has  giv- 

Een  careful  consideration  to  the  recom- 
mendation of  President-Elect  Farrar 
that  delegates  to  the  AMA  be  limited 
to  serving  three  consecutive  terms  of 
two  years  each  and  to  the  comments 
of  the  Standing  Committee  on  Consti- 
tution and  By-laws  pertaining  to  this 


matter.  It  was  pointed  out  at  the 
Reference  Committee  Hearing  that  the 
Pennsylvania  Delegation  to  the  AMA 
can  operate  effectively  only  if  the  dele- 
gation is  largely  composed  of  experi- 
enced persons.  It  was  also  suggested 
that  some  of  the  Pennsylvania  physi- 
cians who  have  records  of  distin- 
guished leadership  at  the  AMA  level 
could  never  have  achieved  high  office 
in  the  AMA  if  they  had  been  removed 
from  the  Delegation  at  a mid-point 
in  their  service. 

Your  Reference  Committee  has 
checked  the  tenure  of  members  of  the 
delegation  and  believes  that  over  the 
last  decade  they  have  not  been  un- 
reasonably long.  We  wish  to  point 
out  that  this  year  three  members  of 
the  delegation  are  retiring  voluntarily. 
We  believe  that  voluntary  retirement, 
after  a reasonable  period  of  service 
on  the  delegation,  as  exemplified  by 
the  three  retiring  delegates,  has  been 
occurring  and  should  be  continued. 
Your  Reference  Committee  believes 
that  the  delegation  should  keep  this 
example  before  it  in  the  future. 

We  further  believe  that  the  existing 
procedures  for  electing  members  of 
the  delegation  to  the  AMA  are  ade- 
quate. The  Committee  to  Nominate 
Delegates  to  the  AMA,  the  members 
of  which  are  elected  by  the  House, 
has  the  opportunity  to  review  the 
qualifications  of  delegation  members 
already  serving,  as  well  as  those  of 
other  prospective  nominees,  and  to  act 
accordingly.  Nominations  for  the  del- 
egation may  be  made  from  the  floor 
of  the  House  of  Delegates.  Certainly 
these  procedures  give  the  House  of 
Delegates  adequate  opportunity  to  ex- 
press its  will.  We  do  not  believe  that 
provisions  which  would  make  this  pro- 
cedure more  rigid,  and  allow  less 
flexibility,  should  be  included  in  the 
by-laws. 

For  the  above  reasons  your  Refer- 
ence Committee  recommends  that  ac- 
tion on  this  matter  be  postponed  in- 
definitely. 

I move  that  this  portion  of  the  Ref- 
erence Committee  Report  be  referred 
to  the  Delegation  to  the  AMA  and  to 
the  Committee  to  Nominate  Delegates 
and  Alternates  to  the  AMA  for  their 
guidance. 

Portion  of  the  Supplemental  Report 
of  the  Committee  on  Constitution 
and  By-laws  concerning  the  neces- 
sity for  a By-laws  provision  for  re- 
placement of  delegates  and  alter- 
nates who  have  resigned  or  died. 
Present  practice  in  the  case  of  the 
death  or  resignation  of  a member  of 


the  Delegation  to  the  AMA  is  that 
the  Chairman  of  the  Delegation  desig- 
nates an  Alternate  Delegate  to  serve 
on  a temporary  basis  if  any  meetings 
of  the  AMA  House  of  Delegates  take 
place  prior  to  the  time  when  a new 
delegate  can  be  elected.  Your  Refer- 
ence Committee  believes  that  this  prac- 
tice has  worked  very  effectively  and 
that  it  is  precisely  to  fill  such  tempor- 
ary vacancies  that  alternate  delegates 
are  elected  in  the  first  place.  For 
these  reasons  we  recommend  that  ac- 
tion on  this  matter  be  postponed  in- 
definitely. 

Elections 

Elections  were  held  on  Saturday, 
September  28,  1968.  The  following 
officers  were  elected: 

President-Elect:  Carl  B.  Lechner, 

M.D.,  Erie  County 

First  Vice-President:  Charles  K. 

Rose,  M.D.,  Lehigh  County 

Second  Vice-President:  Orlo  G.  Mc- 
Coy, M.D.,  Bradford  County 

Third  Vice-President:  Charles  A. 

Bikle,  M.D.,  Franklin  County 

Fourth  Vice-President:  Leroy  A. 

Gehris,  M.D.,  Berks  County 

Secretary:  Allen  W.  Cowley,  M.D., 
Dauphin  County 

Speaker,  House  of  Delegates:  Wil- 
liam Y.  Rial,  M.D.,  Delaware 
County 

Vice-Speaker,  House  of  Delegates: 
lohn  B.  Lovette,  M.D.,  Cambria 
County 

Trustee  and  Councilor,  Third  Dis- 
trict: Ralph  K.  Shields,  M.D., 

Northampton  County  (two-year 
term) 

Trustee  and  Councilor,  Fourth  Dis- 
trict: George  A.  Rowland,  M.D., 
Columbia  County 

Trustee  and  Councilor.  Fifth  Dis- 
rict:  David  S.  Masland,  M.D., 

Cumberland  County 

The  following  were  elected  as  Dele- 
gates to  the  American  Medical  As- 
sociation for  a term  of  two  years 
(from  January  1,  1969,  to  December 
31,  1970): 

William  A.  Barrett,  M.D..  Alle- 
gheny County 

Park  M.  Horton,  M.D.,  Susquehan- 
na County 

Edmund  L.  Housel,  M.D..  Philadel- 
phia County 

William  A.  Limberger,  M.D.,  Ches- 
ter County 

William  Y.  Rial,  M.D.,  Delaware 
County 

William  B.  West,  M.D..  Huntingdon 
County 

The  following  were  elected  as  Alter- 
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nate  Delegates  to  the  American  Medi- 
cal Association  for  a term  of  two  years 
(from  January  1,  1969,  to  December 
31,  1970): 

A.  Reynolds  Crane,  M.D.,  Philadel- 
phia County 

Leo  C.  Eddinger,  M.D.,  Lehigh 
County 

Raymond  C.  Grandon,  M.D.,  Dau- 
phin County 

John  B.  I.ovette,  M.D.,  Cambria 
County 

Malcolm  W.  Miller,  M.D.,  Phila- 
delphia County 

George  A.  Rowland,  M.D.,  Colum- 
bia County 

William  Y.  Rial,  Speaker,  noted  that 
three  vacancies  had  been  created  for 
the  position  of  alternate  delegate  by 
the  election  as  delegates  of  William  A. 
Barrett,  M.D.,  Edmund  L.  Housel, 
M.D..  and  William  Y.  Rial,  M.D. 
Nominations  for  these  three  vacancies 
were  as  follows: 

Paul  S.  Friedman,  M.D.,  Philadel- 
phia County 

John  F.  Hartman,  M.D.,  Erie 
County 

Matthew  Marshall,  Jr.,  M.D.,  Alle- 
gheny County 

J.  Everett  McClenahan,  M.D.,  Alle- 
gheny County 

The  Speaker  ruled  that  a valid  ballot 
for  the  above  positions  of  alternate 
delegate  must  contain  the  names  of 
three  of  the  nominees.  This  ruling 
was  challenged  from  the  floor  of  the 
House  by  a motion  that  a ballot  with 
a lesser  number  of  names  also  be 
considered  valid.  In  a standing  vote 
the  ruling  of  the  Speaker  was  sus- 
tained. Elected  as  alternate  delegates 
to  serve  the  uncompleted  portions  of 
the  terms  of  Drs.  Barrett,  Housel,  and 
Rial  (from  January  1,  1969,  to  De- 
cember 31,  1969)  were  the  following: 

Paul  S.  Friedman,  M.D.,  Philadel- 
phia County 

John  F.  Hartman,  M.D..  Erie 
County 

Matthew  Marshall,  Jr.,  M.D..  Alle- 
gheny County 

Others  elected  were  as  follows: 
Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical 
Association: 

Edgar  W.  Meiser,  M.D.,  Lancaster 
county  (three-year  term) 

Judicial  Council: 

John  B.  Montgomery,  M.D.,  Phila- 
delphia County  (five-year  term) 

District  Censors: 

Adams,  James  H.  Allison;  Alle- 


gheny, Robert  A.  Schein;  Armstrong, 
Arthur  R.  Wilson;  Beaver,  Herman 
Bush;  Bedford,  Graffious  L.  Rinard; 
Berks,  Ethan  L.  Trexler;  Blair,  John 
W.  Hurst;  Bradford,  Willis  A.  Red- 
ding; Bucks,  Stanley  F.  Peters;  But- 
ler, William  R.  Fitzsimmons;  Cam- 
bria, Warren  F.  White;  Carbon,  James 
M.  Steele;  Centre,  H.  Richard  Ishler; 
Chester,  Irving  M.  Waggoner;  Clarion, 
Theodore  R.  Koenig;  Clearfield,  Fred 
Pease;  Clinton,  Robert  E.  Drewery; 
Columbia,  Rudolph  Szabo;  Crawford, 
David  D.  Kirkpatrick,  Jr,;  Cumber- 
land, Hans  S.  Roe;  Dauphin,  Hamb- 
len C.  Eaton;  Delaware,  Edward  G. 
Torrance;  Elk-Cameron,  James  L. 
Hackett,  Sr.;  Erie,  Joseph  M.  Faso; 
Fayette,  Othello  S.  Kough;  Franklin, 
Albert  W.  Freeman;  Greene,  William 
W.  Bartholomew;  Huntingdon,  Fred- 
eric H.  Steele;  Indiana,  Ralph  F.  Wal- 
do; Jefferson,  Nicholas  F.  Lorenzo; 
Lackawanna,  Clement  B.  Potelunas; 
Lancaster,  William  A.  Atlee;  Law- 
rence, Gerald  H.  Weiner;  Lebanon, 
C.  Ray  Bell,  Jr.;  Lehigh,  Frederick  R. 
Bausch,  Jr.;  Luzerne,  Donald  F.  Clos- 
terman;  Lycoming,  Wilfred  W.  Wil- 
cox; McKean,  Ralph  E.  Hockenberry; 
Mercer,  Edward  F.  Conlin;  Mifflin- 
Juniata,  John  R.  W.  Hunter,  Jr.; 
Monroe,  Meyer  Halperin;  Montgom- 
ery, E.  Raymond  Place;  Montour, 
Isaac  L.  Messmore;  Northampton, 
Walter  J.  Filipek;  Northumberland, 
J.  Mostyn  Davis,  Jr.;  Perry,  William 
Magill;  Philadelphia,  Charles  M. 
Thompson;  Potter,  Herman  C.  Mosch; 
Schuylkill,  Joseph  T.  Marconis;  Som- 
erset, Alexander  Solosko;  Susquehan- 
na, Raymond  C.  Davis;  Tioga,  Alfred 
P.  Trescott;  Union,  John  S.  Purnell, 
Sr.;  Venango,  Warren  J.  McCandless; 
Warren,  Robert  D.  Donaldson;  Wash- 
ington, Ralph  S.  Blasiole;  Wayne-Pike, 
Harold  W.  Koch,  Westmoreland,  Les- 
lie S.  Pierce;  Wyoming,  John  S.  Rine- 
himer,  Jr.;  York,  William  C.  Langtson. 

Report  of  Reference  Committee  on 
Governmental  Relations 

Fred  C.  Brady,  M.D.,  chairman, 
presented  the  following  report  of  the 
Committee,  which  was  adopted  by 
the  House: 

Report  of  the  Council  on  Govern- 
mental Relations 

(Official  Reports  Booklet — Pages 

77-82) 

Mr.  Speaker,  the  Reference  Com- 
mittee has  reviewed  the  Report  of  the 
Council  on  Governmental  Relations 
and  would  like  to  commend  the  coun- 
cil on  its  implementation  of  the  ac- 


tions of  the  1967  House  of  Delegates. 
Although  many  problems  remain  un- 
solved, considerable  progress  has  been 
made.  The  Council  was  extremely 
active  during  the  recent  Constitutional 
Convention,  and  was  particularly  help- 
ful in  causing  the  elimination  of  the 
word  “coroner”  from  the  new  Con- 
stitution, making  it  possible  for  the 
Legislature  to  consider  the  creation 
of  a medical  examiner  system.  Of 
equal  importance  were  the  efforts  to 
establish  the  Good  Samaritan  Law  in 
regard  to  mass  immunization;  the 
support  of  Senate  Bill  1384  to  make 
blood  transfusions  a service  rather 
than  a sale,  and  the  effort  to  protect 
the  public  by  attempts  to  curtail  mis- 
leading chiropractic  newspaper  ad- 
vertising. 

The  Council  is  to  be  commended 
for  its  first  congressional  visitation  in 
June,  1968,  at  which  time  thirty 
members  of  the  Society  met  with  their 
respective  congressmen,  both  in  their 
offices  and  at  a luncheon.  This  ac- 
tivity should  be  continued  and  ex- 
panded. 

The  committee  would  also  like  to 
commend  the  auxiliary  for  volun- 
teering their  assistance  in  letter-writ- 
ing to  State  and  Federal  legislators 
when  necessary. 

The  committee  agrees  whole- 
heartedly with  the  Council  that  all 
physicians  in  this  critical  and  histori- 
cal election  year  should  become  in- 
volved with  the  party  and  candidate 
of  their  choice  to  achieve  good  rep- 
resentation in  Harrisburg  and  Wash- 
ington. If  physicians  cannot  actively 
become  involved,  then  they  should  at 
least  involve  themselves  financially  by 
supporting  the  Pennsylvania  Medical 
Political  Action  Committee — j 
PaMPAC. 

Supplemental  Report  of  the  Council 

on  Governmental  Relations 

Your  reference  committee  was  im- 
pressed with  the  list  of  legislation  of 
over  100  bills  and  resolutions  in 
which  the  Society  has  an  interest  and 
which  are  currently  before  the  Penn- 
sylvania General  Assembly.  Your 
committee  notes  that  of  these  mea- 
sures, the  Society  opposed  twenty-five, 
of  which  only  two  were  passed,  and 
that  even  these  measures  had  the  bene- 
fit of  Society-sponsored  amendments. 
The  Council  reports  that  a total  of 
twenty-one  bills  were  supported,  of 
which  thirteen  were  passed  and  be- 
came law.  We  note  that  some  of  these 
are  in  the  environmental  health  field, 
in  which  this  House  has  long  had  an  in- 
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terest.  The  Council  is  optimistic  that 
when  the  Legislature  returns,  several 
more  of  these  measures  will  be  passed. 
Certainly  the  Council  is  to  be  com- 
plimented for  its  activity. 

Resolution  68-6:  Medical  Represen- 
tation on  State  Advisory  Commit- 
tee for  Allocation  of  Hill-H arris 
Funds 

(Official  Reports  Booklet— Page 
1 15) 

Mr.  Speaker,  your  reference  com- 
mittee considered  68-6  which  points 
once  again  to  the  problem  that  this 
House  has  considered  before — the 
lack  of  Pennsylvania  Medical  Society 
representation  on  governmental 
boards  and  commissions  involved  in 
spending  money  for  hospitals  and 
medical  treatment  facilities.  At  the 
hearing  it  was  quite  obvious  that,  in 
addition  to  the  “Hill-Harris”  pro- 
gram, which,  incidentally,  is  soon  to 
be  phased  out,  there  are  other  pro- 
grams which  will  be  making  contribu- 
tions in  state  and  federal  funds  for 
hospital  construction.  Accordingly, 
your  reference  committee  recom- 
mends the  adoption  of  the  following 
substitute  resolution. 

Medical  Representation  on  State 
Advisory  Committees  for  Alloca- 
tion of  Federal  and  State  Hospi- 
tal Funds 

Whereas,  The  Hill-Harris  and 
other  state  or  federal  programs 
make  available  funds  for  construc- 
tion of  hospitals  and  ambulatory 
care  facilities;  and 

Whereas,  it  is  self-evident  that 
physicians  who  care  for  patients  in 
such  facilities  have  valuable  knowl- 
edge regarding  patient  needs  and 
health  care  priorities;  and 

Whereas,  the  present  State  Ad- 
visory Committee  on  Allocation  of 
Hill-Harris  funds  contains  no  phy- 
sicians currently  engaged  in  private 
practice;  and 

Whereas,  the  Pennsylvania 
Medical  Society  has  requested,  un- 
successfully, to  have  the  present 
Hill-Harris  Committee  altered  to 
include  practicing  physicians;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  seek  to  have  legis- 
lation introduced  that  will  mandate 
the  presence  of  well-qualified  prac- 
ticing physicians  on  the  committees 
responsible  for  the  administration 
of  state  and  federal  hospital  con- 
struction funds. 

I move  the  adoption  of  Substitute 
esolution  68-6. 


Resolution  68-9:  Representation 
of  Medical  Schools  on  State 
Board  of  Medical  Education  and 
Licensure 

(Official  Reports  Booklet — Page 
116) 

Mr.  Speaker,  your  reference  com- 
mittee has  considered  Resolution  68- 
9,  and,  after  hearing  considerable 
testimony,  submits  the  following 
amended  resolution  to  more  appro- 
priately reflect  the  wishes  of  the 
sponsors  of  this  resolution  (only  the 
resolved  portions  of  the  resolution 
have  been  amended) : 

Whereas,  graduation  from  an 
approved  medical  school  is  one  of 
the  essentials  for  a license  to  prac- 
tice medicine  and  surgery;  and 
Whereas,  medical  schools  are 
directly  responsible  for  furnishing 
this  qualification;  and 

Whereas,  medical  schools,  there- 
fore, are  vitally  concerned  with  the 
licensure  of  physicians;  and 

Whereas,  medical  schools  feel 
they  can  contribute  considerably  to 
the  activities  of  the  State  Board  of 
Medical  Education  and  Licensure; 
and 

Whereas,  the  present  Medical 
Practice  Act  of  Pennsylvania  pre- 
cludes a member  of  the  faculty  of 
any  undergraduate  school  or  college 
or  university  teaching  medicine  or 
surgery  from  serving  on  the  State 
Board  of  Medical  Education  and 
Licensure;  therefore  be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  take  the  proper 
steps  to  amend  the  present  Medical 
Practice  Act  of  Pennsylvania  to 
provide  that  not  more  than  one  of 
the  appointed  members  of  the  State 
Board  of  Medical  Education  and 
Licensure  be  a dean  or  a repre- 
sentative of  a dean  of  one  of  the 
medical  schools  in  Pennsylvania, 
and  be  it  further 

Resolved,  That  the  deans  of  the 
medical  schools  in  Pennsylvania 
shall  have  the  privilege  of  recom- 
mending to  the  Governor  of  Penn- 
sylvania the  names  of  their  candi- 
dates from  which  he  would  select 
one  to  serve  on  the  State  Board  of 
Medical  Education  and  Licensure. 

Your  reference  committee  recom- 
mends adoption  of  Resolution  68-9, 
amended  as  suggested  above. 

Resolution  68-14:  Animals  For 

Research  and  Teaching 
Mr.  Speaker,  your  reference  com- 
mittee has  considered  Resolution  68- 


14,  and  is  singularly  impressed  with 
the  clarity  and  the  presentation  of  the 
facts  as  they  exist,  and  of  the  expert 
handling  of  a delicate  subject.  This 
resolution  reads  as  follows: 

Whereas,  the  Pennsylvania 
Medical  Society  recognizes  the  pre- 
eminent sanctity  of  human  life  over 
that  of  other  life  forms,  and  that 
in  order  to  save  or  prolong  human 
life,  and  to  avoid  unnecessary  risks 
to  human  beings,  lower  forms  of 
animals  must  be  used  in  teaching 
and  research;  and 

Whereas,  the  Pennsylvania 
Medical  Society  also  recognizes  the 
unique  qualifications  of  trained  sci- 
entists to  determine  the  need  for 
the  use  of  such  animals  in  teaching 
and  research  procedures,  designed 
to  benefit  human  as  well  as  animal 
health;  and 

Whereas,  the  Pennsylvania 
Medical  Society  further  recognizes 
that  animals  used  in  teaching  and 
research  must  receive  proper  care 
under  the  direct  supervision  of  per- 
sons especially  trained  in  laboratory 
animal  medicine  and  care;  and 
Whereas,  the  Pennsylvania 
Medical  Society  recognizes  that 
Pennsylvania  is  one  of  only  two 
states  which  have  laws  that  are  not 
in  sympathy  with  such  needs,  since 
the  present  Pennsylvania  governing 
statute,  namely  the  “Dog  Law  of 
1965,”  imposes  a serious  burden 
on  research,  including  the  testing 
of  drugs  and  biologicals,  in  Penn- 
sylvania’s medical,  dental  and  vet- 
erinary schools,  and  in  its  com- 

mercial pharmaceutical  labora- 
tories; and 

Whereas,  the  Pennsylvania 
Medical  Society  believes  that  un- 

wanted or  unclaimed  dogs  and  cats 
are  now  needlessly  slaughtered  in 
pounds,  shelters  and  humane  so- 

cieties in  the  state;  and 

Whereas,  the  Pennsylvania 
Medical  Society  believes  that  af- 

firmative action  by  the  Common- 
wealth of  Pennsylvania,  both  sanc- 
tioning and  openly  supporting  the 
sale  of  such  animals  from  pounds 
to  qualified  scientific  institutions, 
would  substantially  reduce  the 
amount  of  state  and  federal  funds 
presently  needed  to  purchase  dogs 
and  cats  from  commercial  enter- 
prises, or  from  pounds  located  in 
other  states,  which  would  also  per- 
mit savings  to  be  employed  in  other 
important  scientific  works;  there- 
fore be  it 


JANUARY,  1969 


75 


Resolved,  That  the  Pennsylvania 
Medical  Society  endorse  legislation 
in  Pennsylvania  which  would  op- 
pose the  senseless  slaughter  by 
pounds  and  humane  societies  of 
animals  which  would  otherwise  be 
used  in  teaching  and  research  de- 
signed to  improve  human  and  ani- 
mal health,  so  long  as  such  legisla- 
tion also  assures  pet  owners  rea- 
sonable opportunities  and  methods 
for  recovering  lost  pets;  and  be  it 
further 

Resolved,  That  the  Pennsylvania 
Medical  Society  support  legislaton 
to  provide  that  humane  societies, 
pounds  and  shelters  in  Pennsyl- 
vania should  be  paid  a fee  by  re- 
search institutions  for  unwanted  or 
unclaimed  dogs  and  cats,  and  that 
the  amount  of  such  fee  be  estab- 
lished from  time  to  time  by  the 
Secretary  of  the  Pennsylvania  De- 
partment of  Agriculture,  and  that 
the  proceeds  be  used  to  support 
programs  of  animal  humane  socie- 
ties, pounds  and  shelters,  designed 
to  offer  better  maintenance  and 
care  of  animals  housed  by  them. 
Your  reference  committee  recom- 
mends the  adoption  of  Resolution  68- 
14. 

Resolution  68-31:  Unscientific  Prac- 
tices and  Practitioners  in  Pennsycare 
Your  reference  committee  con- 
sidered at  length  Resolution  68-31, 
which  stated  the  following: 

Whereas,  unscientific  practices 
and  practitioners  have  no  place  in 
“Pennsycare”,  and 

Whereas,  the  opinion  of  medi- 
cal practitioners  in  this  regard  have 
been  repeatedly  and  clearly  stated, 
and  brought  to  the  attention  of 
the  administration  and  of  the  Leg- 
islature of  the  Commonwealth  of 
Pennsylvania,  and 

Whereas,  physicians  of  Pennsyl- 
vania have  for  many  years  ac- 
cepted less-than-standard  payments 
for  services  rendered  under  various 
programs  sponsored  by  the  govern- 
ment, in  fact  subsidizing  these  pro- 
grams over  and  above  payment  of 
taxes  together  with  all  other  citizens 
of  our  Commonwealth,  and 

Whereas,  the  reason  for  these 
less-than-standard  payments  always 
has  been  the  lack  of  appropriation 
of  sufficient  funds  by  the  Legisla- 
ture. to  provide  payments  for  the 
legislated  programs,  and 

Whereas,  the  governor  of  our 
Commonwealth  on  July  31,  1968, 


signed  into  law  legislation  to  in- 
clude payment  for  chiropractic 
services  under  the  “Pennsycare” 
program,  in  effect  allowing  a part 
of  the  mandated  insufficient  funds 
to  be  wasted  on  payments  for 
which  nothing  of  any  medical  value 
whatsoever  will  be  rendered,  there- 
fore be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  go  on  record  as 
being  greatly  disappointed  by  this 
wasteful  aspect  of  the  Act  273,  and 
be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  express  its  disap- 
pointment to  our  governor  and  to 
the  members  of  the  Legislature  in 
Harrisburg,  with  copies  of  this 
resolution  attached,  urging  them  to 
do  all  that  is  in  their  power  to 
reverse  this  unsatisfactory  legisla- 
tion at  the  earliest  opportunity. 
This  resolution  was  obviously 
prompted  by  the  Society’s  being  out- 
lobbied  when  chiropractors  were 
added  to  the  “Pennsycare”  program. 
It  was  abundently  clear  that  the  com- 
munications technique  of  the  chiro- 
practors was  far  more  effective  than 
that  which  exists  between  physicians 
and  legislators.  Your  reference  com- 
mittee feels  that  certainly  more  co- 
operation is  required  in  the  area  of 
legislative  contact  by  the  component 
county  medical  societies.  We  learned 
that  many  legislators  were  not  con- 
tacted by  their  physician  constituents. 
We  cannot  hope  to  achieve  legislative 
successes  without  this  valuable  and 
important  communications  lobbying 
tool’s  being  expanded  to  assist  our 
able  Council  on  Governmental  Rela- 
tions and  its  staff. 

Your  reference  committee  would 
urge  that  the  Council  on  Govern- 
mental Relations  thoroughly  review 
the  present  methods  of  communica- 
tions with  legislators  to  develop  and 
increase  more  specific  and  effective 
efforts  by  individual  practicing  phy- 
sicians. 

Accordingly,  Mr.  Speaker,  your 
reference  committee  would  like  to  of- 
fer the  following  substitute  Resolu- 
tion: 

Whereas,  unscientific  practices 
and  practitioners  have  no  place  in 
Pennsycare,  and 

Whereas,  the  opinion  of  medi- 
cal practitioners  in  this  regard  has 
been  repeatedly  and  clearly  stated, 
and  has  unsuccessfully  been 
brought  to  the  attention  of  the  Ad- 
ministration and  of  the  Legislature 


of  the  Commonwealth  of  Pennsyl- 
vania, therefore  be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  express  its  disap- 
pointment to  our  Governor,  and  be 
it  further 

Resolved,  That  individual  mem- 
bers of  the  Society  express  their 
own  disappointment  to  their  indi- 
vidual state  representatives  and 
senators. 

1 move  the  adoption  of  substitute 
Resolution  68-31. 

Resolution  68-17:  Computer  Sys- 
tems 

The  Reference  Committee  con- 
sidered Resolution  68-17  and,  in  so 
doing,  was  impressed  with  the  neces- 
sity for  undertaking  such  a study  as 
the  resolution  suggests,  namely  the 
investigation  of  medical/ legal  prob- 
lems caused  by  the  storing  of  medical 
information  in  computers  and  banks 
in  non-medical  facilities.  The  use  of 
electronic  data  processing  in  the  stor- 
age and  retrieval  of  vast  quantities  of 
medical  information  continues  to  ex- 
pand. 

Your  committee  was  also  aware  in 
considering  this  resolution  of  the  pos- 
sibility of  increased  costs  of  creating 
a new  committee,  but  feels  that  the 
ends  to  be  achieved  far  outweigh 
these  considerations.  The  committee 
is  hopeful  that  the  Society  can  find 
funds,  perhaps  from  outside  sources, 
with  which  to  finance  the  program. 
Sponsors  of  the  resolution  called  our 
attention  to  the  desirability  of  an  Ad 
Hoc  Committee  for  the  reason  that 
persons  other  than  physicians  should 
serve  on  this  Committee;  experts  in 
the  field  of  computer  technology 
should  be  named,  as  well  as  attorneys, 
communications  experts  and  others 
which  the  Board  may  find  to  be  de- 
sirable to  accomplish  the  purpose. 
Your  reference  committee  also  hopes 
that  a progress  report  of  the  study, 
together  with  guidelines,  may  be  re- 
ported to  this  House  at  its  next  ses- 
sion. 

Your  reference  committee  recom- 
mends the  adoption  of  Resolution  68- 
1 7 as  follows: 

Whereas,  the  Department  of 
Welfare,  Commonwealth  of  Penn- 
sylvania, under  a 1966  Act, 
#598,  Section  nine,  requires  private 
medical  facilities,  private  and  pub- 
lic psychiatric  facilities  and  certain 
other  related  facilities  to  submit  de- 
tailed data  on  patients  including 
their  name  and  social  security  num- 
ber; and 
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Whereas,  The  rapid  develop- 
ment of  computer  storage  and  re- 
trieval facilities  enhances  greatly 
the  opportunities  for  non-therapeu- 
tic  use  of  such  information;  and 
Whereas,  The  use  of  computers 
for  therapeutic  and  research  pur- 
poses in  the  field  of  medicine  gen- 
erally is  rapidly  increasing  without 
legal  guidelines;  therefore  be  it 
Resolved,  That  the  Pennsylvania 
Medical  Society  establish  an  Ad 
Hoc  Committee  on  Computer  Tech- 
nology and  Medical  Practice  to 
evaluate  the  problems  posed  by 
these  developments,  with  particular 
reference  to  privileged  communica- 
tion and  the  use  of  medical  data 
stored  by  non-medical  agencies. 

Report  of  Reference  Committee  on 
Reports  of  Officers 

H.  William  Stewart,  M.D.,  chair- 
man, presented  the  following  report 
of  the  committee  which  was  adopted 
by  the  House: 

Report  of  the  Board  of  Trustees  and 
Councilors  (Official  Reports  Book- 
let— Page  13) 

Your  Reference  Committee  noted 
with  interest  the  actions  taken  with 
regard  to  the  proposed  amendments 
to  the  Articles  of  Blue  Cross  of  Phila- 
delphia. As  proposed,  these  amend- 
ments would  give  Philadelphia  Blue 
Cross  the  right  to  pay  for  physicians’ 
services.  Your  Reference  Committee 
concurs  with  the  Board’s  action  to 
eliminate  payment  of  physicians’  fees 
from  the  proposed  amendments  and 
encourages  the  Board  to  continue  its 
work  in  this  respect. 

Your  Reference  Committee  recom- 
mends that  the  House  of  Delegates 
reaffirm  the  long-standing  position  of 
the  Pennsylvania  Medical  Society  that 
Pennsylvania  Blue  Shield  should  pay 
; physicians’  services,  regardless  of  the 
method  of  billing. 

Your  Reference  Committee  has 
noted  the  activities  of  the  Finance 
Committee  and  commends  the  com- 
mittee for  its  fine  work. 

Your  Reference  Committee  notes 
with  concern  the  many  problems  sur- 
rounding the  Medical  Defense  Fund. 
We  look  forward  with  interest  to  an 
early  report  from  the  committee  es- 
• tablished  to  study  these  problems. 

In  view  of  the  separation  of  the 
. scientific  sessions  from  the  meeting  of 
the  House  of  Delegates  the  Board  of 
Trustees  has  recommended  a revised 
j schedule  of  sites  for  meetings  of  the 
House.  The  revised  schedule  is  as 
follows: 


1970 — The  Host  Farm  in  Lan- 
caster (October  4-8) 

1971 —  Pittsburgh  (October  3-7) 

1972 —  Pocono  Manor  (Septem- 
ber 24-28) 

Your  Reference  Committee  sup- 
ports the  recommendation  concerning 
the  revised  sites  for  meetings  of  the 
House  of  Delegates  for  1970.  1971 
and  1972. 

Your  Reference  Committee  con- 
curs with  the  recommendation  of  the 
Board  of  Trustees  that  the  House  of 
Delegates  endorse  Lancaster  as  the  site 
of  the  1969  scientific  session. 

The  Board  of  Trustees  recommends 
that  Philadelphia  be  the  site  of  the 
1973  meeting  of  the  House  of  Dele- 
gates. Your  Reference  Committee 
concurs  with  this  recommendation. 

Your  Reference  Committee  concurs 
with  the  recommendation  that  both 
the  scientific  and  business  sessions  be 
held  in  Philadelphia  in  1976  since  it 
is  the  200th  Anniversary  of  this  na- 
tion’s birth. 

Resolution  67-9:  Unjustified  Re- 

striction of  Hospital  Privileges 
Your  Reference  Committee  has 
carefully  considered  Resolution  67-9, 
which  was  referred  to  the  Reference 
Committee  as  the  result  of  a recom- 
mendation by  the  Board  that  the 
1968  House  of  Delegates  reconsider 
this  resolution.  After  full  discussion 
and  consultation  with  the  author 
of  the  Resolution,  your  Reference 
Committee  recommends  that  the 
House  of  Delegates  amend  Resolution 
67-9  so  that  it  reads  as  follows: 

“Whereas,  in  many  instances 
the  art  and  science  of  medicine 
can  best  be  applied  for  the  patient’s 
benefit  within  the  confines  of  to- 
day’s modern  hospitals;  and 

“Whereas,  Medical  Staff  by- 
laws uniformly  provide  for  a cre- 
dentials committee  to  consider, 
evaluate  and  make  recommenda- 
tions about  an  individual  practi- 
tioner’s qualifications  for  scope  of 
hospital  privileges.  annual  re- 
newal and,  at  times,  the  restriction, 
withdrawal  or  termination  of  such 
privileges;  and 

“Whereas,  the  lay  governing 
board  of  the  hospital  is  legally  em- 
powered to  grant  such  privileges,  or 
to  withhold,  withdraw  and  renew 
them,  being  guided  by  the  advice 
of  the  medical  staff;  and 

“Whereas,  instances  do  appear 
from  time  to  time  where  the  action 
of  the  lay  governing  board  appears 
to  be  arbitrary,  capricious  and  dis- 


criminatory, thereby  working  great 
hardship  on  members  of  this  So- 
ciety; and 

“Whereas,  one  of  the  important 
functions  of  the  Pennsylvania  Med- 
ical Society  is  to  protect  the  proper 
professional  interests  of  its  mem- 
bership; and 

“Whereas,  the  mechanisms, 
channels  and  procedures  for  appeal 
in  such  instances  need  to  be  clari- 
fied; therefore  be  it 

“ Resolved , That  the  following 
procedure  be  adopted  by  this  House 
and  followed  by  the  aggrieved 
member: 

1 . Appeal  to  Component  Medi- 
cal Society 

2.  Appeal  to  District  Councilor 
who  may  consult  legal  coun- 
sel of  the  Pennsylvania  Med- 
ical Society 

3.  Referral  by  the  concerned 
District  Councilor  to  the 
Board  of  Trustees  for  appro- 
priate action. 

I move  that  Resolution  67-9  be 
amended  as  indicated  above,  and 
adopted. 

Report  of  the  Secretary  (Official  Re- 
ports Booklet — Page  26) 

Your  Reference  Committee  has  re- 
viewed the  informative  report  of  the 
Secretary. 

Report  of  the  Executive  Director 
(Official  Reports  Booklet — Page 
26) 

Your  Reference  Committee  has  re- 
viewed the  excellent  and  informative 
report  of  the  activities  of  the  office 
of  the  Executive  Director.  We  are 
pleased  to  note  that  the  Society  at- 
tracted 467  new  members  in  1967. 

Supplemental  Report  “C”  of  Board 
of  Trustees 

We  note  with  regret  the  impending 
retirement  of  Executive  Director  Les- 
ter H.  Perry  at  the  conclusion  of  the 
1969  session  of  the  House  of  Dele- 
gates. The  Trustees  and  Councilors 
have  acknowledged  the  many  achieve- 
ments of  Mr.  Perry  during  his  term 
of  office.  This  Reference  Committee 
commends  to  the  House  the  long  term 
of  honorable  service  that  Mr.  Perry 
has  had  with  the  Pennsylvania  Medi- 
cal Society.  Your  Reference  Commit- 
tee recommends  that  the  House  of 
Delegates  endorse  the  action  of  the 
Board  of  Trustees  in  the  selection  of 
his  successor.  Mr.  John  F.  Rineman. 

Report  of  the  Treasurer  (Official  Re- 
ports Booklet — Page  29) 
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Your  Reference  Committee  has  re- 
viewed the  report  of  the  Treasurer. 
Report  of  the  Accountants  (Official 
Reports  Booklet — Page  30) 

Your  Reference  Committee  has  re- 
viewed the  report  of  the  Accountants. 
Reports  of  the  Individual  Trustees 
and  Councilors  (Official  Reports 
Booklet — Pages  35-57) 

Your  Reference  Committee  has  re- 
viewed the  reports  of  the  individual 
Trustees  and  Councilors.  Your  Ref- 
erence Committee  approves  in  prin- 
ciple the  idea  of  several  county  medi- 
cal societies  sharing  the  cost  and  bene- 
fit of  an  executive  secretary  as  pre- 
sented in  the  report  of  the  Fourth 
Councilor  District,  but  recommends 
that  the  funds  for  this  should  come 
entirely  from  the  participating  county 
societies.  Perhaps  the  possibility  of 
a loan  from  the  State  Society  to  aid 
in  the  establishment  of  such  a plan 
should  be  considered  by  the  Board  of 
Trustees.  Your  Reference  Committee 
recommends  that  this  matter  be  re- 
ferred to  the  Board  of  Trustees  for 
referral  to  the  appropriate  committee 
for  further  study. 

Your  Reference  Committee  noted 
the  recommendation  of  Dr.  Masland 
of  the  Fifth  Councilor  District  and 
recommends  that  county  medical  so- 
cieties give  consideration  to  have 
similar  meetings  at  the  PMS  head- 
quarters office. 

Report  of  the  Delegation  to  the 
American  Medical  Association 
( Official  Reports  Booklet — Page 
111) 

Your  Reference  Committee  has  re- 
viewed with  interest  the  report  of  the 
Delegation  to  the  American  Medical 
Association. 

Resolution  68-25:  Discrimination 
Your  Reference  Committee  has 
carefully  studied  Resolution  68-25 
and  recommends  that  it  be  adopted 
as  follows: 

Whereas,  physicians  in  the 
United  States  have  long  practiced 
medicine  for  the  good  of  their  pa- 
tients without  consideration  of  race, 
creed,  color  or  ethnic  origin;  and 

Whereas,  the  House  of  Dele- 
gates of  the  American  Medical  As- 
sociation at  its  117th  annual  ses- 
sion in  June,  1968,  in  San  Fran- 
cisco approved  a resolution  calling 
for  an  amendment  in  the  by-laws 
of  the  AMA,  designed  to  end  un- 
fair denial  of  membership  by  com- 
ponent and/or  constituent  associa- 
tions; and 

Whereas,  the  AMA  resolution 


stated  the  Judicial  Council  of  the 
AMA  shall,  if  it  determines  an 
applicant  for  membership  in  a com- 
ponent and/or  constituent  associa- 
tion has  been  denied  membership 
because  of  creed,  race,  religion  or 
ethnic  origin,  admonish,  censure,  or, 
in  the  event  of  repeated  violations, 
recommend  to  the  House  of  Dele- 
gates that  the  State  Association  in- 
volved be  declared  to  be  no  longer 
a constituent  association  of  the 
AMA;  therefore  be  it 

Resolved , That  the  Pennsylvania 
Medical  Society  endorses  this  ac- 
tion; and  be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  request  the  AMA 
to  clarify  the  term  “repeated  vio- 
lations” as  a basis  for  a State  As- 
sociation involved  to  be  declared 
to  be  no  longer  a constituent  as- 
sociation of  the  AMA. 

Resolution  68-26:  Cooperation 

With  Subspecialty  Societies  (Official 
Reports  Booklet — Page  121) 

Your  Reference  Committee  is  in 
favor  of  the  intent  of  this  Resolution 
but  offers  the  following  amendments 
in  the  interest  of  broadening  its  ap- 
plication. 

Your  Reference  Committee  recom- 
mends that  the  Resolution  be  amended 
so  that  the  words  “specialty  and”  will 
appear  before  the  word  “sub-spe- 
cialty” and  the  word  “organizations” 
will  replace  the  word  “societies" 
wherever  they  appear  in  the  Resolu- 
tion and  its  title  (which  would  be- 
come “Cooperation  with  Specialty  and 
Subspecialty  Organizations”). 

Your  Reference  Committee  further 
recommends  the  “Resolved”  section 
of  this  resolution  be  amended  so  that 
the  resolution  reads  as  follows: 

Whereas,  The  fundamental  pur- 
poses of  the  Pennsylvania  Medical 
Society  and  the  various  state  spe- 
cialty and  subspecialty  organiza- 
tions are  similar  in  that  they  are 
striving  for  better  standards  of  pa- 
tient care;  and 

Whereas,  It  seems  obvious  that 
the  State  Society,  and  the  specialty 
and  sub-specialty  organizations, 
through  better  understanding  of 
mutual  problems,  better  communi- 
cations and  better  liaison,  could 
complement  each  other’s  effective- 
ness; therefore  be  it 

Resolved,  That  the  Board  of 
Trustees  explore  ways  and  means 
of  channeling  the  efforts  of  the 
State  Medical  Society  and  specialty 
and  subspecialty  organizations  into 


a more  cooperative  and  mutually 
beneficial  program. 

I move  the  adoption  of  Resolution 
68-26,  amended  as  proposed  above. 
Supplemental  Report  “A”  of  Board 
of  Trustees  (Official  Reports  Book- 
let— Page  124) 

Your  Reference  Committee  has 
carefully  reviewed  the  contents  of  this 
report  which  is  submitted  to  the  House 
of  Delegates  as  information. 

Supplemental  Report  “D”  of  Board 
of  Trustees 

Your  Reference  Committee  concurs 
with  the  decision  of  the  Board  of 
Trustees  that  the  Officers’  Conference 
is  very  worthwhile  and  should  be 
continued. 

President’s  Address 
Your  Reference  Committee  re- 
viewed with  interest  the  remarks  of 
the  president.  The  Committee  con- 
sidered Dr.  Harris’s  recommendation 
with  regard  to  the  use  of  federal 
funds  together  with  a similar  recom- 
mendation contained  in  Dr.  Farrar’s 
address.  A specific  recommendation 
with  regard  to  this  matter  will  be 
presented  for  your  consideration  later 
in  this  report. 

The  Reference  Committee  also  re- 
viewed Dr.  Harris’s  recommendation 
that  the  Society  take  an  active  part 
in  alerting  the  public  against  quack- 
ery, specifically  chiropractic.  The 
Reference  Committee  concurs  with 
the  intent  of  the  President’s  recom- 
mendation but  recognizes  that  a large- 
scale  educational  program  could  cost 
thousands  of  dollars.  Your  Reference 
Committee  recommends  that  this  mat- 
ter be  referred  to  the  Board  of  Trus- 
tees for  consideration  and  study  by 
the  Council  on  Public  Service. 
President-Elect’s  Address 
Your  Reference  Committee  com- 
mends the  President-Elect  on  his  ex- 
cellent address. 

Your  Committee  gave  careful  con- 
sideration to  the  concept  of  the  So- 
ciety using  federal  funds.  The  Com- 
mittee noted  that  the  Educational  and 
Scientific  Trust  has  projects  which 
have  remained  only  in  the  planning 
stage  because  it  has  not  been  au- 
thorized to  seek  federal  grant  monies. 
The  Committee  also  noted  that  federal 
grants  are  available  to  assist  the  ap- 
propriate unit  in  the  responsibilities 
of  continuing  education.  The  Refer- 
ence Committee  is  also  aware  of  the 
fact  that  the  Board  of  Trustees  has 
felt  it  unwise  for  units  of  the  Society 
to  seek  federal  funds  although  the 
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Board  did  authorize  the  Council  on 
Scientific  Advancement  to  prepare  the 
application  which  resulted  in  the  crea- 
tion and  funding  of  the  Susquehanna 
Valley  Regional  Medical  Program. 

The  Reference  Committee  appre- 
j ciates  the  position  of  the  board  with 
respect  to  this  matter.  However,  it 
believes  the  day  has  come  when  the 
House  of  Delegates  should  express  the 
need  for  greater  latitude. 

Your  Reference  Committee,  there- 
fore, endorses  the  recommendations 
of  the  president  and  president-Elect 
that  the  House  of  Delegates  advise 
the  Board  of  Trustees  to  solicit  and 
use  at  its  discretion  private  and/or 
governmental  financial  support  as 
needed  and  that  the  Board  of  Trustees 
be  authorized  to  establish  a new  cor- 
poration if  and  when  needed  to  handle 
i such  funds. 

Report  of  Reference  Committee 
on  Reports  of  Standing  and  Special 
Committees 

Frank  A.  Belmont,  M.D.,  chair- 
man, presented  the  following  report 
of  the  committee,  which  was  adopted 
by  the  House: 

Committee  on  Aid  to  Education 

(Official  Reports  Booklet — page 

58) 

Your  Reference  Committee  recog- 
nizes that  aid  to  medical  education 
continues  to  be  a most  important 
function  of  our  Society.  The  efforts 
of  this  Committee  to  provide  financial 
assistance  to  the  most  deserving  stu- 
dents is  commendable. 

Your  Reference  Committee  ap- 
proves this  Committee’s  recommenda- 
tion that  $8.00  as  in  prior  years,  be  al- 
located from  the  1969  annual  assess- 
ment to  the  Educational  and  Scientific 
Trust  for  the  support  of  the  Educa- 
tional Fund. 

There  was  considerable  discussion 
at  the  open  hearing,  both  from  the 
floor  and  within  your  Reference  Com- 
mittee, concerning  the  educational 
opportunities  available  to  minority 
groups. 

Your  Reference  Committee  recom- 
mends that  each  county  medical  so- 
ciety take  an  active  role  in  promoting 
jequal  educational  opportunities  for  all 
qualified  students  regardless  of  ethnic 

rt  of  the  Educational 

and  Scientific  Trust 

Your  Reference  Committee  has  re- 
viewed the  annual  report  of  the  Ed- 
ucational and  Scientific  Trust  and 
extends  its  congratulations  on  a job 
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well  done  in  administering  the  many 
funds  under  its  control.  The  efficient 
efforts  of  the  Trust  in  assisting  stu- 
dents in  Pennsylvania  are  gratefully 
acknowledged. 

Advisory  Committee  to  the  Wo- 
man's Auxiliary  (Official  Reports 
Booklet — page  62) 

Your  Reference  Committee  notes 
with  interest  the  many  activities  of 
the  Woman’s  Auxiliary  during  the 
past  year  and  commends  the  excellent 
liaison  between  the  Auxiliary  and  this 
Advisory  Committee.  Congratulations 
are  extended  to  the  Woman’s  Auxili- 
ary of  the  Crawford  County  Medical 
Society  which  was  organized  on 
March  20,  1968. 

Address  of  the  President  of  the 
Woman’s  Auxiliary 
Your  Reference  Committee  has  re- 
viewed this  address  covering  the  ac- 
tivities of  the  Woman’s  Auxiliary  dur- 
ing the  past  year  and  notes  with  a 
great  deal  of  satisfaction  that  another 
year  filled  with  constructive  and 
worthwhile  activities  has  been  com- 
pleted. 

Committee  on  Relationships  with 
Allied  Professions  (Official  Reports 
Booklet — page  65) 

Supplemental  Report  of  the  Com- 
mittee on  Relationships  with  Allied 
Professions  (Official  Reports  Book- 
let— page  123) 

Your  Reference  Committee  appre- 
ciates the  efforts  of  this  Committee 
in  co-sponsoring  the  first  physician/ 
nurse  seminar  in  Pennsylvania  in  co- 
operation with  the  Pennsylvania 
League  for  Nursing  and  the  Penn- 
sylvania Nurses  Association. 

Your  Reference  Committee  sup- 
ports the  plan  of  this  Committee  to 
conduct  six  regional  physician/ nurse 
seminars  throughout  Pennsylvania  as 
a means  of  better  defining  the  re- 
sponsibilities and  problems  of  each 
profession.  These  seminars  will  be 
held  on  staggered  dates  throughout 
November,  1968.  It  is  hoped  that 
this  Committee  will  also  strive  to 
promote  dialogue  with  other  allied 
health  professions. 

Your  Reference  Committee  notes 
that  this  Committee  has  met  with 
representatives  from  the  Pennsylvania 
Funeral  Directors  Association  and 
discussed  their  problems  pertaining  to 
death  certificates  and  autopsies. 

Your  Reference  Committee  ap- 
proves this  Committee’s  recommenda- 
tion subject  to  the  substitution  of  the 
word  “consider”  for  the  word  “ac- 
cept” in  the  first  recommendation. 


These  recommendations,  with  the  in- 
dicated amendment,  are: 

( 1 ) The  Pennsylvania  Medical  So- 
ciety consider  for  publication 
original  articles  prepared  by 
the  Pennsylvania  Funeral  Di- 
rectors Association  citing 
these  problems; 

(2)  That  following  receipt  of  this 
material,  the  Pennsylvania 
Medical  Society  communicate 
with  directors  of  medical  ed- 
ucation and/or  chiefs  of  staff 
of  hospitals  for  the  purpose 
of  acquainting  them  with  these 
problems  and  suggesting  that 
these  matters  be  placed  before 
staff  meetings. 

Committee  on  Medical  Benevolence 
(Official  Reports  Booklet — page 
68) 

Your  Reference  Committee  recog- 
nizes the  efforts  of  this  Committee 
and  commends  it  for  its  worthwhile 
and  necessary  activities.  This  Com- 
mittee deserves  special  mention  for 
its  ingenuity  in  resolving  cases  with 
extenuating  circumstances. 

Your  Reference  Committee  ap- 
proves this  Committee’s  recommen- 
dation that  the  allotment  from  the 
1969  annual  assessment  to  the  Medi- 
cal Benevolence  Fund  again  be  set 
at  $1.00  per  active  member. 

Committee  on  Objectives  (Official 
Reports  Booklet — page  69) 

Your  Reference  Committee  recog- 
nizes the  challenges  given  this  Com- 
mittee and  the  deliberations  it  must 
make  on  a wide  range  of  subjects. 
Special  mention  should  be  made  of 
the  efforts  of  this  Committee  in  ex- 
ploring the  possibility  of  joint  ad- 
ministrative organization  of  several 
county  medical  societies.  While  this 
concept  has  not  yet  received  favor- 
able consideration,  it  is  an  inventive 
approach  to  the  ever  present  problem 
of  communication. 

With  the  advent  of  many  federal 
programs  in  the  health  field,  partic- 
ularly the  Regional  Medical  Programs 
(PL  89-239)  and  the  Comprehensive 
Health  Planning  Program  ( PL  89- 
749),  your  Reference  Committee  ap- 
proves this  Committee’s  recommenda- 
tion that  the  Board  of  Trustees  con- 
sider the  possibility  of  sponsoring  a 
course  in  planning,  with  the  particular 
purpose  of  strengthening  the  represen- 
tation of  organized  medicine  in  the 
regional  medical  programs  and  com- 
prehensive health  planning  activities. 
Committee  on  Discipline  (Official 
Reports  Booklet — page  72) 
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Your  Reference  Committee  notes 
that  this  Committee  has  again  had  a 
quiet  year  which  indicates  that  ap- 
parently any  complaints  concerning 
the  conduct  of  physicians  have  been 
handled  satisfactorily  on  the  local 
level. 

Committee  to  Study  Relations  Be- 
tween Medicine  and  Osteopathy 
( Official  Reports  Booklet — page 
73) 

Your  Reference  Committee  notes 
that  there  has  been  no  significant 
progress  in  the  proposed  union  of 
medicine  and  osteopathy  since  the 
meeting  of  the  1967  House  of  Dele- 
gates. 

Since  there  has  been  no  recent 
progress  in  this  situation  on  the  state 
or  national  level,  your  Reference 
Committee  recommends  that  the 
House  of  Delegates  direct  this  Com- 
mittee to  conduct  a survey  of  the 
local  county  medical  societies  in  order 
to  ascertain  what  they  feel  should  be 
done  to  promote  the  proposed  union 
of  medicine  and  osteopathy.  These 
findings  should  then  be  reported  to 
the  1969  House  of  Delegates. 

Committee  on  Medicine  and  Reli- 
gion (Official  Reports  Booklet — 
page  74) 

Your  Reference  Committee  ap- 
plauds the  efforts  of  this  Committee 
in  fostering  better  dialogue  between 
medicine  and  the  clergy.  Significant 
was  the  action  by  the  Board  of  Trus- 
tees establishing  March,  1968  as  Med- 
icine and  Religion  Month. 

Your  Reference  Committee  ap- 
proves this  Committee’s  recommenda- 
tion that  the  Pennsylvania  Medical 
.Society  should  designate  a Medicine 
and  Religion  Month  in  alternate 
years  and,  therefore,  should  not  have 
one  during  1969. 

Committee  on  General  Practice 
( Official  Reports  Booklet — page 
75) 

Your  Reference  Committee  notes 
with  interest  that  this  Committee  has 
reviewed  the  pros  and  cons  concern- 
ing group  practice  versus  solo  practice 
of  medicine. 

Your  Reference  Committee  ap- 
proves the  following  recommendations 
of  the  Committee: 

“Greater  use  should  be  made  of 
paramedical  personnel  and  further 
training  should  be  instituted  for 
medical  personnel. 

“More  encouragement  should  be 
given  to  the  group  practice  concept 
since  group  practice  will  make  phy- 
sicians available  for  those  pro- 


cedures which  they  are  most  com- 
petent and  capable  of  doing,  and 
make  provisions  for  referring  other 
procedures  to  paramedical  person- 
nel. 

“All  physician  members  of  the 
Society  are  encouraged  to  partici- 
pate in  the  regional  medical  and 
comprehensive  health  planning  pro- 
gram.” 

Your  Reference  Committee  does 
not  approve  this  committee’s  recom- 
mendation that,  “Consideration  should 
be  given  to  the  development  of  the 
assistant  doctor  concept”  since  your 
Reference  Committee  does  not  feel 
that  the  term  “assistant  doctor”  has 
been  adequately  defined.  Perhaps  the 
correct  term  should  be  “doctor’s  as- 
sistant.” 

Your  Reference  Committee  ap- 
proves this  committee’s  recommenda- 
tions concerning  a new  approach  in 
the  teaching  curriculum  of  medical 
schools  to  help  encourage  the  interest 
of  students  in  general  practice.  These 
recommendations  are: 

“Medical  school  training  that  is 
not  related  to  the  delivery  of  medi- 
cal care  should  be  eliminated  from 
the  curriculum. 

“The  student  should  see  orga- 
nized medical  care  teams  in  opera- 
tion. He  should  be  oriented  to 
primary  care,  as  well  as  other 
specialties,  possibly  through  pre- 
ceptorships. 

“There  should  be  more  flexibility 
in  medical  schools’  curriculums  to 
provide  for  electives  in  socioeco- 
nomics. Presently,  the  curriculum 
is  quite  rigid. 

“More  on-the-job  training  for 
medical  students  and  young  physi- 
cians should  be  considered. 

“Consideration  should  be  given 
to  utilizing  medical  student  talent 
during  training. 

“Medical  schools  should  provide 
information  emphasizing  the  need 
for  primary  physicians — physicians 
to  cover  the  broad  spectrum  of 
comprehensive,  personal,  family 
and  community  oriented  care.” 
Your  Reference  Committee  also 
approves  this  Committee’s  recommen- 
dation that  a pilot  study  be  undertaken 
with  the  Susquehanna  Valley  Regional 
Medical  Program  for  a neighborhood 
health  center  to  demonstrate  satellite 
operations  and  render  medical  care 
in  which  the  “crossroad  clinic  type” 
approach  could  be  used. 

Resolution  68-2:  Physician  Prefer- 
ence for  Diploma-School  Nurse  in 
the  Care  of  Patients 


Your  Reference  Committee  agrees 
with  the  intent  of  this  resolution  and 
would  like  to  point  out  that  the  1967 
Reference  Committee  on  Reports  of 
.Standing  and  Special  Committees  pre- 
sented a similar  recommendation  to 
the  1967  House  of  Delegates  which 
was  adopted.  This  recommendation 
was  as  follows: 

“Mr.  Speaker,  your  Reference 
Committee  recommends  that  the 
House  of  Delegates  go  on  record 
as  favoring  the  retention,  expan- 
sion, and  improvement  of  the  di- 
ploma (hospital)  schools  of  nurs- 
ing— the  best  source  of  trained 
nurses  in  the  United  States  today 
and  a vital  part  of  the  health  educa- 
tion field.  This  is  not  to  be  construed 
as  lack  of  support  for  other  schools 
with  baccalaureate  degrees  or  as- 
sociate certification  programs.” 

Your  Reference  Committee  feels 
that  it  is  wise  to  reiterate  the  position 
of  the  Pennsylvania  Medical  Society 
on  this  vital  matter. 

I move  the  adoption  of  Resolution 
68-2  as  follows: 

Whereas,  Hospital  Schools  of 
Nursing,  sometimes  referred  to  as 
Diploma  programs,  produce  the 
greatest  number  of  qualified  nurses, 
and  especially  bedside  nurses;  and 

Whereas,  bedside  nursing  skills 
and  patient  care  are  best  acquired 
in  hospital-oriented  schools  where 
the  supervision  is  competent,  ex- 
perienced and  gained  first  hand; 
and 

Whereas,  such  nursing  skills 
can  be  developed  only  with  suf- 
ficient number  of  hours  of  actual 
experience  at  the  bedside;  and 

Whereas,  the  professional  nurse 
who  is  educated  in  the  hospital 
school  of  nursing  is  eminently  quali- 
fied to  care  for  the  patient  and  this 
most  important  need  and  has  his- 
torically conclusively  demonstrated 
this;  and 

Whereas,  the  greatest  need  for 
nurses  is  at  the  bedside  of  the  pa- 
tient where  only  they  can  supply 
this  unique  need  and  expertise; 
therefore  be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  endorse  and  sup- 
port the  hospital  school  program 
(diploma  school);  and  be  it  further 

Resolved.  That  the  Pennsylvania 
Medical  Society  recommend  that 
the  program  of  the  hospital  schools 
of  nursing  (diploma  program)  be 
appropriately  strengthened  and  ex- 
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panded  in  order  to  help  meet  the 
shortage  of  bedside  nurses. 

Mr.  Speaker,  your  Reference  Com- 
! mittee  would  like  to  make  note  of 
| the  fact  that  it  has  considered  pro- 
posals on  some  subjects  which  have 
. also  been  considered  by  other  Ref- 
erence Committees  of  this  House. 

Most  notable  were  the  proposals 
submitted  by  the  Committee  on  Ob- 
jectives and  the  Committee  on  General 
Practice  regarding  the  regional  medi- 
ical  programs  and  the  comprehensive 
health  planning  programs.  Your  Ref- 
erence Committee  wishes  to  stress 
that  any  recommendations  made  on 

1 these  two  programs  were  not  meant 
to  preclude  or  contradict  any  recom- 
mendations which  may  be  made  by 
other  Reference  Committees  regard- 
ing these  programs. 

Your  Reference  Committee  wishes 
to  commend  all  of  the  committees 
isubmitting  reports  for  the  fine  work 
they  have  done,  and  personally,  I 
;would  like  to  thank  the  Reference 
[Committee  members  and  staff  for 
I their  invaluable  assistance. 

Report  of  Reference  Committee  on 
Miscellaneous  Business 

David  J.  Keck,  M.D.,  chairman, 
presented  the  following  report  of  the 
committee,  which  was  adopted  by  the 
House: 

Resolution  68-11:  Representa- 

tion of  Specialty  Groups  in  the 
House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society. 
Recommendation  “D”.  Address  of 
the  President-Elect 

I The  Reference  Committee  concurs 
vith  the  intent  of  this  resolution. 
After  long  and  careful  discussion,  and 
vith  the  concurrence  of  its  sponsors, 
ve  recommend  that  action  be  post- 
poned indefinitely  because  it  is  an 
ncomplete  resolution  to  solve  the 
problem  at  this  time. 

Resolution  68-20:  Hospital  Staff 

j Meeting  A ttendance 
The  Committee  heartily  commends 
he  intent  of  Resolution  68-20  and  is 
pleased  that  study  will  be  made  of  a 
proper  meeting  load  for  hospital  staffs 
nd  therefore  recommends  the  ap- 
proval of  Resolution  68-20  as  follows: 
Whereas,  Hospital  staffs,  to  sat- 
isfy the  philosophy  of  the  Joint 
Commission  on  Accreditation  of 
Hospitals,  have  had  to  adopt  regu- 
lations requiring  staff  members  to 
attend  50  percent  of  staff  and  de- 
partmental meetings;  and 

Whereas,  Many  physicians  must 


be  members  of  the  staff  of  two  or 
more  hospitals;  and 

Whereas,  In  recent  years  staff 
members  have  been  required  to  at- 
tend many  more  staff  committee  meet- 
ings for  purposes  of  proper  staff  func- 
tion in  such  matters  as  audit,  utiliza- 
tion, education,  etc.;  and 

Whereas,  The  purpose  of  most 
staff  and  committee  meetings  has  the 
ultimate  goal  of  improved  hospital 
standards  and  patient  care;  and 

Whereas,  The  shortage  of  physi- 
cians has  put  a premium  on  the  staff 
members’  available  time  for  such 
meetings;  therefore  be  it 

Resolved , That  the  Pennsylvania 
Medical  Society,  through  the  efforts 
of  its  officers,  study  the  problem  of 
a proper  meeting  load  for  members 
of  hospital  staffs,  the  substitution  of 
credit  for  committee  meeting  atten- 
dance, staff  meetings  attendance  and 
of  one  hospital  meeting  for  another, 
so  that  proper  representation  can  be 
made  by  resolution  or  otherwise  to  the 
American  Medical  Association  and 
the  Joint  Commission  on  accredita- 
tion of  Hospitals  to  rectify  but  still 
fulfill  the  fundamental  purpose  of  the 
50  percent  attendance  rule. 

Resolution  68-21:  Preceptor  ship 

(Official  Reports  Booklet — Page 

120) 

The  Committee  approved  the  intent 
of  the  resolution,  but  recommends 
that  the  first  resolved  clause  be 
amended  so  the  resolution  reads  as 
follows: 

Whereas,  there  is  an  urgent  need 
for  more  general  practitioners  in 
order  to  provide  for  better  family 
health  care;  and 

Whereas,  medical  schools  in  their 
training  program  should  play  an  im- 
portant part  in  meeting  this  need; 
therefore  be  it 

Resolved.  That  the  Pennsylvania 
Medical  Society  recommend  that 
medical  schools  consider  the  employ- 
ment of  family  practitioners  to  teach 
medical  students  during  their  clinical 
year  by  establishing  a preceptorship 
program  for  medical  students  in  the 
offices  of  general  practitioners;  and 
be  it  further 

Resolved,  That  general  practitioners 
serving  as  preceptors  should  possess 
the  necessary  qualifications  as  re- 
quired by  the  American  Academy  of 
General  Practice. 

Your  Reference  Committee  recom- 
mends the  adoption  of  Resolution 
68-21,  amended  as  proposed  above. 
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Resolution  68-22:  New  Uses  of 

Old  Drugs 

Recommendation  “J”.  Address  of 
the  President-Elect 

Your  Reference  Committee  en- 
dorses the  philosophy  that  a practicing 
physician  should  be  able  to  employ 
a new  and  life-saving  therapy  legally 
when  his  clinical  judgment  so  indi- 
cates and  therefore  recommends  the 
approval  of  Resolution  68-22  as  fol- 
lows: 

Whereas,  The  well-trained  practi- 
ing  physician  keeps  up  with  medical 
progress  by  study  of  current  journals 
and  frequent  attendance  at  postgrad- 
uate courses;  and 

Whereas,  Such  journals  and  post- 
graduate courses  contain  reports  by 
experts  in  recognized  medical  centers 
of  new  therapeutic  uses  of  “old” 
drugs  which  may  be  indicated  in  pa- 
tients currently  under  the  care  of  the 
physician;  and 

Whereas,  Such  use  prior  to  ap- 
proval by  the  Food  and  Drug  Ad- 
ministration, as  shown  by  inclusion 
in  the  Direction  Circular  in  the  pack- 
age of  the  drug,  is  presently  con- 
sidered to  be  illegal  and  may  subject 
the  physician  to  liability  in  a malprac- 
tice action;  therefore  be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  request  the  Ameri- 
can Medical  Association  to  discuss 
this  problem  with  the  Commissioner 
of  Food  and  Drugs  in  an  effort  to 
enable  the  practicing  physician  to  em- 
ploy such  new,  life-saving  therapy 
legally  when  indicated. 

Resolution  68-30:  Bicentennial  Cel- 
ebration of  the  Declaration  of  Inde- 
pendence in  1976  in  Philadelphia 

The  Committee  recommends  the 
approval  of  Resolution  68-30  as  fol- 
lows: 

Whereas,  Philadelphia  was  the 
site  of  the  Declaration  of  Indepen- 
dence and  the  Continental  Congress, 
the  two  hundredth  birthday  of  the 
United  States  of  America  calls  for 
a major  celebration  in  Philadelphia, 
and 

Whereas,  three  physicians  signed 
the  Declaration  and  the  first  hospital 
and  the  first  medical  school  were  or- 
ganized in  Philadelphia,  medicine 
should  be  a major  feature  of  this 
celebration  such  as  is  outlined  by 
Frank  R.  Mark,  M.D.,  U.  S.  Public 
Health  Service,  Bethesda,  Maryland, 
in  “A  Model  American  Medical  City 
of  1976,”  and 
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Win  reas,  the  Philadelphia  County 
Medical  Society  (September,  1968) 
and  the  American  Medical  Associa- 
tion (June,  1968)  have  approved  the 
development  of  general  and  specific 
proposals  for  medical  features  in  this 
Bicentennial,  therefore  be  it 

Resolved,  that  the  Pennsylvania 
Medical  Society  encourage  the  devel- 
opment of  specific  projects  and  urge 
that  these  projects  be  referred  to  the 
attention  of  this  Society  in  case  the 
Pennsylvania  Medical  Society  desires 
to  participate  in  any  of  these  projects. 

Report  of  Reference  Committee  on 
Medical  Service 

Hollis  K.  Russell,  Ml).,  Chair- 
man, presented  the  report  of  the  Com- 
mittee which  was  amended  by  the 
House  and  adopted  as  follows: 

Report  of  the  Council  on  Medical 
Service 

(Official  Reports  Booklet — Pages 
82-94) 

Your  Reference  Committee  is 
pleased  to  report  that  Pennsylvania 
Blue  Shield  is  now  the  largest  of  the 
73  Plans  in  the  United  States,  having 
passed  the  seven  million  mark  in  the 
number  of  persons  served  in  the  Com- 
monwealth in  1968.  More  important, 
nearly  one-third  of  the  persons  served 
by  Blue  Shield  are  covered  by  the 
Prevailing  Fee  Plan.  We  commend 
the  Council  on  Medical  Service  for 
continuing  to  assist  Blue  Shield  in 
promoting  the  expansion  of  the  Pre- 
vailing Fee  concept. 

Pennsylvania  Blue  Cross  Plans 

Your  Reference  Committee  ap- 
proves of  the  efforts  of  the  Council 
on  Medical  Service  to  establish  Re- 
gional Physicians’  Advisory  Commit- 
tees to  the  Blue  Cross  Plans  and  to 
learn  that  such  Committees  are  now 
functioning  throughout  the  Common- 
wealth. This  House  of  Delegates 
should  be  aware  that  hundreds  of 
Pennsylvania  physicians  are  serving 
on  these  Regional  Committees  in  an 
effort  to  resolve  problems  of  utiliza- 
tion of  hospital  benefits.  You  should 
also  be  aware  that  your  Society  was 
well  represented  at  each  of  the  five 
public  hearings  held  by  the  State  In- 
surance Department  relative  to  Blue 
Cross  rate  increases  during  the  past 
year.  Your  Reference  Committee 
firmly  believes  these  efforts  are  of 
significant  value  and  we  commend  the 
Council  on  Medical  Service  for  its 
work  in  this  regard. 

Pennsycare  (Title  XIX) 

Last  year  and,  again  this  year,  the 


Council  on  Medical  Service  has  re- 
ported on  the  Society’s  unsuccessful 
efforts  to  obtain  a satisfactory  im- 
plementation of  Title  XIX  in  Penn- 
sylvania. Once  again,  we  are  informed 
that  the  Pennsylvania  Legislature  has 
failed  to  appropriate  sufficient  funds 
to  develop  a comprehensive  program 
in  accordance  with  the  Federal  Law. 
Nevertheless,  your  Reference  Commit- 
tee wishes  to  record  its  approval  of 
the  efforts  of  the  Council  on  Medical 
Service  to  bring  about  needed  im- 
provements in  the  program.  We  com- 
mend the  council  for  the  significant 
role  it  played  in  bringing  about  the 
execution  of  the  Welfare  Department 
Contract  designating  Blue  Shield  as 
the  fiscal  intermediary  for  the  in-hos- 
pital portion  of  the  Title  XIX  Pro- 
gram and  we  urge  the  Council  to 
continue  to  motivate  the  parties  to 
the  contract  to  broaden  its  scope  to 
provide  for  Blue  Shield  administra- 
tion of  all  physicians’  services  regard- 
less of  where  they  are  performed. 
Other  recommendations  for  a specific 
course  of  action  for  the  future  are 
contained  in  this  report  in  that  section 
dealing  with  Resolutions  68-1,  68-7, 
and  68-10. 

Councilor  District  Review  Commit- 
tees 

Your  Reference  Committee  has 
carefully  reviewed  that  portion  of  the 
council’s  Annual  Report  dealing  with 
the  establishment  and  functioning  of 
Councilor  District  Review  Commit- 
tees in  the  Commonwealth  and  notes, 
with  interest,  that  the  Pennsylvania 
Medical  Society  is  now  being  reim- 
bursed by  Blue  Shield  and  commer- 
cial insurance  carriers  for  all  admin- 
istrative expenses  incurred  in  connec- 
tion with  providing  appropriate  staff 
for  review  committees  handling  dis- 
puted claims.  We  approve  of  this 
concept  and  the  recommendation  by 
the  Council  that  they  continue  to 
study  ways  and  means  of  improving 
our  review  committee  capabilities. 
Society  Endorsed  Insurance  Programs 

The  Council  on  Medical  Service 
continues  to  oversee  the  insurance 
programs  administered  by  the  Berth- 
olon-Rowland  Agencies  and  your  Ref- 
erence Committee  approves  of  the  re- 
cent actions  of  the  Council  switching 
insurance  carriers  from  the  Insurance 
Company  of  North  America  to  the 
Commercial  Insurance  Company  of 
New  Jersey  effective  October  15, 
1968.  We  especially  recommend  these 
programs  to  our  membership  since 
the  Council  constantly  strives  to  pro- 
vide endorsed  programs  that  are  ac- 


tuarially sound  and  offer  the  greatest 
degree  of  protection  consistent  with 
the  lowest  possible  cost. 

Pennsylvania  Department  of  Labor 

and  Industry 

Your  Reference  Committee  notes 
that  the  Council  on  Medical  Service 
continues  to  maintain  communica- 
tions with  the  Bureau  of  Vocational 
Rehabilitation,  the  State  Workmen’s 
Compensation  Fund,  and  the  Social 
Security  Disability  Determination  Of- 
fice in  the  Commonwealth.  The  Ref- 
erence Committee  urges  the  Council 
to  continue  to  provide  professional 
advice  to  these  agencies  and  to  co- 
operate in  matters  of  mutual  interest. 

Malpractice  Insurance 

During  our  Reference  Committee 
hearing,  we  were  informed  that  the 
Board  of  Trustees,  with  growing  con- 
cern over  the  increasing  number  of 
malpractice  suits  and  the  difficulty 
some  physicians  are  having  in  getting 
adequate  insurance  coverage,  adopted 
a recommendation  by  the  Council  on 
Medical  Service  to  move  ahead  on 
two  fronts.  First,  it  authorized  the 
sending  of  a questionnaire  to  all  mem- 
bers of  the  Society  to  obtain  informa- 
tion essential  to  further  exploration 
of  a group  malpractice  insurance  pro- 
gram. Secondly,  the  Council  has  been 
meeting  with  representatives  of  major 
insurance  companies  to  devise  a group 
plan  that  may  have  significant  advan- 
tages for  our  members.  Your  Refer- 
ence Committee  urges  every  member 
to  cooperate  in  this  endeavor  and 
requests  the  Council  to  continue  its 
search  for  the  best  solution.  We  are 
hopeful  that  a definitive  proposal  for 
a group  program  will  be  forthcoming 
for  the  consideration  of  the  1969 
House  of  Delegates. 

CHAM  PUS 

The  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services, 
the  federal  program  formerly  known 
as  the  Military  Dependents’  Medical 
Care  Program,  is  now  being  handled 
in  a fashion  similar  to  Medicare  and 
your  Reference  Committee  recom- 
mends that  the  Council  on  Medical 
Service  continue  to  provide  liaison 
with  Pennsylvania  Blue  Shield  in  its 
capacity  as  fiscal  administrator  of 
this  program.  The  House  of  Dele- 
gates should  be  aware  that  this  pro- 
gram is  based  on  the  prevailing  fee 
approach  and  is  now  available  to  both 
active  and  retired  members  of  the 
uniformed  services  and  their  depen- 
dents. 
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Commission  on  Comprehensive  Health 
Planning 

Your  Reference  Committee  is  of 
the  opinion  that  this  section  of  the 
Report  of  the  Council  on  Medical 
Service  should  be  classified  as  required 
1 reading  for  all  members  of  the  So- 
ciety since  we  are  thoroughly  con- 
i vinced  that  the  new  Partnerships  for 
i Health  Legislation  (P.L.  89-749), 

! when  implemented,  will  have  a pro- 
found effect  on  the  private  practice  of 
i medicine.  We  are  pleased  with  the 
progress  report  provided  by  the  coun- 
cil and  we  commend  the  new  Com- 
mission on  Comprehensive  Health 
; Planning  for  their  efforts  in  keeping 
the  Society  abreast  of  developments 
in  Pennsylvania. 

The  House  of  Delegates  will  be 
interested  to  know  that  Dr.  James  Z. 

| Appel  has  recently  been  appointed 
to  the  twenty-five  member  State  Ad- 
visory Council  and  that  our  Com- 
mission on  Comprehensive  Health 
Planning  has  already  established  active 
liaison  with  the  new  Office  of  Compre- 
hensive Health  Planning  of  the  Penn- 
sylvania Department  of  Health.  Inas- 
much as  the  Federal  Law  provides  for 
“Medical  Advisory  Committees,”  your 
Reference  Committee  urges  the  Com- 
mission on  Comprehensive  Health 
Planning  to  serve  in  this  capacity  to 
the  State  Advisory  Council,  if  pos- 
sible. 

Additional  recommendations  of 
your  Reference  Committee  appear  in 
this  report  under  our  consideration 
of  Resolution  68-3  and  sections  of 
the  address  of  the  President-elect. 
Resolution  68-1:  Usual  and  Cus- 
tomary fees  for  Commonwealth 
Program 

Since  this  Resolution  calls  for  a 
reaffirmation  of  existing  policy  of  the 
Pennsylvania  Medical  Society  (see 
Appendix  A of  the  Report  of  the 
Council  on  Medical  Service),  your 
Reference  Committee  recommends  its 
, adoption  as  follows: 

Whereas,  the  usual  and  customary 
fee  concept  has  always  been  an  in- 
tegral part  of  sound  professional  prac- 
tice; and 

Whereas,  this  concept  has  been 
accepted  by  the  federal  government 
as  a basis  for  payment  under  Medi- 
care; therefore  be  it 

Resolved,  that  the  Pennsylvania 
Medical  Society  reaffirm  its  position 
that  such  a concept  is  the  only  proper 
basis  for  continued  highest  quality 
'care  for  all  people  in  Pennsylvania; 
and  be  it  further 
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Resolved,  That  the  Pennsylvania 
Medical  Society  urge  the  Common- 
wealth of  Pennsylvania  to  adopt  such 
a concept  for  Title  XIX  (Pennsy- 
care)  patients  as  rapidly  as  is  fi- 
nancially possible. 

Resolution  68-10:  Commonwealth 
of  Pennsylvania’s  Medical  Assis- 
tance Program 

Your  Reference  Committee  heard 
extensive  testimony  with  regard  to 
the  origin  and  history  of  this  Resolu- 
tion by  representatives  of  the  Mif- 
flin-Juniata  County  Medical  Society. 
However,  the  vast  majority  of  the 
testimony  reflected  opposition  to  cer- 
tain provisions  of  the  Resolution.  Al- 
though your  Reference  Committee 
agrees  with  the  intent  of  this  Resolu- 
tion, the  views  presented  at  the  Ref- 
erence Committee  hearing  clearly  in- 
dicated that  these  objectives  could 
best  be  obtained  by  following  the 
course  of  action  suggested  in  Resolu- 
tion 68-1.  Therefore,  your  Reference 
Committee  favors  rejection  of  this 
Resolution. 

I move  the  rejection  of  Resolution 
68-10. 

Secretary’ s Note:  Donald  E. 
Basom.  M.D.,  Miftfin-Juniata  County 
Medical  Society,  wished  to  go  on 
record  as  opposing  the  recommenda- 
tion of  the  Reference  Committee  with 
regard  to  Resolution  68-10,  and  in 
favor  of  its  adoption. 

Resolution  68-7:  Priority  for  Ade- 
quately Financing  the  Medicaid 
Program 

(Official  Reports  Booklet — Page 
115) 

This  Resolution  evoked  much  in- 
terest at  our  Reference  Committee 
hearing  and  the  author  of  the  Resolu- 
tion devoted  considerable  time  to  clari- 
fying the  intent  of  the  Resolution.  In 
order  to  expedite  proper  implementa- 
tion of  the  Resolution,  your  Reference 
Committee  feels  compelled  to  offer 
amendments.  Therefore,  your  Refer- 
ence Committee  proposes  amendments 
so  that  Resolution  68-7  reads  as  fol- 
lows (only  the  resolve  portions  have 
been  amended) : 

Whereas,  by  passage  of  P.L.  89- 
749,  Congress  has  committed  the  Fed- 
eral Government  to  a policy  of  en- 
couraging nongovernmental  agencies 
toward  cooperative  effort  in  order  to 
improve  the  health  of  all  the  people 
regardless  of  their  ability  to  pay  and 
without  discrimination  based  on  race, 
color  or  creed;  and 

Whereas,  there  is  little  reason  to 
discriminate  between  the  young  and 


old,  well  babies  and  sick  babies,  dis- 
abled and  non-disabled,  veterans  and 
non-veterans,  the  isolated  poor  and 
the  congested  poor,  as  there  is  to  dis- 
criminate by  race,  color  or  creed;  and 

Whereas,  many  federal  health 
programs,  enacted  and  proposed,  are 
currently  poorly  coordinated,  redupli- 
cated and  do  not  give  first  priority 
to  those  unable  to  afford  health  care; 
and 

Whereas,  the  Pennsylvania  Medi- 
caid Program  is  the  one  program  that 
extends  its  benefits  without  discrimi- 
nation to  all  those  unable  to  afford 
health  care;  and 

Whereas,  the  Pennsylvania  Medi- 
caid Program  is  currently  under-fi- 
nanced to  accomplish  these  objectives; 
therefore  be  it 

“ Resolved , That  the  Pennsylvania 
Medical  Society  initiate  requests  to  ap- 
propriate members  of  Congress  to  give 
first  priority  to  adequately  financing 
Medicaid  before  increasing  financial 
assistance  for  health  care  to  people 
who  can  afford  such  care  costs;  and 
be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  initiate  requests  to  ap- 
propriate members  of  Congress  to  im- 
plement this  request  by  phasing  out 
health  care  programs  which  overlap 
and  duplicate  Medicaid  and  divert 
these  funds  to  adequately  financing 
Medicaid;  and  be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  instruct  its  delega- 
tion to  introduce  a similar  resolution 
at  the  next  meeting  of  the  House  of 
Delegates  of  the  American  Medical 
Association.” 

I move  the  adoption  of  Resolution 
68-7,  amended  as  proposed  above. 

Resolution  68-13:  Fee  for  Service 

This  Resolution  generated  extensive 
testimony  which  clearly  indicated  the 
serious  nature  and  far-reaching  impact 
of  its  content.  There  was  no  testi- 
mony presented  in  opposition  to  this 
resolution.  Your  Reference  Commit- 
tee believes  the  resolution  is  consonant 
with  existing  principles  of  medical 
ethics,  but  feels  it  should  be  referred 
to  the  Judicial  Council  of  the  Pennsyl- 
vania Medical  Society  for  study  and 
review. 

Resolution  68-13  states  the  follow- 
ing; 

Whereas,  the  principle  of  “fee  for 
service"  implies  that  a specific  medi- 
cal, obstetrical,  or  surgical  service  be 
performed,  for  which  a fee  is  charged; 
and 
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Whereas,  with  the  advent  of  third- 
party  payments  there  have  been  in- 
stances of  fees  being  collected  by  phy- 
sicians for  procedures  actually  per- 
formed in  their  absence  by  hospital 
interns  and  residents;  therefore  be  it 
Resolved,  That  the  Pennsylvania 
Medical  Society  declare  it  to  be  un- 
ethical for  a physician  to  submit  or 
to  collect  a fee  for  medical,  obstetrical, 
or  surgical  service  unless  the  phy- 
sician is  personally  present  when  the 
service  is  rendered. 

I move  that  Resolution  68-13  be 
referred  to  the  Judicial  Council  of 
the  Pennsylvania  Medical  Society. 
Resolution  68-15:  Blue  Shield  Pre- 
vailing Fee  Program 
Your  Reference  Committee  is  ad- 
vised that  the  Blue  Shield  Prevailing 
Fee  Program  for  sale  to  the  general 
public  was  approved  by  the  Board 
of  Directors  of  Pennsylvania  Blue 
Shield  in  early  September,  1968.  This 
Program  will  require  the  approval  of 
the  State  Insurance  Commissioner  be- 
fore it  can  be  made  available,  and 
the  actual  filing  with  the  Insurance 
Department  will  be  made  on  or  about 
November  1,  1968.  On  the  other 
hand,  this  new  Program,  if  approved 
by  the  Commissioner,  will  be  mar- 
keted by  the  Blue  Cross  Plans  of 
Pennsylvania.  Therefore,  your  Refer- 
ence Committee  recommends  adop- 
tion of  this  Resolution  as  follows: 

Whereas  Pennsylvania  Blue 
Shield  first  implemented  a pilot  study 
of  the  Prevailing  Fee  Program  on  Au- 
gust 1 , 1965; and 

Whereas,  Blue  Shield,  the  sub- 
scribers covered  under  the  Program, 
and  the  Physicians  serving  those  per- 
sons were  so  satisfied  with  the  pilot 
study  that  both  the  Blue  Shield  Board 
of  Directors  and  the  Board  of  Trus- 
tees of  the  Pennsylvania  Medical  So- 
ciety approved  an  expansion  of  the 
program  in  the  spring  of  1966;  and 
Whereas,  the  number  of  Blue 
Shield  Subscribers  covered  under  the 
Prevailing  Fee  Program  through  Mas- 
ter Contracts  has  increased  to  nearly 
one  million  persons  by  June  1,  1968; 
and 

Whereas,  Blue  Shield  has  devel- 
oped a Prevailing  Fee  Program  to  be 
offered  to  presently  enrolled,  and  pro- 
spective group  and  non-group  sub- 
scribers for  filing  with  the  Insurance 
Department  for  its  approval;  and 

Whereas,  such  offering  to  the  gen- 
eral public  can  be  delayed  by  the  Blue 
Cross  Plans,  which  act  as  enrollment 


agents  for  Blue  Shield,  by  their  stated 
position  of  only  selling  to  groups  the 
first  twelve  months  the  Program  be- 
comes available,  and  to  extend  it  to 
non-group  subscribers  during  the  sec- 
ond year;  therefore  be  it 

Resolved,  That  the  Board  of  Trus- 
tees of  the  Pennsylvania  Medical  So- 
ciety urge  Blue  Shield  to  take  what- 
ever steps  are  necessary  to  effect  the 
general  offering  of  the  Prevailing  Fee 
Program  to  both  presently  enrolled, 
and  prospective  group  and  non-group 
subscribers  at  the  earliest  opportunity; 
and  be  it  further 

Resolved , That  the  Board  of  Trus- 
tees inform  the  Blue  Cross  Plans  of 
Pennsylvania  of  this  action. 

Resolution  68-5:  Provision  of  an 
Adequate  Concurrent  and  Consecu- 
tive Care  Program  by  Pennsylvania 
Blue  Shield  (Official  Reports  Book- 
let— Pages  114-115) 

Resolution  68-28:  Concurrent  and 
Consecutive  Care  for  Pennsylvania 
Blue  Shield  Subscribers  (Official  Re- 
ports Booklet — Pages  121-122) 

Resolution  68-29:  Extension  of  Con- 
current and  Consecutive  Care  Cov- 
erage for  all  Pennsylvania  Blue 
Shield  Subscribers  (Official  Reports 
Booklet — Page  122) 

Your  Reference  Committee  con- 
sidered the  three  foregoing  resolu- 
tions together  since  all  three  call  for 
virtually  the  same  action,  i.e.,  that 
Pennsylvania  Blue  Shield  provide 
comprehensive  concurrent  and  con- 
secutive care  provisions  in  all  of  its 
subscriber  agreements.  The  testimony 
was  overwhelmingly  in  favor  of  this 
objective  and,  therefore,  your  Refer- 
ence Committee  offers  the  following 
substitute  resolution  in  place  of  Reso- 
lutions 68-5,  68-28,  and  68-29: 

“ Resolved , That  the  Pennsylvania 
Medical  Society  urge  Pennsylvania 
Blue  Shield  to  provide  comprehensive 
concurrent  and  consecutive  care  pro- 
visions in  all  of  its  subscriber  agree- 
ments.” 

I move  the  adoption  of  this  sub- 
stitute Resolution. 

Resolution  68-12:  Availability  of 
Medical  Care  (Official  Reports 
Booklet — Pages  117-118);  Perti- 
nent Portion  of  Address  of  the 
President-Elect 

Your  Reference  Committee  heard 
extensive  testimony  presented  by  the 
delegates  and  others,  and  the  com- 
ments of  the  President-elect  concern- 
ing the  urgent  medical  needs  of  that 


portion  of  our  society  which  is  af- 
flicted with  the  conditions  of  poverty. 
Your  Reference  Committee  is  of  the 
opinion  that  the  proposed  Resolution 
offers  a constructive  and  promising 
approach. 

However,  your  Reference  Commit- 
tee feels  that  implementation  of  this 
Resolution  can  best  be  handled  by  an 
existing  committee  of  the  Medical  So- 
ciety, thus  obviating  the  need  for 
appointment  of  a special  committee 
and,  therefore,  offers  an  amendment 
so  that  Resolution  68-12  reads  as  fol- 
lows (only  the  resolved  portion  has 
been  amended) : 

Whereas,  the  availability  of  med- 
ical care  may  be  unequal  in  all  areas 
of  Pennsylvania;  and 

Whereas,  organized  medicine  has 
taken  no  major  action  in  assuring  the 
availability  of  good  quality  medical 
care  to  all  Pennsylvania  citizens,  and 
Whereas,  government  agencies  are 
planning  government  or  institution- 
based  programs  to  assure  good  medi- 
cal care  to  all  citizens;  therefore  be  it 
"Resolved,  That  the  Pennsylvania 
Medical  Society  authorize  and  direct 
the  appropriate  Council  of  the  Society 
to  formulate  a plan  whereby  orga- 
nized medicine  may  assure  the  avail- 
ability of  quality  medical  care  for  all 
citizens  of  Pennsylvania.” 

I move  the  adoption  of  Resolution 
68-12,  amended  as  suggested  above. 
Resolution  68-8:  To  Aid  the  Eight 
Against  Poverty,  Inequality  and 
Conflict;  Pertinent  Portion  of  the 
Address  of  the  President-Elect 
Testimony  heard  regarding  Resolu- 
tion 68-12,  the  preceding  resolution, 
had  equal,  if  not  greater  application 
to  this  Resolution  and  your  Reference 
Committee  recommends  its  adoption 
as  follows: 

Whereas,  poverty,  inequality  and 
conflict  confront  Pennsylvania  and  the 
nation  with  the  most  crucial  issues  of 
our  time;  and 

Whereas,  it  is  most  fundamentally 
an  issue  of  human  dignity  and  op- 
portunity; and 

Whereas,  it  is  an  issue  which  is 
directly  related  to  Pennsylvania’s  most 
serious  health  problems;  and 

Whereas,  the  disadvantaged  peo- 
ple in  many  instances  are  not  receiving 
health  care  necessary  to  their  partici- 
pation in  the  mainstream  of  Ameri- 
can life;  and 

Whereas,  physical  well-being  is  es- 
sential to  the  solution  of  poverty,  just 
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as  relief  of  poverty  and  increased  ed- 
ucation are  essential  to  physical  and 
mental  health;  therefore  be  it 
Resolved,  That  the  Pennsylvania 
Medical  Society  will  emphasize  the 
development  of  programs  designed  to 
improve  the  physical  well-being  of  the 
disadvantaged  in  Pennsylvania;  will 
identify  and  eliminate  internal  barriers 
in  policy  and/or  practice  which  con- 
tribute to  the  problem  of  providing 
adequate  health  care  for  all;  and  will 
commit  resources  toward  developing 
efforts  to  fight  poverty  and  inequality, 
including  joining  with  other  organiza- 
tions to  multiply  the  effectiveness  of 
the  fight. 

Resolution  68-3:  Physicians  to  Serve 
on  Committees  Guiding  Programs 
Created  by  Public  Law  89-749  and 
Public  Law  89-239  (Official  Reports 
Booklet — Page  114);  Portion  of  the 
Report  of  the  Board  of  Trustees 
(Official  Reports  Booklet — Pages 
16,  17,  and  18) 

Your  Reference  Committee  was  im- 
pressed with  the  variety  of  views  ex- 
pressed with  regard  to  ways  and  means 
of  motivating  practicing  physicians  to 
take  an  active  part  in  the  implemen- 
tation of  P.L.  89-749  and  89-239. 
On  the  other  hand,  your  Committee 
became  aware  that  there  are  varying 
degrees  of  interest  across  the  state. 
We  believe  the  Commission  on  Com- 
prehensive Health  Planning  and  the 
Susquehanna  Valley  Regional  Medical 
Program  deserve  praise  for  their  ini- 
tial success  in  involving  active  physi- 
cian participation.  The  majority  of 
the  testimony  presented  with  regard 
to  Resolution  68-3  indicated  support 
for  its  implementation  which  tends  to 
assure  physician  participation  in  com- 
prehensive health  planning  and  the 
heart  disease,  cancer,  and  stroke  pro- 
grams. Indeed,  an  amendment  was 
offered  to  this  resolution  which,  in 
your  Reference  Committee’s  view, 
would  further  advance  these  objectives. 
Therefore,  your  Reference  Committee 
proposes  that  an  additional  resolve 
clause  be  added  so  that  Resolution 
68-3  reads  as  follows: 

Whereas,  Public  Law  89-749,  (the 
Comprehensive  Health  Planning  and 
Public  Health  Services  amendments) 
and  Public  Law  89-239,  (the  Heart 
Disease,  Cancer  and  Stroke  amend- 
ments) are  intended  to  meet  the  needs 
in  planning  and  implementing  better 
health  services  for  the  entire  public; 
and 

Whereas,  the  entire  population  of 


the  State  of  Pennsylvania  is  affected 
by  these  laws  and  should  have  proper 
representation;  and 

Whereas,  health  planning  and  ex- 
penditures to  benefit  the  entire  popu- 
lation of  the  State  of  Pennsylvania  re- 
quires health  planning  concepts  from 
the  entire  state  as  opposed  to  concen- 
trated planning  in  urban  centers;  and 

Whereas,  many  administrative  de- 
cisions in  planning  and  the  allocation 
of  funds  are  made  in  metropolitan 
areas  by  administrators  and  educators, 
certain  of  whom  are  not  even  members 
of  state  or  component  county  medical 
societies;  and  others  far  removed  from 
the  practice  of  medicine;  and 

Whereas,  various  sub-regions  have 
been  and  will  be  created  to  implement 
these  health  laws;  and 

Whereas,  a full-time  practicing 
physician  is  in  the  best  position  to 
judge  the  present  and  future  medical 
needs  of  his  community;  therefore  be 
it 

Resolved,  That  the  Pennsylvania 
Medical  Society  believes  and  recom- 
mends that  physicians  should  take  the 
initiative  to  coordinate  and  lead  in 
local,  regional,  and  comprehensive 
health  planning  efforts. 

Resolved,  That  the  Pennsylvania 
Medical  Society  believes  and  there- 
fore recommends  that  at  least  two 
full-time  practicing  physicians  from 
each  sub-region  should  be  appointed 
to  the  Regional  Planning  Committee 
established  under  the  above  laws;  and 
be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  recommends  that  at 
least  one  full-time  practicing  phy- 
sician from  each  sub-region  should  be 
appointed  to  each  Regional  Executive 
Committee  or  Steering  Committee  to 
properly  represent  the  health  prob- 
lems of  each  sub-region;  and  be  it 
further 

Resolved,  7’hat  the  Pennsylvania 
Medical  Society  will  make  every  ef- 
fort to  insure  proper  representation  of 
full-time  practicing  physicians  on  the 
sub-regional  level  of  planning;  the  Co- 
ordinating Committee;  the  Regional 
Planning  Committee;  and  the  Regional 
Executive  Committee  level  of  planning 
to  insure  the  continued  improvement 
in  medical  practices  in  the  future  for 
the  entire  state. 

I move  the  adoption  of  Resolution 
68-3,  amended  as  proposed  above. 

Address  of  the  President-Elect 

The  President-elect’s  recommenda- 


tion that  county  medical  societies  pro- 
vide their  District  Councilor  with  an 
annual  report  on  activities  within  their 
counties  relative  to  their  participation 
in  the  Regional  Medical  Programs  (P. 
L.  89-239)  and  Comprehensive  Health 
Planning  (P.L.  89-749)  was  reviewed 
by  your  Reference  Committee  and  we 
favor  its  adoption. 

Your  Reference  Committee  re- 
viewed the  president-elect’s  remarks 
which  recommend  the  appointment  of 
a committee  of  seven  prominent  lay- 
men to  advise  the  Pennsylvania  Medi- 
cal Society  in  evaluating  the  social 
and  economic  aspect  of  health  care  in 
our  Commonwealth.  Your  Reference 
Committee  believes  this  recommenda- 
tion should  be  referred  to  the  Board 
of  Trustees  for  action. 

Report  of  Reference  Committee 
on  Public  Service 

John  V.  Blady,  M.D.,  Chairman, 
presented  the  following  report  of  the 
Committee,  which  was  adopted  by  the 
House: 

Report  of  the  Council  on  Public 

Service  (Official  Reports  Booklet — 

Pages  94-104) 

Mr.  Speaker,  your  Reference  Com- 
mittee wishes  to  commend  the  Coun- 
cil on  Public  Service,  its  Commissions 
on  Disaster  Medical  Care  and  Rural 
Health,  and  its  nine  advisory  commit- 
tees for  their  continuing  efforts  in 
their  areas  of  responsibility  with  ex- 
cellent results.  Their  deliberations 
have  been  thorough,  their  concern  of 
priorities  due  to  budget  limitations  is 
acknowledged,  and  their  recommenda- 
tions are  wise  and  realistic.  The  ad- 
monition that  effective  public  rela- 
tions best  can  be  accomplished  by  the 
individual  physician  in  his  daily  con- 
tact with  patients  and  the  public  in 
general  is  again  a timely  reminder. 

The  use  of  radio  and  television  is 
gaining  wider  popularity.  The  Coun- 
cil would  like  very  much  to  expand 
its  use  of  television;  however,  this 
medium  is  a costly  venture  and,  there- 
fore, can  be  employed  on  a limited 
basis  only.  The  TV  usage,  so  far, 
generally  has  been  limited  to  spot  an- 
nouncements, prepared  as  35-mm 
slides  with  scripts  and  as  sound-on- 
color  film.  The  Council  is  promoting 
TV  health  programming  among  indi- 
vidual stations  in  order  to  gain  more 
exposure  through  this  medium  at  a 
minimal  cost. 

This  committee  suggests  that  the 
Board  of  Trustees  consider  accepting 
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program  co-sponsorship  from  associa- 
tions, foundations  and  recognized  vol- 
untary health  agencies. 

Radio  is  constantly  used  in  special 
“talk”  programs,  utilizing  members 
from  our  Speakers’  Bureau.  In  1968, 
two  radio  documentaries,  the  first  on 
the  Constitutional  Question  on  the 
April  3 Primary  Ballot  and  the  sec- 
ond on  venereal  disease,  have  been 
well  received.  The  first  documentary 
was  requested  by  thirty-four  radio 
stations  and  the  second  documentary 
on  venereal  disease  by  thirty-five  radio 
stations. 

“Today’s  Health”,  our  weekly  radio 
program,  has  enjoyed  its  highest  ac- 
ceptance— it  is  being  used  by  eighty 
radio  stations.  Dr.  Clarence  A.  Tins- 
man  of  Harrisburg  has  contributed 
significant  amounts  of  his  time  in 
hosting  this  program.  He  is  com- 
mended for  his  interest  and  devotion 
to  this  project.  This  success  is  a trib- 
ute to  his  effort. 

News  releases  are  made  whenever 
there  is  a newsworthy  event,  and  the 
releases  are  distributed  to  390  daily 
and  weekly  newspapers,  200  radio 
stations,  and  thirty  television  stations. 
An  excellent  liaison  has  been  estab- 
lished with  key  representatives  of  all 
news  media,  aimed  at  establishing  the 
State  Society  as  the  primary  source  of 
information  in  the  total  health  field. 

The  one-page  Monitor  containing 
general  news  items  on  one  side  and  a 
blank  on  the  other  permitting  the 
counties  to  use  this  for  their  news 
items  has  been  well  received  by  the 
county  medical  societies  which  do  not 
have  their  own  Bulletins. 

The  Reference  Committee  laments 
the  fact  that  only  seventeen  county 
societies  made  Benjamin  Rush  Awards 
in  the  past  year.  We  urge  more  coun- 
ties to  participate  because  the  awards 
present  an  excellent  method  of  recog- 
nizing deserving  Individuals  and  or- 
ganizations at  a local  level  and  are  a 
source  of  news  media  attention. 

The  Walter  F.  Donaldson  Awards 
are  an  excellent  means  of  recognizing 
the  news  media  representatives  for 
their  contributions  to  public  health 
and  welfare.  The  past  experience 
shows  that  most  of  these  awards  have 
been  given  to  the  larger  media.  To 
correct  this  inequity,  the  Council  has 
suggested  and  the  Board  of  Trustees 
has  agreed  that  each  of  the  three  cate- 
gories of  the  Awards  be  divided  into  a 


large  and  a small  grouping  in  order  to 
permit  more  equitable  competition. 

Fifty-Year  Awards  continue  to  be 
an  excellent  way  to  honor  members  of 
our  profession  for  their  long  and  faith- 
ful medical  service.  One  of  the  So- 
ciety’s most  economical,  yet  reward- 
ing, projects  is  the  Centenarian  Award. 

The  Reference  Committee  wishes 
to  recognize  with  an  individual  “Thank 
you”  the  very  worthy  services  of  the 
many  doctors  who  participate  in  the 
Society’s  Speakers’  Bureau.  During 
the  past  year,  the  Speakers’  Bureau  has 
averaged  about  ten  speaking  engage- 
ments per  week.  We  commend  the 
Speakers’  Bureau  for  the  excellence  of 
this  program. 

The  medical  student  recruitment 
program  is  being  implemented,  and  we 
heartily  endorse  the  efforts  being  ex- 
pended to  promote  more  assembly 
programs,  the  formation  of  Future 
Physicians  Clubs,  and  the  Medical 
Explorer  Posts.  The  results  of  a con- 
templated evaluation  program  will  be 
a valuable  guide  for  the  future. 

The  experience  of  the  past  in  pro- 
moting a liaison  with  medical  stu- 
dents, interns,  and  residents  has 
evolved  a new  approach  for  coopera- 
tion through  the  Student  American 
Medical  Association  Chapters  in  the 
state.  This  may  be  the  most  effective 
method  by  which  future  physicians 
can  be  oriented  to  county  society  and 
state  medical  society  affairs.  Every 
effort  should  be  made  to  expand  this 
program. 

We  view  with  interest  the  develop- 
ment of  a socio-economic  course 
which  is  to  be  given  to  hospital  in- 
terns and  residents  on  a trial  basis  at 
one  of  the  university-based  hospitals 
and  a community  hospital.  We  hope 
that  the  acceptance  of  this  program 
will  warrant  its  expansion  throughout 
the  state. 

This  Reference  Committee  applauds 
the  Pennsylvania  Association  of  Medi- 
cal Assistants  and  recommends  that 
every  physician  support  this  organiza- 
tion. 

The  Committee  has  carefully  re- 
viewed the  many  activities  of  the 
Council  involving  pamphlet  distribu- 
tion, anti-quackery  activities,  special 
writing  projects,  county  society  secre- 
tary orientation  programs,  PR  aids  for 
county  societies,  film  library,  general 
exhibits,  and  annual  session  activities. 
These  are  continuing  programs  and 
add  greatly  in  providing  information 


and  services  to  all.  We  heartily  en- 
dorse these  activities. 

The  Council’s  plans  for  a campaign 
to  attract  non-members  to  county  and 
state  membership  is  a most  worthy 
project.  Reluctance  of  medical  per- 
sonnel, employed  in  research  and  as 
full  time  staff  at  our  teaching  and 
community  hospitals,  to  seek  mem- 
bership in  the  county  societies  and 
Pennsylvania  Medical  Society  is  a 
complicated  and  sometimes  discourag- 
ing problem.  The  Committee  suggests 
that  the  Council  employ  additional 
means  of  contacting  these  physicians 
on  a personal  basis  or  on  a group 
basis  at  staff  meetings  of  individual 
hospitals. 

Portion  of  Board  of  Trustees  Report 
Concerning  Medical  Practice  Day 
and  Group  Practice  Award.  (Offi- 
cial Reports  Booklet,  Pages  19-20) 

Mr.  Speaker,  your  Reference  Com- 
mittee has  considered  the  portion  of 
the  Report  of  the  Board  of  Trustees 
assigned  to  it  and  the  related  com- 
ments in  the  Report  of  the  Council 
on  Public  Service. 

The  Medical  Practice  Day  Program 
was  discontinued  by  the  Board  early 
in  1967  because  the  cost  did  not 
justify  results.  Later,  the  1967  House 
of  Delegates  approved  a report  that 
included  several  specific  recommenda- 
tions that  were  not  acted  on  individ- 
ually. One  of  the  recommendations 
was  for  the  continuation  of  the  Med- 
ical Practice  Day  program. 

The  Council  still  is  of  the  opinion 
that  the  program  is  too  costly  for  the 
questionable  results  it  produces  and 
the  Board  concurs.  The  student-in- 
tern-resident  socio-economic  course  re- 
ferred to  previously  is  a suitable  and 
more  efficient  replacement  for  the 
Medical  Practice  Day  program.  Your 
Reference  Committee  concurs  with 
the  action  taken  by  the  Council  and 
the  Board. 

The  establishment  of  a group  prac- 
tice award  which,  again,  was  part  of 
a general  rather  than  a specific  action 
of  the  1967  House,  is  opposed  by  the 
Council  on  Public  Service  for  the 
reasons  it  states  in  its  report  and  the 
Board  of  Trustees  concurs  with  the 
Council.  Your  Reference  Committee 
also  concurs  with  the  Council. 

Annual  Report  of  the  Commission 
on  Disaster  Medical  Care  (Official 
Reports  Booklet,  Pages  101-102) 
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Mr.  Speaker,  your  Reference  Com- 
mittee has  considered  the  report  of 
the  Commission  on  Disaster  Medical 
Care. 

The  Commission  is  recognized  for 
its  initiative  in  forming  the  state  Coun- 
cil on  Community  Disaster  Planning 
with  representation  from  state  govern- 
ment and  municipal  organizations  con- 
cerned with  all  aspects  of  handling 
disasters.  We  urge  greater  coopera- 
tion between  state  and  local  organiza- 
tions with  disaster  care  responsibili- 
ties. We  favor  sharing  information 
concerning  disaster  supplies  and  equip- 
ment. We  particularly  commend  the 
commission  for  its  actions  of  the  past 
year.  We  are  aware  that  another  ref- 
| erence  committee  has  before  it  a pro- 
posal to  merge  the  responsibilities  of 
, this  commission  with  somewhat  simi- 
lar responsibilities  under  the  Council 
on  Scientific  Advancement  and  we  are 
in  favor  of  such  a merger. 

In  addition,  testimony  before  the 
Reference  Committee  suggests  the 
| need  for  greater  emphasis  in  the  area 
of  total  emergency  and  disaster  med- 
| ical  services.  Your  Reference  Com- 
: mittee  was  impressed  by  the  testimony 
of  a physician  very  knowledgeable  in 
emergency  medical  services  who  went 
so  far  as  to  suggest  that  this  deserves 
Council  status.  While  this  may  not  be 
practical  at  the  moment,  we  suggest 
that  the  appropriate  group  study  the 
desirability  of  such  action  and  report 
its  findings  and  recommendations  for 
consideration  at  the  1969  session  of 
the  House. 

Annual  Report  of  the  Commission 

on  Rural  Health  (Official  Reports 

Booklet,  Pages  102-103) 

Mr.  Speaker,  your  Reference  Com- 
mittee has  considered  the  report  of 
the  Commission  on  Rural  Health. 

The  activities  of  this  Commission 
have  been  studied  carefully  and  we 
commend  its  members  for  the  excel- 
lence of  their  work  and  their  recog- 
nition of  our  changing  society.  For  a 
commission  to  recommend  its  own 
demise  is  a notable  rarity,  but  this  has 
been  done  by  the  Commission  on 
Rural  Health,  and  the  Council  and 
Board,  and  your  Reference  Committee 
concurs.  The  responsibilities  of  this 
commission  will  be  met  by  an  advisory 
group  of  the  Council  itself. 

Report  of  Reference  Committee 
on  Scientific  Advancement 

Wallace  E.  Hopkins,  M.D..  Chair- 


man, presented  the  report  of  the  Com- 
mittee which  was  amended  by  the 
House  and  adopted  as  follows: 

Report  of  the  Council  on  Scientific 

Advancement  (Official  Reports 

Booklet,  pages  105-111) 

The  report  of  the  Council  on  Scien- 
tific Advancement  is  a record  of  its 
activities  in  regard  to  items  referred 
to  it  and  the  reports  of  its  various 
commissions  and  also  contains  some 
introspective  and  prospective  philoso- 
phy which  is  worthy  of  notice. 

Resolution  No.  17  of  1967  regard- 
ing licensure  of  opticians  was  studied 
by  the  Council  as  reported.  Testi- 
mony before  this  Reference  Commit- 
tee revealed  no  recent  change  in  the 
stand  of  the  Attorney  General,  who 
has  caused  all  consideration  of  para- 
medical licensing  to  be  tabled.  When 
this  program  is  cleared  for  reconsider- 
ation, the  Reference  Committee  is  ad- 
vised that  its  questions  of  licensing 
opticians  will  be  a matter  for  the 
State  Board  of  Medical  Education  and 
Licensure. 

Resolution  19  of  1967  concern- 
ing the  Pennsylvania  air  pollution 
control  officer  was  referred  by  the 
Council  to  its  Commission  on  Environ- 
mental Health  in  whose  report  there 
is  no  mention  of  action.  Information 
before  this  Reference  Committee  re- 
vealed that  the  Council  upon  recom- 
mendation of  its  Commission  requested 
the  Board  of  Trustees  to  commend 
Governor  Shafer  for  his  Environmen- 
tal Health  Program.  The  Council  al- 
so recommended  that  the  Governor 
appoint  an  official  of  Deputy  Secre- 
tary status  for  Environmental  Health 
and  not  air  pollution  alone  (which 
has  been  done  very  recently) . 

The  Council’s  study  with  respect  to 
the  future  of  Pennsylvania  Medical 
Society  in  medical  education  may  have 
been  resolved  by  House  action  on 
the  report  of  the  Committee  on  Con- 
stitution and  By-Laws,  testimony  be- 
fore this  Reference  Committee  strong- 
ly favored  reorganization  of  the  Coun- 
cil on  Scientific  Advancement. 

The  obvious  success  of  the  Coun- 
cil’s Emergency  Techniques  Training 
Program  is  noted  and  its  continuance 
was  recommended  and  approved  by 
the  Board  of  Trustees.  Other  pro- 
grams of  the  council  not  related  to  any 
of  its  commissions  are  noted  and  its 
watchdog  observation  of  the  activities 
of  various  professional  and  lay  health 
agencies  is  noted. 


The  reports  of  all  commissions  of 
the  council  were  reviewed  and  this 
Reference  Committee  supports  their 
interests  and  activities.  Especially 
noted  were  1 ) The  recommendation 
by  the  Commission  on  Maternal  and 
Child  Health  to  identify  PKU  ex- 
pectant mothers  by  testing,  inasmuch 
as  they  may  not  be  mentally  retarded 
themselves;  2)  The  observation  of  the 
Commission  on  Medical  Education 
that  the  prime  function  of  this  Society 
is  to  help  to  maintain  the  professional 
competency  of  all  members,  and  this 
observation  supports  the  strengthen- 
ing by  the  Society  of  its  Medical  Edu- 
cation activities;  3)  The  continuing 
activity  of  the  Commission  on  Mental 
Health  in  support  of  educational 
courses  in  psychiatry;  4)  The  efforts 
of  the  Commission  on  Occupational 
Health  in  co-ordinating  the  activities 
of  several  groups  in  the  field;  5)  The 
further  penetration  of  the  Commission 
on  School  Health  and  Sports  Injuries 
into  the  area  of  physical  fitness  and 
prevention  and  management  of  sports 
injuries;  6)  The  apparent  close  liai- 
son of  the  Commission  on  Traffic 
Safety  with  the  Pennsylvania  Bureau 
of  Traffic  Safety  in  upgrading  all  as- 
pects of  handling  medical  problems 
originating  in  traffic  situations. 

The  Reference  Committee  com- 
mends the  Council  on  Scientific  Ad- 
vancement, its  commissions  and  ad- 
visory committees  for  their  informa- 
tive reports  and  attention  to  referred 
items,  and  for  the  projected  plans  for 
the  future. 

This  Reference  Committee  express- 
es the  wish  that  the  experience  and 
personnel  of  the  Council  on  Scientific 
Advancement  will  be  available  to  any 
new  structure  in  the  Society  for  pro- 
motion of  education. 

Committee  on  Convention  Program 

(Official  Reports  Booklet,  pages  67- 

68) 

Part  of  the  report  of  the  Committee 
on  Convention  Program  is  an  analysis 
of  factors  affecting  the  quality  of  the 
program,  including  financing,  attend- 
ance, exhibitor  participation,  changes 
in  the  manner  of  presenting  educa- 
tional features,  and  flexibility  of  sched- 
uling, the  last  being  appreciated  by 
the  Committee  in  the  separation  of  the 
scientific  sessions  from  the  business 
sessions.  This  Reference  Committee 
regrets  the  decisions  not  to  have  scien- 
tific exhibits  at  the  scientific  sessions. 
Part  of  the  report  lauds  the  success 
of  the  1967  seminar  for  nurses  and 
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paramedical  personnel  and  the  desires 
of  many  registrants  that  such  seminars 
be  continued. 

Part  of  the  report  discusses  the  fu- 
ture of  the  participation  of  this  So- 
ciety in  Educational  Programs. 

Finally,  the  report  lists  the  scien- 
tific program  for  October,  1968,  and 
it  appears  to  be  well  conceived. 

The  Reference  Committee  highly 
commends  the  Committee  on  Conven- 
tion Program  for  its  report  and  ac- 
complishments and  its  wide  view  at- 
tention to  its  assignments. 

Mr.  Speaker,  this  Reference  Com- 
mittee expresses  the  wish  that  the  ex- 
perience and  personnel  of  the  Com- 
mittee on  Convention  Program  will 
be  employed  by  any  structure  in  the 
Society  for  promotion  of  education. 
This  committee  also  hopes  that  the 
possibility  of  resuming  scientific  ex- 
hibits in  the  scientific  sessions  will 
be  explored. 

Resolution  68-16:  Hypnosis 

The  Reference  Committee  is  aware 
of  Pennsylvania  Legislature  House 
Bill  2265,  dealing  with  the  prac- 
tice of  hypnotism  and  the  licensing  of 
hypnotists,  which  has  not  yet  been 
enacted  into  law,  and  which  has  the 
attention  of  the  Society’s  Commission 
on  Mental  Health. 

We  feel,  however,  that  this  matter 
requires  further  study  and  recommend 
that  Resolution  68-16  be  referred 
to  the  Council  on  Education  and  Sci- 
ence for  this  purpose.  Resolution  68- 
lb  states  the  following: 

Whereas,  the  use  of  hypnosis  in 
the  diagnosis,  treatment  or  prevention 
of  physical,  mental  or  emotional  dis- 
ease is  in  fact  another  modality  in  the 
physician’s  armamentarium,  and  con- 
stitutes an  integral  part  of  the  prac- 
tice of  medicine;  therefore  be  it 

Resolved,  That  the  use  of  hypnosis 
for  the  diagnosis,  treatment  or  pre- 
vention of  disease  should  not  be  used 
by  anyone  not  licensed  to  practice 
medicine,  dentistry  or  clinical  psychol- 
ogy; and  be  it  further 

Resolved,  That  the  therapeutic  use 
of  hypnosis  by  physicians,  dentists  or 
clinical  psychologists  be  limited  to  the 
treatment  of  those  entities  for  which 
they  are  specifically  licensed. 

Resolution  68-18:  Highway  Signs 

The  Reference  Committee  is  in- 
formed that  the  Pennsylvania  Depart- 
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ment  of  Highways  is  aware  of  the 
ophthalmic  defects  mentioned  in  the 
third  whereas,  as  a result  of  which  the 
Department  uses  very  little  red  in 
signs,  except  where  required  by  the 
Federal  Highway  Safety  Act  to  use 
a red  background  with  white  letters 
for  STOP  Signs.  With  respect  to  the 
second  resolve,  the  Reference  Com- 
mittee is  advised  that  there  will  be  an 
International  Conference  on  an  In- 
ternational System  of  Highway  Signs 
in  Vienna  in  October,  1968. 

The  Reference  Committee  endorses 
the  intent  of  Resolution  68-18, 
but  recommends  that  this  Resolution 
be  referred  by  the  Board  of  Trustees 
to  an  appropriate  body  for  further 
consideration. 

Resolution  68-18  states  the  follow- 
ing: 

Whereas,  the  elimination  of  health 
hazards  and  protection  of  life  under 
all  circumstances  is  the  concern  of  the 
physician;  and 

Whereas,  it  is  traditional  that  high- 
way caution  and  intersection  signs  are 
in  red;  and 

Whereas,  the  perception  of  the 
color  red  is  lost  early  in  some  opthal- 
mic  and  central  nervous  system  dis- 
orders; and 

Whereas,  yellow  and  orange  are 
more  readily  observed;  therefore  be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  request  the  Pennsyl- 
vania Department  of  Highways  to  use 
yellow  or  orange  in  highway  signs; 
and  be  it  further 

Resolved,  That  an  appropriate  reso- 
lution be  introduced  by  the  Pennsyl- 
vania Delegation  to  the  American 
Medical  Association  to  encourage  na- 
tional action  in  this  matter. 

Resolution  68-19:  Smoking 

The  Reference  Committee  concurs 
with  the  objectives  of  discouraging 
smoking  and  approves  of  the  methods 
suggested  by  the  Resolution. 

I move  the  adoption  of  Resolution 
68-19  as  follows: 

Whereas,  there  is  increasing  evi- 
dence implicating  cigarette  smoking 
in  the  pathogenesis  of  chronic  ob- 
structive and  pulmonary  disease,  lung 
cancer  and  cardiovascular  disease;  and 

Whereas,  the  Surgeon  General  of 
the  United  States  estimates  that  each 
year  in  the  United  States  300,000  ex- 
cess deaths  and  several  million  extra 
cases  of  serious  illness  and  disability 


occur  which  are  casually  related  to 
cigarette  smoking;  and 

Whereas,  the  Pennsylvania  Medi- 
cal Society  is  concerned  in  all  matters 
relating  to  public  health;  therefore  be 
it 

Resolved,  That  the  Pennsylvania 
Medical  Society  again  urges  its  mem- 
bers to  play  a major  role  against  ciga- 
rette smoking  by  personal  example  and 
by  advice  regarding  the  health  hazards 
of  smoking;  and  be  it  further 

Resolved,  That  the  Pennsylvania 
Medical  Society  discourage  smoking 
by  means  of  public  pronouncements 
and  educational  programs;  and  be  it 
further 

Resolved,  That  the  Pennsylvania 
Medical  Society  urge  the  American 
Medical  Association  to  take  a strong 
stand  against  smoking  by  every  means 
at  its  command. 

Resolution  68-23:  Seat  Belts  (Offi- 
cial Reports  Booklet,  page  120) 

Pennsylvania’s  vehicle  code  does  not 
permit  the  installation  of  seat  belts  in 
school  buses  except  for  the  driver 
and  in  buses  transporting  crippled  chil-  I 
dren.  Seat  belts  are  not  practical  in 
school  buses  by  reason  of  seat  con- 
struction, floor  construction  and  be- 
cause children  will  not  keep  them  on 
unless  under  constant  supervision. 

Following  a two-year  study  of 
School  Bus  Passenger  Protection,  the 
National  Safety  Council  recommended 
that  school  districts  go  slowly  in  con-  , 
sidering  seat  belts. 

The  Reference  Committee  endorses 
the  intent  of  this  resolution,  and  be- 
lieves that  for  an  Ad  Hoc  Committee 
to  study  seat  belts,  other  safety  mea- 
sures and  school  bus  construction 
would  be  within  a medical  doctors’ 
sphere.  Therefore  the  Committee  rec- 
ommends that  Resolution  68-23  be 
amended  to  read  as  follows  (only  i 
the  resolved  portion  has  been  amend- 
ed) : 

Whereas,  the  importance  of  high- 
way safety  should  be  of  the  utmost 
concern  to  the  medical  profession;  and 

Whereas,  school  buses  are  poorly  I 
designed  and  not  equipped  with  any  j 
safety  devices  including  seat  belts;  and 

Whereas,  commercial  buses,  par- 
ticularly those  used  for  highway  travel,  I 
lack  similar  safety  devices,  therefore 
be  it 

Resolved,  That  the  Pennsylvania 
Medical  Society  urge  the  Common- 
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wealth  of  Pennsylvania  to  provide  and 
require  the  best  possible  bus  trans- 
portation with  respect  to  the  safety  of 
all  school  children  and  the  general 
public. 

I move  the  adoption  of  Resolution 
68-23,  amended  as  proposed  above. 

Resolution  68-24:  International  Sys- 
tem of  Highway  Signs  (Official  Re- 
ports Booklet,  page  120) 

The  wording  of  this  Resolution  does 
not  relate  specifically  to  human  health, 
but  the  Reference  Committee  recog- 
nizes that  the  elimination  of  health 
hazards  and  the  protection  of  life  un- 
der all  circumstances  is  the  concern  of 
the  physician  and  recommends  that 
Resolution  68-24  be  amended  as 
follows  (only  the  resolve  portions 
have  been  amended): 

Whereas,  The  people  of  the  United 
States  wish  to  have  more  visitors  from 
other  lands;  and 

Whereas,  Consideration  should  be 
given  to  make  their  visit  as  pleasant 
as  possible;  and 

Whereas,  Many  persons  who  visit 
the  United  States  will  not  have  an  ade- 
quate knowledge  of  English;  and 

Whereas,  Many  of  our  traffic  regu- 
lation signs  are  of  such  a nature  that 
they  are  not  readily  understood  by 
visitors  from  other  lands;  therefore  be 
it 

Resolved,  That  the  Pennsylvania 
Medical  Society  encourage  the  Penn- 
sylvania Department  of  Highways  to 
work  toward  the  adoption  of  the  In- 
ternational System  of  Highway  Signs 
which  avoid  the  use  of  language;  and 
be  it  further 

Resolved,  That  the  Pennsylvania 
Delegation  to  the  American  Medical 
Association  consider  introducing  a 
similar  resolution  at  the  American 
Medical  Association  meeting  in  Miami, 
Florida 

I move  the  adoption  of  Resolution 
68-24,  amended  as  proposed  above. 

Resolution  68-27:  Ancillary  Medical 
Personnel  (Official  Reports  Booklet, 
page  121) 

Address  of  the  President-Elect: 
Allied  Professions 

The  Reference  Committee  endorses 
the  intent  of  Resolution  68-27,  and 
the  Address  of  the  President-Elect 
regarding  Allied  Professions.  The 
Committee  notes  the  work  of  the 
Council  on  Scientific  Advancement  in 


this  area  as  related  in  its  report  to  the 
House  and  in  its  September  25,  1968, 
Report  to  the  Board  of  Trustees  and 
in  the  work  of  the  commission  on 
Medical  Education  described  in  the 
first  paragraph  of  its  report  to  the 
House,  plus  its  study  of  the  concept 
of  “medical  assistants,”  all  of  which 
endeavors  presently  seem  to  be  ade- 
quate. 

The  Reference  Committee  recom- 
mends the  adoption  of  Resolution  68- 
27,  with  a new  substitute  resolve  clause 
as  follows: 

Whereas,  we  have  reached  a criti- 
cal period  in  the  training  and  supply  of 
Ancillary  medical  personnel,  particu- 
larly in  nursing;  and 

Whereas,  it  is  the  obligation  of  the 
physician  and  his  medical  society  to  do 
everything  possible  to  maintain  the 
highest  standards  of  professional  care 
for  the  sick  people  of  the  state;  and 

Whereas,  the  medical  profession 
has  lost  much  of  its  influence  in  the 
control  of  procuring,  educating,  li- 
censure and  regulating  ancillarly  med- 
ical personnel,  and,  in  fact,  in  most 
cases  it  is  not  even  represented  on  such 
state  licensure  boards;  therefore  be  it 

Resolved,  That  the  House  of  Dele- 
gates approve  the  ongoing  studies  of 
the  Pennsylvania  Medical  Society 
Councils  and  Commissions  in  the  de- 
velopment of  the  ancillary  medical 
manpower  and  that  they  be  guided  in 
future  studies  by  the  remarks  of 
President-Elect  Farrar,  in  his  address 
of  September  26,  1968. 

I move  the  adoption  of  Resolution 
68-27,  amended  by  substitution  as  pro- 
posed above. 

Resolution  68-32:  Cirrhosis  of  the 

Liver 

The  Reference  Committee  concludes 
that  the  problem  of  cirrhosis  of  the 
liver  should  be  studied  by  an  appro- 
priate council  so  that  it  may  recom- 
mend a policy  for  action  to  this  House 
of  Delegates. 

I move  the  adoption  of  Resolution 
68-32  as  follows: 

Whereas,  in  the  last  35  years,  the 
number  of  deaths  from  cirrhosis  of  the 
liver  has  increased  to  the  point  where 
at  present,  in  the  U.  S.  cirrhosis  is 
the  fourth  major  killer  of  those  over 
forty  years  of  age,  and  is  among  ten 
leading  causes  of  death  when  all  ages 
are  included,  while  deaths  from  other 
formerly  prominent  diseases  have  de- 
clined, and 


Whereas,  if  the  problem  is  not 
analyzed  from  the  crude  measure  of 
ranking  causes  of  death  but  studied 
with  more  dynamic  criteria  such  as 
diminished  life  expectancy,  and  loss 
of  potential  life  years,  the  seriousness 
of  this  disease  as  a public  health  prob- 
lem is  better  understood,  and 

Whereas,  cirrhosis  is  one  of  the 
least  understood  diseases  of  man,  and 
research  on  the  subject  lags  a great 
deal,  therefore,  as  a result,  treatment 
is  in  most  cases  delayed  and  there- 
fore ineffective,  and 

Whereas,  since  the  present  thera- 
peutic measures  have  failed  to  control 
the  steady  increase  in  the  death  rate 
from  cirrhosis,  introductions  of  a pre- 
ventive approach  against  the  disease 
may  provide  at  least  a partial  solution 
to  the  problem.  It  is  generally  known 
that  cirrhosis  is  in  most  cases  associa- 
ted with  excessive  drinking.  A pre- 
ventive approach  such  as  mass  educa- 
tion of  the  public  against  excessive  use 
of  alcohol  may  be  rewarding.  In  the 
U.  S.  approximately  70  million  indi- 
viduals drink  regularly  and  6 million 
are  alcoholics.  Despite  these  menac- 
ing figures  no  major  constructive  ac- 
tion has  been  taken.  On  the  other 
hand,  alcohol  industry  maintains  an 
extensive  advertising  and  public  rela- 
tions program  to  encourage  an  un- 
critical use  of  alcohol,  and 

Whereas,  to  achieve  moderation, 
youth  and  the  entire  population  should 
be  conditioned  against  the  abuse  of 
alcoholic  beverages.  Education  is  the 
only  means  to  achieve  this  goal.  In 
order  to  reap  the  product  of  education, 
counter  educational  measures  of  the 
alcohol  industry  should  be  checked, 
therefore  be  it 

Resolved,  That  this  problem  be  stud- 
ied by  an  appropriate  council  toward 
recommending  an  appropriate  policy 
for  action  by  the  House  of  Delegates 
of  the  Pennsylvania  Medical  Society. 

Supplemental  Report  “E”  of  the 

Board  of  Trustees  and  Councilors: 

Practical  Nurses’  Law 

The  Reference  Committee  does  not 
support  at  this  time  the  recommenda- 
tion of  the  Board  of  Trustees  that  the 
House  of  Delegates  revise  its  stand 
favoring  high  school  education  as  a 
prerequisite  to  admission  to  practical 
nurses’  training. 

The  reasons  for  our  recommenda- 
tion include:  1)  The  diversity  of 

testimony  both  pro  and  con;  2)  the 
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lack  of  clear  data  to  either  justify  or 
rule  out  the  feasability  of  non-high 
school  graduates  playing  an  essential 
and  effective  role  as  practical  nurses; 
3)  the  confusion  between  the  term 
standards  and  criteria  for  such  train- 
ing and  the  impact  of  each  on  the 
quality  of  practical  nursing  care.  The 
Reference  Committee  recommends  the 
rejection  of  the  recommendation  of 
the  Board  of  Trustees. 

In  view  of  the  foregoing,  this  Ref- 
erence Committee  recommends  that 
provision  be  made  for  innovation  pilot 
projects,  that  may  ultimately  resolve 
this  issue  by  developing  more  astute 
criteria  in  the  selection  process  of 
trainees.  The  high  school  diploma, 
while  important  as  a reflection  of  ed- 
ucational background,  is  not  the  only 
criterion  upon  which  practical  nurse 
trainees  need  be  judged.  Such  consid- 
erations as  age,  maturity,  motivation, 
(regardless  of  difficulty  of  measure- 
ment) basic  intelligence,  family  in- 
fluences, extra  curricular  capabilities 
of  leadership,  and  the  ability  to  re- 
ceive, understand,  and  carry  out  re- 
sponsibilities also  are  important. 

The  Pennsylvania  Medical  Society 
should  actively  pursue  this  concept. 
After  such  study,  the  appropriate  leg- 
islative steps  should  be  taken  to  make 
whatever  changes  in  requirements  for 


practical  nurses  may  be  advisable. 
We  recommend  that  this  matter  be 
referred  to  the  Council  on  Education 
and  Science  for  further  study  and  rec- 
ommendation. 

Address  of  President-Elect:  Continu- 
ing Medical  Education 

The  Reference  Committee  notes 
with  interest  the  recommendation  of 
Dr.  Farrar  regarding  periodic  relicens- 
ing of  physicians,  approves  in  principle 
the  content  and  recommends  referral 
to  the  appropriate  body  for  study. 

Your  Reference  Committee  appreci- 
ates the  interest  shown  and  help  given 
by  physicians  in  the  open  hearing  be- 
fore the  Committee  and  by  physicians 
and  others  before  the  hearings.  We 
are  thankful  for  the  energetic  assis- 
tance rendered  by  the  staff  advisor, 
Mr.  LeRoy  Erickson  and  the  typist, 
Miss  Marilyn  Eckels. 

Annual  Assessment 

Park  M.  Horton,  M.D.,  Chairman 
of  the  Finance  Committee  of  the  Board 
of  Trustees  and  Councilors,  presented 
the  following  report,  which  was 
adopted  by  the  House  of  Delegates, 
thereby  establishing  the  annual  as- 
sessment for  1969  at  $75: 

Mr.  Speaker,  Members  of  the  House 
of  Delegates,  the  Board  of  Trustees 


and  Councilors  recommends  that  the 
1969  Annual  Assessment  for  active 
members  of  the  Pennsylvania  Medical 
Society  be  $75. 

Contingent  upon  the  approval  by 
the  House  of  the  1969  Assessment, 
the  Finance  Committee  plans  to  intro- 
duce a resolution  before  the  Board  of 
Trustees  which  will  recommend  that 
10.667  percent  of  the  Annual  Assess- 
ment be  allocated  to  the  Educational 
Fund  of  the  Educational  and  Scientific 
Trust  of  the  Pennsylvania  Medical  So- 
ciety, which,  in  the  case  of  full-dues 
paying  members  will  amount  to  $8.00. 

The  Finance  Committee  also  plans 
to  recommend  to  the  Board  of  Trus- 
tees that  of  the  Annual  Assessment 
paid  by  each  active  member,  1.33  per- 
cent, or  in  the  case  of  full-dues  paying 
members  $1.00,  be  allocated  to  the 
Medical  Benevolence  Fund. 

This  means  that  rather  than  $75,  a 
total  of  $66  of  the  Annual  Assess- 
ment of  each  full-dues  paying  member 
will  be  available  to  the  General  Fund 
for  the  operating  expenses  of  the  So- 
ciety. 

William  Y.  Rial,  M.D.,  Speaker 
John  B.  Lovette,  M.D.,  Vice-Speaker 
Allen  W.  Cowley,  M.D.,  Secretary 
Ernst  D.  Mueller,  Asst.  Secretary 


APPENDIX  A 

Supplemental  Report 

Committee  on  Constitution 
and  By-laws 

(Referred  to  Reference  Committee  on 
Constitution  and  By-laws) 

To  the  House  of  Delegates: 

The  Committee  on  Constitution  and 
By-laws  held  a conference  in  mid- 
September  and  discussed  two  referrals 
made  by  the  Board  of  Trustees  at  its 
August  meeting. 

Consolidation  of  Emergency  Medical 
Service  Responsibilities 

The  first  of  these  referrals  resulted 
from  the  following  action  by  the 
Board : 

“Approved  the  recommendation  of 
the  Council  on  Public  Service  that 
the  State  Society’s  emergency  medi- 
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cal  service  responsibilities  be  merged 
under  the  Council  on  Scientific  Ad- 
vancement. Referred  this  matter  to 
the  Committee  on  Constitution  and 
By-laws  with  the  request  that  the 
committee  take  appropriate  action.” 

The  Society’s  emergency  medical 
service  responsibilities  are  presently  di- 
vided between  the  Council  on  Public 
Service  and  the  Council  on  Scientific 
Advancement.  It  is  the  belief  of  the 
Council  on  Public  Service  that  for  ad- 
ministrative reasons  it  would  be  more 
practical  to  have  these  responsibilities 
consolidated  under  a single  unit.  In 
past  discussions  of  the  responsibilities 
of  the  Council  on  Public  Service  it 
has  frequently  been  suggested  that  this 
council’s  duties  should  be  oriented 
primarily  toward  communications  re- 
sponsibilities. It  is  for  this  reason  that 
the  council  recommended  that  the 
responsibilities  for  emergency  medical 


services  be  consolidated  under  another 
council.  The  Council  on  Scientific 
Advancement  has  indicated  it  would 
be  agreeable  to  this  change. 

We  believe  it  is  a wise  administra- 
tive practice  to  avoid  duplication  of 
effort  whenever  possible  and  therefore 
endorses  the  recommendation  of  the 
Board  of  Trustees.  The  committee 
has  prepared  appropriate  by-law 
amendments  to  implement  this  recom- 
mendation which  are  attached  to  this 
report. 

Provision  for  Death  or  Resignation 
of  Members  of  the  AMA 
Delegation 

The  second  board  referral  con- 
sidered by  the  committee  resulted 
from  the  following  action: 

“Referred  to  the  Committee  on  Con- 
stitution and  By-laws  for  considera- 
tion the  question  of  whether  there 
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should  be  a by-law  provision  es- 
tablishing procedure  in  the  case  of 
the  death  or  resignation  of  members 
of  the  delegation  to  the  AMA.” 

Present  practice  in  case  of  the  death 
or  resignation  of  a member  of  the 
delegation  to  the  AMA  has  been  that 
the  chairman  of  the  Delegation  desig- 
nates an  Alternate  Delegate  to  serve 
on  a temporary  basis  if  any  meetings 
of  the  AMA  House  of  Delegates  take 
place  prior  to  the  time  when  a new 
Delegate  can  be  elected.  The  commit- 
tee believes  that  this  practice  has 
worked  very  effectively.  The  Penn- 
sylvania Delegation  to  the  AMA  has 
very  rarely,  if  ever,  lacked  for  some- 
one to  fill  its  full  quota  of  representa- 
tion in  the  AMA  House  of  Delegates. 
Moreover,  we  believe  that  it  is  pre- 
cisely to  fill  temporary  vacancies  that 
alternate  delegates  are  elected  in  the 
first  place. 

For  the  above  reasons  the  commit- 
tee recommends  that  the  present 
practice  for  filling  the  seats  of  dele- 
gation members  who  have  died  or 
resigned  be  continued.  We  do  not 
believe  it  necessary  that  this  procedure 
be  spelled  out  in  the  by-laws  inas- 
much as  it  is  an  internal  function  of 
the  delegation. 

PROPOSED  AMENDMENTS 
TO  THE  CONSTITUTION 
AND  BY-LAWS 

Note:  Material  which  is  underscored 
is  being  added.  Material  which  is  en- 
closed in  [brackets]  is  being  deleted. 

I.  Subject:  Consolidation  of  the  So- 
ciety’s emergency  medical  service 
responsibilities  under  the  Council 
on  Scientific  Advancement. 

BY-LAWS 

Chapter  XIV — Committees,  Adminis- 
trative Councils  and  Commissions 

Section  4 — Administrative  Councils, 
subsection  (c) 

[(c)] 

(d)  The  Council  on  Public  Ser- 
vice, which  shall  be  respon- 
sible for 

(i)  informing  the  general 
public  about  health, 
hygiene  and  the  phi- 
losophy of  organized 
scientific  medicine. 

(ii)  conducting  a profes- 
sional relations  pro- 
gram to  inform  all 
members  of  the  affairs 
of  organized  medicine 
and  to  encourage  their 


active  participation 
therein,  and 

(iii)  cooperating  with  or- 
ganizations concerned 
with  [civil  defense, 
disaster  medical  care 
and]  rural  health; 

APPENDIX  B 

Remarks  of  the  President  of  the 
Woman’s  Auxiliary 

( Referred  to  the  Reference  Committee 
on  Reports  of  Standing  and 
Special  Committees) 

The  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  appre- 
ciates your  invitation  to  review  with 
you  the  activities  of  the  state  and  com- 
ponent county  auxiliaries’  year  of  ser- 
vice. 

The  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  had  the 
theme  this  year  of  “Focusing — Formu- 
lating— Fulfilling.”  This  theme  al- 
lowed much  latitude  so  that  the  state's 
fifty-seven  organized  county  auxiliar- 
ies could  focus  on  their  plans  and 
problems,  formulate  their  ideas  on 
producing  results,  and  then  fulfill 
them.  Accomplishments  may  be  big 
or  small  but  the  stress  was  on  the  fact 
that  small  triumphs  advance  a great 
purpose. 

A review  of  the  reports  for  1967- 
1968  shows  a steady  gain  of  the  aux- 
iliary at  all  levels.  These  are  statistical 
gains.  More  significant,  however,  are 
the  intangible  results  of  these  activi- 
ties. There  is  no  way  to  report  ade- 
quately the  positive  public  relations 
for  medicine  resulting  from  auxiliary 
efforts  and  that  doctors’  wives  are  re- 
sourceful citizens  working  for  com- 
munity welfare. 

Pennsylvania  State  Auxiliary  is 
proud  of  the  fact  that  in  addition  to 
its  usual  generous  contribution  to  the 
American  Medical  Association  Educa- 
tion and  Research  Foundation  (AMA- 
ERF)  of  $9,611.99,  it  was  able  to 
contribute  $7,847.75  to  the  Medical 
Benevolence  Fund  of  the  Pennsylvania 
Medical  Society  to  provide  for  needy 
physicians  as  well  as  their  children  and 
widows  and  $3,508.00  to  the  Educa- 
tional Fund  of  the  Educational  and 
Scientific  Trust  of  the  Pennsylvania 
Medical  Society  which  gives  loans  to 
Pennsylvania  residents  attending  ap- 
proved medical  schools  in  the  United 
States  who  need  financial  assistance  to 
continue  their  education.  The  total 
contribution  was  $20,967.74. 

There  are  now  twenty-five  county 
auxiliaries  participating  in  “Voluntary 


Joint  Billing,”  an  increase  of  twelve 
auxiliaries  over  the  previous  year. 

I here  are  5,976  paid  members  of 
which  679  are  new  members  and  36 
members-at-large.  The  Member  Ori- 
entation Manual  developed  by  the 
Woman’s  Auxiliary  of  the  American 
Medical  Association  has  been  pro- 
moted. Some  auxiliaries  have  pur- 
chased this  manual  and  others  plan 
to  do  so  in  the  future. 

In  addition  to  our  increased  support 
of  the  various  projects  of  the  Interna- 
tional Health  Activities  program, 
which  sent  19,677  pounds  of  pharma- 
ceuticals overseas,  our  state  served  as 
the  official  hostess  for  Miss  Kyoung 
Sook  Suk,  a charming  young  lady 
from  Korea.  Miss  Suk  is  studying 
rehabilitation  for  the  blind.  She  was 
housed  in  auxiliary  members’  homes 
throughout  her  stay  in  Pennsylvania. 
Mrs.  Paul  C.  Craig,  a former  state 
and  national  president  and  national 
honorary  member,  initiated  Miss 
Suk’s  visit  and  helped  arrange  for  her 
schedule  of  study.  Upon  Miss  Suk’s 
return  to  Korea,  she  will  teach  re- 
habilitation for  the  blind.  We  are  also 
proud  to  report  that  in  the  fall  of 
1967,  Mrs.  Craig  of  Wyomissing, 
Berks  County,  was  honored  by  being 
named  a Distinguished  Daughter  of 
Pennsylvania  and  that  Mrs.  John  M. 
Wagner  of  Clarks  Summit,  Lackawan- 
na County,  was  made  a national  hon- 
orary member  at  the  Woman's  Aux- 
iliary to  the  American  Medical  Asso- 
ciation Convention  in  June  and  named 
a Distinguished  Daughter  of  Pennsyl- 
vania in  the  fall  of  1968. 

"Package  Programs”  are  the  Wom- 
an's Auxiliary  to  the  American  Medi- 
cal Association  health  education  ser- 
vice. Each  program  is  a health 
education  presentation  developed  by 
the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  to  help  focus 
public  attention  in  the  community  on 
an  urgent  health  need.  Each  package 
consists  of  a folder  of  resource  materi- 
al to  enable  the  auxiliary  to  sponsor 
a timely  health  education  program  for 
community  groups.  There  are  package 
programs  on  Teenage  Venereal  Dis- 
ease, Youth  Health  and  Fitness, 
Mental  Health  of  Children,  Health 
Careers,  Immunization,  the  Block 
Mother  Plan,  and  Homemaker  Service. 

The  Home-Centered  Health  Care 
Program  was  placed  under  the  pro- 
gram chairmanship  this  year.  There 
is  an  increased  interest  in  the  auxil- 
iaries embarking  on  this  program.  The 
homemaker  service  reported  eleven 
programs  and  twenty-two  individual 
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auxiliary  members  serving  on  estab- 
lished boards. 

In  order  to  supplement  the  shortage 
of  physicians,  emphasis  has  been 
placed  on  women  in  medicine  and  the 
Woman’s  Auxiliary  to  the  Pennsyl- 
vania Medical  Society  is  encouraging 
this  as  a project  under  Health  Careers. 

There  is  a need  for  more  women  to 
enter  the  medical  profession  and  those 
already  in  but  inactive  to  be  retained 
and  become  active  again.  This  was 
first  called  to  the  attention  of  our 
members  in  my  inaugural  address 
given  to  our  House  of  Delegates  at  the 
convention  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society 
in  September,  1967,  and  then  distrib- 
uted to  all  our  approximately  6,000 
members.  The  need,  the  problems, 
and  the  desire  to  encourage  female 
college  students  to  enter  the  medical 
profession  were  explained.  Although 
there  was  a twenty-nine  per  cent  in- 
crease in  the  number  of  individuals 
taking  the  medical  college  admission 
tests  from  1962  to  1967,  there  still 
were  nine  male  examinees  for  every 
one  female,  the  same  as  in  1962. 

To  add  further  stimulus  and  stature 
to  women  in  medicine,  Katharine  B. 
Sturgis,  M.D.,  was  invited  to  speak  to 
our  Post-Convention  Conference.  Dr. 
Sturgis  is  a physician,  is  a professor 
and  chairman  of  the  department  of 
preventive  medicine  at  Woman’s  Med- 
ical College  of  Pennsylvania,  and  is 
the  first  woman  president  of  the  Phil- 
adelphia County  Medical  Society  since 
its  founding  in  1848.  She  gave  a most 
inspiring  talk. 

It  was  my  extreme  pleasure  to  at- 
tend the  ceremony  to  dedicate  the  new 
clinical  teaching  and  service  wing 
of  The  Woman’s  Medical  College  of 
Pennsylvania  in  Philadelphia  on  June 
5,  1968.  This,  too,  was  a most  inspir- 
ing and  impressive  ceremony. 

Health  Careers  have  been  increas- 
ingly active  with  twenty-nine  char- 
tered Future  Physician  Clubs  in  the 
state  as  well  as  Future  Nurse  Clubs. 
One  auxiliary  has  its  own  slides  and 
went  to  nineteen  schools  to  show  them. 
Another  obtained  a National  Charter 
Health  Careers  Club  in  a high  school 
of  which  there  are  sixty-six  members 
and  five  boys  spent  a day  with  a local 
physician.  Another  held  its  tenth  an- 
nual program  for  all  junior  and  senior 
high  schools.  There  were  sixty 
Health  Career  days  reported  for  this 
year. 

For  the  first  time,  Community 
Health  Week  has  been  emphasized  on 
the  state  level  although  this  was  the 


fifth  annual  observance.  During  Com- 
munity Health  Week,  held  October  15- 
21,  1967,  sponsored  programs  such  as 
youth  fitness,  bloodmobile,  health 
careers,  and  community  guest  day  pro- 
grams were  held.  This  was  an  ideally 
suited  time  for  bringing  health  re- 
lated programs  and  projects  to  the 
public.  I was  privileged  to  make  a 
“Today’s  Health”  tape  distributed  to 
eighty-one  radio  stations  throughout 
the  state. 

A second  legislative  session  was 
held  to  keep  the  membership  abreast 
of  legislative  matters.  In  addition, 
there  was  a Pennsylvania  Medical  Po- 
litical Action  Committee  (PaMPAC) 
Regional  Workshop  with  auxiliary 
representatives  from  each  county  in- 
vited to  attend  as  well  as  district 
councilors,  Woman’s  Auxiliary  to  the 
Student  American  Medical  Association 
local  chapter  presidents,  and  other 
state  auxiliary  personnel.  The  cost 
was  underwritten  by  PaMPAC.  This 
was  an  outstanding  and  worthwhile 
program  attended  by  fifty-three  auxil- 
iary members. 

Pennsylvania  had  a Constitutional 
revision  on  the  ballot  and  auxiliaries 
helped  to  educate  the  public  to  change 
the  coroner  system  to  the  medical  ex- 
aminer system. 

The  Disaster  Preparedness  and 
Safety  Committee  showed  increased 
interest.  Package  Disaster  Hospital 
film  was  shown  to  hospital  personnel, 
Red  Cross,  Rotary  Clubs,  and  Wom- 
en’s Club  groups.  Another  auxiliary 
prepared  a listing  of  trained  paramedi- 
cal personnel  who  could  be  called  in 
an  emergency.  Water  and  boat  safety 
was  a priority  project  for  another 
auxiliary.  The  GEMS  (Good  Emer- 
gency Mother  substitutes)  continued 
its  usual  activity. 

Mental  Health  deserves  mentioning 
for  its  activities.  One  auxiliary  proj- 
ect was  to  procure  funds  to  use  for  a 
cleaning  fund  to  prepare  clothing 
donated  for  the  patients’  use.  Another 
is  working  diligently  to  find  a suitable 
location  for  an  admission  service  to 
open  in  1969.  One  county  auxiliary 
continued  its  project  of  supporting  the 
transitional  living  services  by  provid- 
ing items  needed.  One  auxiliary  mem- 
ber serves  as  a representative  to  their 
local  Mental  Health  Association  Com- 
mittee to  rehabilitate  and  find  job  op- 
portunities for  disturbed  and  retarded 
persons. 

The  Rural  Health  Committee  Chair- 
man reported  that  one-half  of  our 
county  auxiliaries  have  chairmen. 
Their  activities  are  in  cooperation  with 


public  and  community  health  pro- 
grams, donations  given  for  measles 
vaccine  and  aiding  in  giving  innocula- 
tions,  bloodmobile,  TB  x-ray  work, 
homemaker  service,  eye  examination 
for  pre-school  children,  pollution,  and 
health  programs,  future  nurse  clubs, 
literature  distributed  at  schools,  et  cet- 
era. 

I attended  the  Pennsylvania  State 
Planning  Committee  Meeting  for  the 
Twenty-second  National  Conference 
on  Rural  Health,  May  22,  1968.  This 
national  conference  is  to  be  held  in 
Philadelphia  in  1969. 

Special  mention  should  be  made 
of  the  county  auxiliary  that  used  the 
sale  of  the  “Doctor’s  Wife”  rose 
bushes  from  the  Woman’s  Auxiliary  to 
the  Oregon  Medical  Association  for 
fund-raising.  We  are  proud  to  be  the 
first  auxiliary  outside  of  Oregon  to 
take  advantage  of  this  fund-raising 
project.  We  are  grateful  to  this  aux- 
iliary across  our  great  nation. 

The  first  Woman’s  Auxiliary  to  the 
Student  American  Medical  Associa- 
tion (WA/SAMA)  Liaison  for  Penn- 
sylvania has  been  appointed  this  year. 
Great  strides  were  made  and  there  are 
now  six  WA/SAMA  and  five  Intern 
and  Resident  Wives  Chapters  in  Penn- 
sylvania. Pennsylvania  once  again  is 
honored  to  have  the  National  Presi- 
dent of  the  Woman’s  Auxiliary  to  the 
Student  American  Medical  Associa- 
tion, Mrs.  James  T.  Rothermel  of 
Philadelphia. 

Our  publication.  Keystone  News, 
has  been  limited  to  two  issues  this 
auxiliary  year  due  to  the  high  publi- 
cation costs,  financed  mostly  by  our 
Pennsylvania  Medical  Society,  for 
which  we  are  grateful.  However,  a 
new  innovation,  Noteworthy  Com- 
munique is  issued  periodically  to 
bring  added  information  to  our  state 
board  of  directors,  committee  chair- 
men, councilors-elect,  and  county  aux- 
iliary presidents.  This  has  proven  quite 
successful. 

A highlight  of  this  report  is  that  we 
are  now  fifty-seven  organized  county 
auxiliaries  as  the  Woman’s  Auxiliary 
to  the  Crawford  County  Medical  So- 
ciety voted  to  organize  at  a meeting 
on  March  20,  1968,  and  the  Crawford 
County  Medical  Society  has  approved 
the  formation  of  this  auxiliary. 

It  was  an  honor  and  privilege  to 
have  Mrs.  Karl  F.  Ritter,  national 
president-elect,  as  our  guest  at  our 
mid-year  conference  last  year,  and 
Mrs.  C.  C.  Long,  national  president- 
elect, as  our  guest  at  our  mid-year 
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conference  this  year.  Both  were  an 
inspiration  to  all  of  us. 

The  Auxiliary’s  mid-year  confer- 
ence each  spring  brings  to  Harrisburg 
state  officers  and  committee  chair- 
men, county  presidents  and  presi- 
I dents-elect,  and  members.  This  is  an 
opportunity  wherein  auxiliary  leaders 
and  interested  members  are  given  an 
understanding  of  objectives,  program 
ideas,  and  practical  leadership. 

The  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  joined, 
as  an  organization,  the  Community 
Services  of  Pennsylvania.  Community 
Services  of  Pennsylvania  is  a voluntary 
state-wide  citizens’  organization  for 
health  and  welfare  planning  and  com- 
munity services.  Its  purpose  is  to  im- 
I prove  public  and  private  health  and 
i welfare  services.  This  membership 
< entitles  us  to  a representative  to  attend 
t their  meetings. 

The  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  has  been 
increasingly  honored  by  invitations  to 
attend  the  meetings  of  the  Pennsyl- 
vania Medical  Society  Councils.  These 
are  the  Council  on  Public  Service, 
Council  on  Governmental  Relations, 
and  Council  on  Scientific  Advance- 
ment. The  president,  president-elect, 
and  the  appropriate  state  auxiliary 
committee  chairmen  attend  and  par- 
ticipate at  these  meetings  at  Medical 
Society  expense  and  give  progress  re- 
ports. The  president  and  president- 
elect also  attend  the  officers’  confer- 
ence of  the  Pennsylvania  Medical  So- 
ciety. These  council  meetings  and 
conferences  have  been  an  invaluable 
source  of  information  and  give  us  a 
better  understanding  of  the  problems 
confronting  organized  medicine  as 
well  as  ways  and  means  to  meet  them. 

It  was  my  extreme  pleasure  to  at- 
tend the  Eleventh  Annual  Convention 
of  The  Pennsylvania  Association  of 
Medical  Assistants,  Inc.,  held  May  17- 
19,  1968,  Holiday  Inn.  Beaver  Falls. 
This  was  a most  rewarding  experience 
and  I was  very  much  impressed  by 
their  fine  educational  programs,  effi- 
ciently conducted  House  of  Delegates 
sessions,  seriousness  of  purpose,  and 
good  fun,  too.  They  are  to  be  con- 
gratulated for  their  untiring  efforts. 
However,  from  a personal  observation 
and  at  this  late  date,  I strongly  feel  our 
■ organization  could  do  more  to  assist 
them  in  their  plight  for  increase  of 
membership. 

From  spotty  conversations  I have 
had  with  members  throughout  our 
state  auxiliary,  it  is  distressing  to 
learn  how  many  are  not  aware  of 


PAMA.  This  is  in  spite  of  the  active 
promotion  made  by  our  auxiliary 
over  the  years. 

The  PAMA  by-laws  state  that  they 
will  not  organize  against  the  physici- 
ans. This  is,  in  reality,  adding  strength 
to  the  medical  profession.  Possibly  a 
liaison  with  our  auxiliary  in  their 
counties  could  be  attempted.  We  have 
many  similar  programs  of  interest  such 
as  membership,  legislation,  educational 
programs,  disaster  planning  and  safe- 
ty, fund-raising,  publications,  and 
other  mutual  committees  to  provide  a 
smooth  running  organization. 

Conventions  of  the  Woman’s  Aux- 
iliaries of  the  States  of  Delaware,  New 
York,  Ohio,  and  West  Virginia  were 
attended. 

It  has  been  an  honor  to  serve  as 
president  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society. 
I am  grateful  for  the  support  of  the 
state  and  county  officers  and  chair- 
men and  our  ever  faithful  and  dedi- 
cated members. 

It  has  been  a privilege  to  serve  in 
association  with  John  H.  Harris,  Sr., 
M.D.,  President  of  the  Pennsylvania 
Medical  Society.  We  are  grateful  to 
the  Pennsylvania  Medical  Society,  the 
Advisory  Committee,  for  Mrs.  Arlene 
C.  Oyler,  executive  secretary  of  the 
Woman’s  Auxiliary  to  the  Pennsylvan- 
ia Medical  Society,  and  the  Pennsyl- 
vania Medical  Society  staff  for  their 
guidance  and  assistance. 

We  look  back  with  pride  ...  we 
go  forward  with  confidence. 

Respectfully  submitted, 
Mrs.  Jacob  Ripp,  President 
Woman’s  Auxiliary 

APPENDIX  C 
Supplemental  Report  C 
Board  of  Trustees  and  Councilors 

(Referred  to  Reference  Committee 
on  Reports  of  Officers) 

Mr.  Fester  H.  Perry  plans  to  retire 
as  the  Society’s  Executive  Director  at 
the  conclusion  of  the  1969  House  of 
Delegates. 

At  the  time  of  his  retirement  Mr. 
Perry  will  have  completed  35  years  of 
loyal  and  dedicated  service  to  the 
Pennsylvania  Medical  Society.  In 
1934  he  joined  the  staff  of  the  Medical 
Society  as  convention  manager  and 
managing  editor  of  what  was  then  the 
Pennsylvania  Medical  Journal. 
During  his  tenure  the  Society’s  activi- 
ties have  grown  with  a corresponding 
increase  in  the  management  responsi- 
bilities of  the  Society.  The  staff  of  the 
office  in  Harrisburg  has  increased 


from  three  to  over  fifty,  including  the 
Susquehanna  Valley  Regional  Medical 
Program  employees. 

In  1944  Mr.  Perry  became  execu- 
tive secretary  and  since  1956  he  has 
served  as  executive  director  and  trea- 
surer of  the  Society. 

He  was  also  one  of  nine  incorpo- 
rators of  Blue  Shield  in  Pennsylvania 
and  has  been  secretary  of  Blue  Shield 
since  its  inception  in  1940.  Mr.  Perry 
was  also  its  executive  director,  with- 
out remuneration,  for  the  first  seven 
years  of  Blue  Shield’s  existence  until 
the  organization  was  solidly  estab- 
lished. 

Mr.  Perry  is  generally  acknowl- 
edged to  be  one  of  the  outstanding 
medical  society  executives  in  the  coun- 
try. In  1951  he  was  selected  by 
Medical  Economics  as  one  of  eleven 
men  to  compose  its  All-American 
Team  of  State  Medical  Society  Execu- 
tives. 

It  was  therefore  with  sincere  regret 
and  a deep  sense  of  appreciation  for 
his  valued  service  that  the  Board  of 
Trustees  in  August  accepted  Mr. 
Perry’s  resignation  as  executive  di- 
rector, effective  on  the  aforementioned 
occasion. 

At  its  meeting  in  August  the  board 
selected  Mr.  John  F.  Rineman,  cur- 
rently assistant  executive  director, 
to  become  executive  director  at  the 
time  of  Mr.  Perry’s  retirement. 

Mr.  Rineman  has  been  with  the 
Medical  Society  since  1955  and  has 
considerable  administrative  experience 
in  all  major  phases  of  the  Society’s 
activities.  He  has  been  assistant  ex- 
ecutive director  since  1960. 

APPENDIX  D 
Supplemental  Report  I) 

Board  of  Trustees  and 
Councilors 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

At  its  meeting  on  September  25,  the 
Board  of  Trustees  considered  a series 
of  recommendations  which  centered 
around  the  question  of  whether  or  not 
there  should  be  an  annual  spring  meet- 
ing of  officers  of  county  medical  so- 
cieties or  whether  this  concept  should 
be  discarded  in  favor  of  a series  of 
regional  meetings.  The  recommenda- 
tions presented  to  the  board  were  as 
follows: 

1.  No  spring  meeting  be  held  in 
Harrisburg. 

2.  A meeting  of  county  society  rep- 
resentatives be  held  in  each  coun- 
cilor district  the  object  of  which 
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would  he  to  encourage  greater 
participation  of  the  membership 
for  the  purpose  of  educating 
them  in  the  work  of  the  State 
Society. 

3.  The  planning  committee  for 
councilor  district  meetings  be 
composed  of  the  President  and 
the  chairmen  of  the  adminis- 
trative councils  of  the  PMS  in 
cooperation  with  the  Trustee  and 
Councilor  of  each  district. 

4.  Four  hundred  dollars  be  appro- 
priated for  each  district  meeting. 

There  was  considerable  discussion 
with  regard  to  this  matter.  Many  mem- 
bers of  the  board  spoke  in  favor  of 
continuing  an  annual  spring  meeting 
of  county  society  officers  which  would 
be  a scaled-down  version  of  the  recent 
officers’  conference. 

After  considerable  discussion  the 
aforementioned  recommendations 
were  rejected  by  close  vote.  Following 
this  action  the  Board  of  Trustees  adop- 
ted a motion  that  a spring  meeting  be 
held  in  Harrisburg,  the  purpose  of 
which  would  be  to  familiarize  key  of- 
ficers of  county  medical  societies  with 
the  programs  of  the  State  Medical  So- 
ciety. 

It  was  also  determined  that  the 
Board  of  Trustees  would  submit  a 
report  to  the  House  of  Delegates  ad- 
vising the  House  of  its  actions  with 
regard  to  this  matter. 

APPENDIX  E 
Supplemental  Report  E 

Board  of  Trustees  and 
Councilors 

( Referred  to  Reference  Committee 
on  Scientific  Advancement) 

At  its  meeting  on  September  25,  the 
Board  of  Trustees  discussed  at  length 
the  .Society’s  position  with  regard  to 
the  requirements  for  practical  nurses’ 
training.  It  was  advised  by  the  Coun- 
cil on  Governmental  Relations  that  the 
House  of  Delegates  is  on  record  favor- 
ing a high  school  education  as  a pre- 
requisite to  admission  to  practical 
nurses’  training.  The  Council  on  Gov- 
ernmental Relations  feels  strongly  that 
the  Society  should  change  its  position 
since  there  is  a great  need  for  practical 
nurses  and  since  the  Council  questions 
whether  a high  school  diploma  is  as 
vitally  necessary  to  the  training  of 
practical  nurses  as  the  registered 
nurses  feel  it  is.  Currently  there  is  a 
measure  before  the  Tegislature  (H- 
331)  which  would  remove  this  re- 
quirement from  the  Practical  Nurses 


Law.  The  Council  feels  strongly  that 
the  Society  should  support  H-331. 

Since  this  position  is  a matter  of 
policy  originally  determined  by  the 
House,  your  Board  of  Trustees  submits 
the  recommendation  of  the  council 
with  the  endorsement  of  the  Board  of 
Trustees  for  consideration  by  the 
House  of  Delegates. 

APPENDIX  F 
Supplemental  Report 
Sixth  Councilor  District 

( Referred  to  Reference  Committee 
on  Reports  of  Officers) 

Owing  to  a printer’s  error,  the  para- 
graph quoted  below  was  omitted  from 
the  Sixth  Councilor  District  Report 
as  submitted  earlier  this  year.  Proper- 
ly, this  paragraph  should  have  been 
located  on  page  48  of  the  Official 
Reports  Booklet,  after  the  section  en- 
titled “Centre  County.”  It  stated  the 
following: 

Clearfield  County 

“Mrs.  Dale  and  I were  pleased  to  at- 
tend the  Annual  Dinner-Dance  on  De- 
cember 19,  1967.  It  was  an  excellent 
affair.  This  county  society  waged  an 
active  campaign  to  get  a yes  vote  for 
the  constitutional  amendments  in  the 
April,  1968  election  and  wrote  many 
letters  to  legislators  requesting  that 
chiropractors  not  be  covered  under 
‘Pennsycare’.  Dorothea  F.  McClure, 
M.D.,  pathologist  of  the  Clearfield 
Hospital,  was  elected  ‘Woman  of  the 
Year’  by  the  Woman’s  Club  of  Clear- 
field. Dr.  Elmo  E.  Erhard  of  Clear- 
field is  President  of  the  Pennsylvania 
Medical  Golf  Association.  I am  proud 
of  this  active  society.” 

APPENDIX  G 
Supplemental  Report 
Council  on  Governmental  Relations 

(Referred  to  Reference  Committe 
on  Governmental  Relations) 

At  the  meeting  of  the  Council  on 
Governmental  Relations,  held  on  Au- 
gust 22,  the  members  went  over  the 
attached  list  of  over  100  legislative 
bills  and  resolutions  currently  before 
the  Pennsylvania  Legislature  in  which 
the  Society  has  an  interest.  Follow- 
ing the  discussion,  the  members  agreed 
that  the  list  should  be  forwarded  to 
the  House  of  Delegates  at  this  time, 
so  that  the  members  may  be  made 
aware  of  our  rather  sizeable  legisla- 
tive interests. 

It  will  be  interesting  for  all  to 


know  that  of  these  measures  the  So- 
ciety has  opposed  twenty-five  of  which 
only  two  were  passed,  but  even  these 
measures  had  the  benefit  of  Society- 
sponsored  amendments.  We  supported 
a total  of  twenty-one,  and,  of  these, 
thirteen  were  passed  and  became  law, 
and  since  the  Legislature  is  planning  to 
return  to  finish  up  other  work,  we  feel 
several  additional  measures  in  this  lat- 
ter category  can  be  sent  on  to  the  gov- 
ernor for  his  signature. 

A great  deal  of  credit  for  the  pass- 
age of  many  of  these  bills  that  we 
supported  in  the  areas  of  air  pollu- 
tion and  sanitation  should  go  to  the 
secretary  of  health,  the  Honorable 
Thomas  W.  Georges,  M.D.,  and  the 
governor’s  office  and  his  legislative 
staff,  for  emphasizing  the  importance 
of  such  legislation.  Also  key  legisla- 
tors played  a vital  role,  and  here  the 
list  is  long,  but  Senator  Albert  Pechan 
and  Representative  William  Piper  de- 
serve special  mention. 

The  balance  of  the  bills  listed  in 
which  we  have  an  interest  are  there 
because  they  are  vehicles  to  which 
amendments  can  be  added,  and  con- 
sequently must  be  watched  carefully. 
The  one  measure  that  caused  us  most 
concern,  oddly  enough,  is  listed  in 
neither  category  of  support  or  opposi- 
tion, and  that  is  H-1474,  the  Admin- 
istration’s extension  of  the  Title  XIX 
Medicaid  program,  better  known,  per- 
haps, as  Pennsycare.  This  measure 
was  originally  not  drawn  to  Medicine’s 
specifications,  and  consequently  did 
not  receive  support,  but  the  measure 
was  amended  to  include  the  payment 
for  chiropractic  services  under  the 
program,  and  this  portion  Medicine 
did  oppose.  The  measure  has  passed 
and  has  become  law,  but  there  are 
portions  of  it  which  Medicine  ap- 
proves. We  were  successful  in  getting 
amendments  which  protect  physicians 
from  ordinary  liability  when  serving 
on  utilization  review  committees  un- 
der the  program,  and  so  it  was  with 
mixed  emotions  that  we  viewed  the 
measure’s  becoming  law. 

(The  list  of  legislative  bills  men- 
tioned in  the  text  of  the  above  report 
has  not  been  included  in  the  published 
proceedings  because  it  was  primarily 
informational  and  because  of  its 
length.  The  list  has  been  attached  to 
the  official  copy  of  the  proceedings. 
Copies  are  available  from  the  Secre- 
tary’s Office.) 

APPENDIX  II 
PaMPAC  Presentation 

Robert  F.  Beckley,  M.D.,  Chair- 
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man  of  the  PaMPAC  Board  of  Di- 
rectors, made  the  following  presenta- 
tion: 

Once  again,  I come  before  you  to 
report  upon  the  political  arm  of  the 
Medical  Profession.  I am  very  ap- 
preciative of  having  the  opportunity 
to  do  so. 

As  we  approach  November  5, 
1968  and  the  important  decisions  that 
American  citizens  will  make  on  that 
day.  it  is  proper  that  PaMPAC  re- 
port to  you  upon  its  contributions 
and  role  in  the  drama  which  will  un- 
fold and  which  will  determine,  to  a 
great  extent,  the  events  of  the  next 
four  years.  How  well  prepared  are 
we  to  meet  the  challenge  of  Novem- 
ber 5? 

Since  effective  political  action  de- 
pends upon  the  amount  of  money 
available  for  candidate  support,  or 
more  simply  stated  upon  membership, 
let’s  examine  the  status  of  PaMPAC 
| membership  in  1968.  Totals  for  this 
year  show  approximately  3,900  Penn- 
sylvania members  of  AMPAC  and 
PaMPAC — 200  less  than  in  1967  and 
1.700  less  than  in  1966. 

We  have  analyzed  this  situation 
and  found  that  there  are  several  rea- 
sons for  decreasing  membership.  First, 
as  counties  are  compelled  to  increase 
their  annual  assessments  they  immedi- 
ately search  for  a means  of  reducing 
or  holding  steady  the  total  amount  on 
their  bill  representing  state,  national 
and  county  dues.  Therefore,  in  many 
counties,  AMPAC  and  PaMPAC,  al- 
though voluntary  contributions,  are 
deleted  from  any  mention  whatsoever 
on  the  bill  form.  We  can,  of  course, 
solicit  the  members  of  such  counties 
on  an  individual  basis,  but  let  me 
emphasize  that  there  is  no  substitute 
for  the  cooperative  billing  technique. 
With  it  we  can  achieve  a membership 
ratio  of  50  percent  or  more.  With 
alternative  approaches,  we  do  well  to 
secure  10  percent. 

Another  factor  influencing  mem- 
bership relates  to  attitudes  and  es- 
pecially to  the  negative  opinion  that 
there  remains  little  left  of  free  enter- 
prize  to  fight  for.  This  is  certainly 
unrealistic  in  light  of  the  tempo  set 
J in  the  1966  elections  whereby  a much 
more  moderate  Congress  than  that 
elected  in  1964  held  in  check  the 
over-spending  and  poorly  written  leg- 
islation of  the  present  administration. 
In  fact,  reflection  on  the  past  four 
years  would  tend  to  make  one  think 
that  Congress  as  unlike  as  the  eighty- 


ninth  and  ninetieth  occurred  during  a 
single  presidential  term. 

Interestingly  enough,  moderation 
occurred  among  Democrats  and  Re- 
pulicans  alike.  The  pattern  had  been 
set  in  November,  1966  and  has  con- 
tinued up  to  the  present.  This  trend 
toward  moderation  can  and  must  be 
continued — medicine  can  and  must  be 
a leader  in  that  transition. 

Under  the  big  top  of  the  political 
circus  our  attention  is  held  by  the 
national  scene  in  one  ring  and  state 
government  in  the  other.  We  must 
be  equally  attentive  to  both  and  we 
must  use  every  tool  at  our  disposal 
to  set  the  stage  and  arrange  the  music 
to  which  we  will  eventually  have  to 
dance.  We  are  continually  and  in- 
creasingly convinced  that  with  legis- 
lative activity  and  political  activity, 
we  have  the  necessary  means  to  im- 
plement the  expressed  wishes  of  the 
medical  profession.  But  let  me  em- 
phasize that  neither  legislative  activity 
or  political  activity  can  accomplish 
the  job  itself.  They  are  legally  dis- 
tinct and  separate,  but  are  highly  in- 
terdependent to  the  degree  that  neither 
one  can  be  successful  without  the 
other.  Until  enough  physicians  realize 
this  and  become  involved  legislatively 
and  politically,  unwise  and  distasteful 
medical  legislation  will  continue. 

Thus  we  say  again  as  we  have  said 
in  the  past,  there  exists  a tremendous 
job  to  be  done  in  the  area  of  educa- 
tion. To  that  end  we  have  applied 
several  positive  programs.  Back  in 
March  of  this  year,  PaMPAC  spon- 
sored its  first  political  action  work- 
shop to  which  physicians,  their  wives, 
and  others  were  invited.  Approxi- 
mately 200  people  attended  the  two- 
day  meeting,  learning  first-hand  from 
politicians  and  professionals  about 
the  art  of  politics  and  the  role  that 
the  medical  community  can  play.  In 
our  evaluation,  this  workshop  was  a 
significant  milestone  of  progress — we 
hope  to  be  able  to  sponsor  similar 
activities  in  coming  years. 

In  another  educational  communica- 
tion area,  we  have  resumed  the  pub- 
lication of  a quarterly  newsletter 
which  had  been  discontinued  due  to 
limited  finances. 

We  have  instituted  a scholarship 
program  at  each  of  the  seven  medical 
schools  in  the  state  with  the  purpose 
of  identifying  and  encouraging  those 
individuals  who  illustrate  an  aware- 
ness of  the  physicians'  citizenship  re- 


sponsibilities as  well  as  his  professional 
ones. 

We  continue  our  county  visitation 
program  bringing  speakers  and  infor- 
mational programs  to  county  medical 
society  meetings. 

In  the  coming  elections  PaMPAC 
will  support  Republicans  and  Demo- 
crats to  the  Pennsylvania  General  As- 
sembly just  as  we  have  done  since 
1962.  We  will  support  incumbents 
and  those  seeking  the  office  for  the 
first  time  in  an  effort  to  help  elect 
those  proven  to  be  or  who  promise 
to  be  our  friends.  This  is  a process 
of  continual  building  aimed  at  pro- 
viding an  ever  improving  climate  in 
which  the  State  Medical  Society  leg- 
islative activity  can  effectively  func- 
tion. While  the  national  level  is 
important  and  not  to  be  neglected, 
we  are  placing  greater  emphasis  upon 
the  state  scene.  Since  the  state  in 
numerous  instances  must  implement 
and  establish  guidelines  for  federal 
programs,  there  must  be  a concerted 
effort  to  effect  the  proper  people  to 
discharge  this  function.  In  another 
area,  we  have  come  to  realize  that 
we  can  best  equate  political  action 
with  successful  legislative  activity  at 
the  state  level,  and  that  further,  these 
two  activities  are  the  most  meaningful 
to  the  individual  physician. 

As  you  may  or  may  not  know, 
PaMPAC  now  occupies  offices  within 
the  State  Medical  Society  headquar- 
ters building.  We  remain  legally  sep- 
arate and  distinct  but  benefit,  as  does 
the  State  Society  from  a continuing 
dialogue  which  assists  tremendously 
the  efforts  of  both  organizations,  but 
more  importantly  is  in  the  best  in- 
terests of  you,  the  individual  physician. 

Much  has  been  accomplished  thus 
far  in  1968,  even  with  a reduced 
membership.  Most  of  what  we  have 
done  has  been  to  remedy  that  mem- 
bership situation  and  we  are  making 
progress.  However,  we  need  the  con- 
tinuing support  of  this  House  of 
Delegates  and  of  the  officers  of  the 
county  medical  societies  throughout 
the  state.  We  ask  you  to  reaffirm 
your  previously  stated  endorsement  of 
PaMPAC,  but  more  importantly,  we 
extend  the  challenge  to  each  of  you 
to  promote  the  concept  of  medical 
political  action  both  by  word  and  by 
example. 

Respectfully  submitted, 
Robert  F.  Beckley,  M.D., 
Chairman,  Board  of  Di- 
rectors, PaMPAC. 
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Xjour 

I MEDICAL 
ASSISTANT 


When  you  think  about  all 
she  does  for  you,  she  is  al- 
most like  an  extra  set  of 
hands!  On  top  of  all  the 
things  she  now  is  doing,  you 
can  help  her  do  a better, 
more  efficient  job.  Encour- 
age her  to  be  active  in  the 
county,  state  and  national 
Association  of  Medical  As- 
sistants. 

Through  her  county  Associ-  J 
ation  of  Medical  Assistants 
and  the  Pennsylvania  Associ- 
ation of  Medical  Assistants, 
your  “Gal  Friday”  can  pick- 
up valuable  knowledge  that 
will  assist  you  and  her  in  her 
everyday  work  at  the  office,  j 

Give  the  Association  of  Med- 
ical  Assistants  your  support 
. . . for  the  betterment  of 
your  extra  set  of  hands! 


OBJECTIVES  OF  THE 
ASSOCIATION  of 
MEDICAL  ASSISTANTS 


To  promote  self-improvement  of  its  members  so  that  they  can  better 
serve  the  profession.  © To  cooperate  with  the  medical  profession  in  im- 
proving its  public  relations.  © To  inspire  its  members  to  render  honest, 
loyal  and  efficient  service  to  the  profession  and  the  public.  © To  stimu- 
late educational  services  for  the  betterment  of  its  members. 


For  Further  Information.  Write:  Pennsylvania  Medical  Society  Council  on  Public  Service 


Directory 

Pennsylvania  Medical  Society 

Officials  and  Staff 

1968-1969 


EXECUTIVE  OFFICES 
Taylor  Bypass  and  Erford  Road 
Lemoyne,  Pennsylvania  17043 
Telephone:  (717)  238-1635 


Pennsylvania  Medical  Society 

Officials  for  the  Year  1968-1969 

Officers 


President 

George  E.  Farrar,  Jr.,  M.D. 
Wyeth  Laboratories,  P.O.  Box  8299 
Philadelphia  19101 


President-Elect 

Carl  B.  Lechner,  M.D. 
4111  Beech  Ave. 
Erie  16508 


Judicial  Council 

Lewis  T.  Buckman,  M.D.,  Chairman 

26  W.  River  St.,  Wilkes-Barre  18702 

Term  expires  1971 


Immediate  Past  President 

John  H.  Harris,  Sr.,  M.D. 
1301-A  N.  Second  St. 
Harrisburg  17102 

Fourth  Vice-President 

LeRoy  A.  Gehris,  M.D. 
808  N.  Third  St. 
Reading  19601 

Vice-Speaker, 
House  of  Delegates 

John  B.  Lovette,  M.D. 
353  Market  St. 
Johnstown  15901 


First  Vice-President 

Charles  K.  Rose,  Jr.,  M.D. 
Oakhurst  Manor,  R.  D.  1 
Center  Valley  18034 


Secretary 

Allen  W.  Cowley,  M.D. 
1919  N.  Front  St. 
Harrisburg  17102 


Second  Vice-President 

Orlo  G.  McCoy,  M.D. 

Box  195 
Canton  17724 

Treasurer  and 
Executive  Director 

Lester  H.  Perry 
Taylor  Bypass  & Erford  Rd. 
Lemoyne  17043 


Third  Vice-President 

Charles  A.  Bikle,  M.D. 

19  N.  Fifth  Ave. 
Chambersburg  17201 

Speaker, 

House  of  Delegates 

William  Y.  Rial,  M.D. 
Ill  Dartmouth  Ave. 
Swarthmore  19081 


Russell  B.  Roth,  M.D.,  Vice-Chairman 
225  W.  Twenty-fifth  St.,  Erie  16502 

Term  expires  1972 


John  B.  Montgomery,  M.D. 

1930  Chestnut  St.,  Philadelphia  19103 

Term  expires  1973 


William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221 
Term  expires  1969 


II.  Malcolm  Read,  M.D. 
444  S.  George  St.,  York  17403 

Term  expires  1970 


Address  inquiries  to  office  of  Council  Secretary,  Allen  W.  Cowley,  M D.,  Taylor  Bypass  and  Erford  Rd.,  Lemoyne  17043 


Board  of  Trustees  and  Councilors 

William  A.  Limberger,  M.D.,  Chairman 
David  S.  Masland,  M.D.,  Vice-Chairman 


First  District — A.  Reynolds  Crane,  M.D.,  Pennsylvania  Hos- 
pital, Philadelphia  19107.  Term  expires  1969.  Philadelphia 
County. 

Second  District — William  A.  Limberger,  M.D.,  Lenape  and 
Birmingham  Rds.,  West  Chester  19380.  Term  expires  1971. 
Berks,  Bucks,  Chester,  Delaware,  Lehigh  and  Montgomery 
counties. 

Third  District — Ralph  K.  Shields,  M.D.,  35  E.  Elizabeth 
Ave.,  Bethlehem  18018.  Term  expires  1970.  Carbon,  Lacka- 
wanna, Monroe,  Northampton,  Pike,  and  Wayne  counties. 

Fourth  District — George  A.  Rowland,  M.D.,  101  State  St., 
Millville  17846.  Term  expires  1973.  Columbia,  Montour, 
Northumberland,  Schuylkill  and  Snyder  counties. 

Fifth  District — David  S.  Masland,  M.D.,  313  S.  Hanover  St., 
Carlisle  17013.  Term  expires  1973.  Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  Perry  and 
York  counties. 

Sixth  District- — II.  Thompson  Dale,  M.D.,  138  W.  College 
Ave.,  State  College  16801.  Term  expires  1969.  Blair,  Centre, 
Clearfield,  Huntingdon,  Juniata  and  Mifflin  counties. 


Seventh  District — Robert  S.  Sanford,  M.D.,  12  N.  Main  St., 
Mansfield  16933.  Term  expires  1972.  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga  and  Union  counties. 

Eighth  District — James  A.  Biggins,  M.D.,  60  N.  Mercer  St., 
Sharpsville  16150.  Term  expires  1971.  Crawford,  Erie,  Forest, 
Mercer,  McKean  and  Warren  counties. 

Ninth  District — Cyrus  B.  Slease,  M.D.,  183  S.  Jefferson  St., 
Kittanning  16201.  Term  expires  1970.  Armstrong,  Butler, 

Clarion,  Indiana,  Jefferson  and  Venango  counties. 

Tenth  District — William  J.  Kelly,  M.D.,  721  Jenkins  Bldg., 
Pittsburgh  15222.  Term  expires  1972.  Allegheny,  Beaver, 

Lawrence  and  Westmoreland  counties. 

Eleventh  District — D.  George  Bloom,  M.D.,  320  Market  St., 
Johnstown  15901.  Term  expires  1971.  Bedford,  Cambria, 

Fayette,  Greene,  Somerset  and  Washington  counties. 

Twelfth  District — Park  M.  Horton,  M.D.,  215  Church  St., 
New  Milford  18834.  Term  expires  1972.  Bradford,  Luzerne, 
Sullivan,  Susquehanna  and  Wyoming  counties. 
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District  Censors-1968-69 

Adams,  James  H.  Allison,  M.D.;  Allegheny,  Robert  A. 
Schein,  M.D.;  Armstrong,  Arthur  R.  Wilson,  M.D.;  Beaver, 
Herman  Bush,  M.D.;  Bedford,  Graffious  L.  Rinard,  M.D.; 
Berks,  Ethan  L.  Trexler,  M.D.;  Blair,  Jolm  W.  Hurst,  M.D.; 
Bradford,  Willis  A.  Redding,  M.D.;  Bucks,  Stanley  F.  Peters, 
M.D.;  Butler,  William  R.  Fitzsimmons,  M.D.;  Cambria, 
Warren  F.  White,  M.D.;  Carbon,  James  \1.  Steele,  M.D.; 
Centre,  H.  Richard  Islder,  M.D.;  Chester,  Irving  M.  Wag- 
goner, M.D.;  Clarion,  Theodore  R.  Koenig,  M.D.;  Clearfield, 
Fred  Pease,  M.D.;  Clinton,  Robert  E.  Drewery,  M.D.; 
j Columbia,  Rudolph  Szabo,  M.D.;  Crawford,  David  D.  Kirk- 
patrick, Jr.,  M.D.;  Cumberland,  Hans  S.  Roe,  M.D.;  Dauphin, 
Hamblen  C.  Eaton,  M.D.;  Delaware,  Edward  G.  Torrance, 
M.D.;  Elk-Cameron,  James  L.  Hackett,  Sr.,  M.D.;  Erie, 
Joseph  M.  Faso,  M.D.;  Fayette,  Othello  S.  Kough,  M.D.; 
Franklin,  Albert  W.  Freeman,  M.D.;  Greene,  William  W. 
Bartholomew,  M.D.;  Huntingdon,  Frederic  H.  Steele,  M.D.; 
Indiana,  Ralph  F.  Waldo,  M.D.;  Jefferson,  Nicholas  F. 
Lorenzo,  M.D.;  Lackawanna,  Clement  B.  Potelunas,  M.D.; 
Lancaster,  William  A.  Atlee,  M.D.;  Lawrence,  Gerald  H. 
Weiner,  M.D.;  Lebanon,  C.  Ray  Bell,  Jr.,  M.D.;  Lehigh, 
Frederick  R.  Bausch,  Jr.,  M.D.;  Luzerne,  Donald  F.  Closter- 
man,  M.D.;  Lycoming,  Wilfred  W.  Wilcox,  M.D.;  McKean, 
Ralph  E.  Hockenberry,  M.D.;  Mercer,  Edward  F.  Conlin, 
M.D.;  Mifflin- Juniata,  John  R.  W.  Hunter,  Jr.,  M.D.;  Monroe, 
Meyer  Halperin,  M.D.;  Montgomery,  E.  Raymond  Place,  M.D.; 
Montour,  Isaac  L.  Messmore,  M.D.;  Northampton,  Walter  J. 
Filipek,  M.D.;  Northumberland,  J.  Mostyn  Davis,  Jr.,  M.D.; 
Perry,  William  Magill,  M.D.;  Philadelphia,  Charles  M. 
Thompson,  M.D.;  Potter,  Herman  C.  Mosch,  M.D.;  Schuyl- 
kill, Joseph  T.  Marconis,  M.D.;  Somerset,  Alexander  Solosko, 
M.D.;  Susquehanna,  Raymond  C.  Davis,  M.D.;  Tioga,  Alfred 
P.  Trescott,  M.D.;  Union,  John  S.  Purnell,  Sr.,  M.D.;  Venango, 
Warren  J.  McCandless,  M.D.;  Warren,  Robert  D.  Donaldson, 
M.D.;  Washington,  Ralph  S.  Blasiole,  M.D.;  Wayne-Pike, 
Harold  W.  Koch,  M.D.;  Westmoreland,  Leslie  S.  Pierce,  M.D.; 
Wyoming,  John  S.  Rinehimer,  Jr.,  M.D.;  York,  William  C. 
Langston,  M.D. 

Administrative  Staff 

Headquarters  Office 

Taylor  Bypass  and  Erford  Road,  Lemoyne  17043 
Telephone:  (717)  238-1635 

I;  Lester  II.  Perry,  Executive  Director 

John  F.  Rineman,  Assistant  Executive  Director;  Aide  to  Presi- 
dent and  President-Elect 

j Alex  II.  Stewart,  Executive  Director,  Educational  and  Scientific 
Trust;  Assistant  Secretary 

Council  on  Education  and  Science 
LeRoy  C.  Erickson,  Acting  Executive  Assistant 
Velma  L.  McMaster,  Staff  Assistant 
i Sam  C.  Price,  Staff  Assistant 

Council  on  Governmental  Relations 
Robert  II.  Craig,  Jr.,  Executive  Assistant;  Aide  to  Speaker  of 
House  of  Delegates 

Council  on  Medical  Service 
| Richard  L.  Sloan,  Executive  Assistant 
j Larry  R.  Fosselman,  Staff  Assistant 

Council  on  Public  Service 
Dane  S.  Wert,  Executive  Assistant 
L.  Riegel  Haas,  Staff  Assistant 
Robert  L.  Lamb,  Staff  Assistant 

Thomas  J.  McCaghren,  Managing  Editor,  Pennsylvania 
Medicine 

General  Administration 

| David  H.  Small,  Assistant  to  the  Executive  Director;  Aide 
to  Chairman  of  the  Board 
| Ernst  D.  Mueller,  Assistant  Secretary 


Operating  Services 

Charles  G.  Appleby,  Jr.,  Acting  Business  Manager 
M.  Robert  Sterner,  Assistant  to  the  Business  Manager 

Delegates  and  Alternates  to 
American  Medical  Association 


Delegates  Term  Expires 

Wendell  B.  Gordon,  M.D 1969 

550  Grant  St.,  Pittsburgh  15219 

Samuel  B.  Hadden,  M.D 1969 

135  S.  Nineteenth  St.,  Philadelphia  19103 

Edward  Lyon,  Jr.,  M.D 1969 

528  W.  Fourth  St.,  Williamsport  17701 

Thomas  W.  McCreary,  Sr.,  M.D 1969 

Rochester  General  Hospital,  Rochester  15074 

Russell  B.  Roth,  M.D 1969 

225  W.  Twenty-fifth  St.,  Erie  16502 

(Vacancy)  1969 

William  A.  Barrett,  M.D 1970 

3708  Fifth  Ave.,  Pittsburgh  15213 

Park  M.  Horton,  M.D 1970 

215  Church  St.,  New  Milford  18834 

Edmund  L.  Housel,  M.D 1970 

255  S.  Seventeenth  St.,  Philadelphia  19103 

William  A.  Limberger,  M.D 1970 

Lenape  and  Birmingham  Rds.,  West  Chester  19380 

William  Y.  Rial,  M.D 1970 

111  Dartmouth  Ave.,  Swarthmore  19081 

William  B.  West,  M.D 1970 

904  Mifflin  St.,  Huntingdon  16652 

Alternate  Delegates 

Wilbur  E.  Flannery,  M.D 1969 

24  E.  Grant  St.,  New  Castle  16101 

Paul  S.  Friedman,  M.D 1969 

1422  Chestnut  St.,  Philadelphia  19102 

John  F.  Hartman,  Jr.,  M.D 1969 

Box  299,  St.  Vincent  Hospital,  Erie  16512 

Carl  B.  Lechner,  M.D 1969 

4111  Beech  Ave.,  Erie  16508 

Matthew  Marshall,  Jr.,  M.D 1969 

509  Peoples  East  End  Bldg.,  Pittsburgh  15206 

David  S.  Masland,  M.D 1969 

313  S.  Hanover  St.,  Carlisle  17013 

A.  Reynolds  Crane,  M.D 1970 

Pennsylvania  Hospital,  Philadelphia  19107 

Leo  C.  Eddinger,  M.D 1970 

951  N.  Fourth  St.,  Allentown  18102 

Raymond  C.  Grandon,  M.D 1970 

131  State  St.,  Harrisburg  17101 

John  B.  Lovette,  M.D 1970 

353  Market  St.,  Johnstown  15901 

Malcolm  W.  Miller,  M.D 1970 

Suite  412,  Lankenau  Medical  Bldg.,  Philadelphia  19151 

George  A.  Rowland,  M.D 1970 

101  State  St.,  Millville  17846 


Official  Publication 

Pennsylvania  Medicine 

Office  of  Publication,  Taylor  Bypass  and  Erford  Rd., 
Lemoyne  17043.  Carl  B.  Lechner,  M.D.,  Medical  Editor; 
David  A.  Smith,  M.D.,  Associate  Medical  Editor;  Thomas  J. 
McCaghren,  Managing  Editor. 

Legal  Counsel 

Pepper,  Hamilton  & Scheetz,  2001  The  Fidelity  Bldg., 
Philadelphia  19109.  C.  Grove  McCown,  Esq.,  and  Holbrook  M. 
Bunting,  Jr.,  Esq. 


JANUARY,  1969 


99 


Educational  and  Scientific  Trust 


James  Z.  Appel,  M.D.,  Chairman 
305  N.  Duke  St.,  Lancaster  17602 

Pascal  F.  Lucchesi,  M.D.,  Vice-Chairman 

Albert  Einstein  Medical  Center,  Philadelphia  19141 
Park  M.  llorton,  M.D. 

215  Church  St.,  New  Milford  18834 

Standing  Committees 

Advisory  to  the  Executive  Director 

William  A.  Limberger,  M.D.,  Chairman 

Lenape  and  Birmingham  Rds.,  West  Chester  19380 
A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107 
George  E.  Farrar,  Jr.,  M.D. 

Wyeth  Laboratories,  Box  8299,  Philadelphia  19101 
John  II.  Harris,  Sr.,  M.D. 

1301-A  N.  Second  St.,  Harrisburg  17102 
Park  M.  Horton,  M.D. 

215  Church  St.,  New  Milford  18834 
Carl  B.  Lechner,  M.D. 

4111  Beech  Ave.,  Erie  16508 
David  S.  Masland,  M.D. 

313  S.  Hanover  St.,  Carlisle  17013 

Staff  Assignment — Lester  H.  Perry 

Finance 

Park  M.  Horton,  M.D.,  Chairman 
215  Church  St.,  New  Milford  18834 


Thomas  W.  McCreary,  Sr.,  M.D. 

Rochester  General  Hospital,  Rochester  15074 
Russell  B.  Roth,  M.D.,  Treasurer 
225  W.  Twenty-fifth  St.,  Erie  16502. 

Alex  II.  Stewart,  Executive  Director 
Taylor  Bypass  and  Erford  Rd.,  Lemoyne  17043 

of  the  Board  of  Trustees 

James  A.  Biggins,  M.D. 

60  N.  Mercer  St.,  Sharpsville  16150 
A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107 
David  S.  Masland,  M.D. 

313  S.  Hanover  St.,  Carlisle  17013 

Staff  Assignment — David  H.  Small 

Publication 

II.  Thompson  Dale,  M.D.,  Chairman 

138  W.  College  Ave.,  State  College  16801 
D.  George  Bloom,  M.D. 

320  Market  St.,  Johnstown  15901 
George  A.  Rowland,  M.D. 

101  State  St.,  Millville  17846 
Robert  S.  Sanford,  M.D. 

12  N.  Main  St.,  Mansfield  16933 
Ralph  K.  Shields,  M.D. 

35  E.  Elizabeth  Ave.,  Bethlehem  18018 

Staff  Assignment — Thomas  J.  McCaghren 


Special  Committees  of  the  Board  of  Trustees 


Benjamin  Rush  Awards 

James  A.  Biggins,  M.D.,  Chairman 
60  N.  Mercer  St.,  Sharpsville  16150 
H.  Thompson  Dale,  M.D. 

138  W.  College  Ave.,  State  College  16801 
William  J.  Kelly,  M.D. 

721  Jenkins  Bldg.,  Pittsburgh  15222 
Ralph  K.  Shields,  M.D. 

35  E.  Elizabeth  Ave.,  Bethlehem  18018 
Cyrus  B.  Slease,  M.D. 

183  S.  Jefferson  St.,  Kittanning  16201 

Staff  Assignment — L.  Riegel  Haas 

Distinguished  Service  Award 

William  B.  West,  M.D.,  Chairman 
904  Mifflin  St.,  Huntingdon  16652 
J.  Everett  McClenahan,  M.D. 

621  Amberson  Ave.,  Pittsburgh  15232 
John  II.  Harris,  Sr.,  M.D. 

1301-A  N.  Second  St.,  Harrisburg  17102 

Staff  Assignment — Dane  S.  Wert 

Heart  Disease,  Cancer  and  Stroke 

Richard  A.  Kern,  M.D.,  Chairman 

3401  N.  Broad  St.,  Philadelphia  19140 
A.  Reynolds  Crane,  M.D.,  Vice-Chairman 
Pennsylvania  Hospital,  Philadelphia  19107 
Harry  V.  Armitage,  M.D. 

400  E.  Thirteenth  St.,  Chester  19013 
Robert  M.  Bucher,  M.D. 

3950  Vaux  St.,  Philadelphia  19129.  (Dean,  Temple  Uni- 
versity School  of  Medicine) 


Francis  S.  Cheever,  M.D. 

5305  Westminster  PI.,  Pittsburgh  15232.  ( Dean,  University 
of  Pittsburgh  School  of  Medicine) 

Joseph  R.  DiPahna,  M.D. 

230  N.  Broad  St.,  Philadelphia  19102 
Wilbur  E.  Flannery,  M.D. 

24  E.  Grant  St.,  New  Castle  16101 
Alfred  Gellhom,  M.D. 

Thirty-fourth  and  Spruce  Sts.,  Philadelphia  19104.  (Dean, 
University  of  Pennsylvania  School  of  Medicine) 

Thomas  W.  Georges,  Jr.,  M.D. 

Secretary  of  Health,  Department  of  Health,  Health  and 
Welfare  Bldg.,  Room  802,  Harrisburg  17120.  (Repre- 
sentative, Department  of  Health ) 

Raymond  C.  Grandon,  M.D. 

131  State  St.,  Harrisburg  17101 
George  T.  Harrell,  Jr.,  M.D. 

Milton  S.  Hershey  Medical  Center,  Box  Y,  Hershey  17033. 
(Dean,  Milton  S.  Hershey  Medical  Center) 

John  H.  Harris,  Sr.,  M.D. 

1301-A  N.  Second  St.,  Harrisburg  17102 
John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent  Hospital,  Erie  16512 
William  F.  Kellow,  M.D. 

1025  Walnut  St.,  Philadelphia  19107.  (Dean,  Jefferson 
Medical  College) 

William  J.  Kelly,  M.D. 

721  Jenkins  Bldg.,  Pittsburgh  15222 
Glen  R.  Leymaster,  M.D. 

3300  Henry  Ave.,  Philadelphia  19129.  (Dean,  Woman’s 
Medical  College) 
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William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Rds.,  West  Chester  19380.  (Board 
Representative) 

George  A.  Rowland,  M.D. 

101  State  St.,  Millville  17846 
Gilmore  M.  Sanes,  M.D. 

410  S.  Craig  St.,  Pittsburgh  15213 

Staff  Assignment — LeRoy  C.  Erickson 

Library  and  Archives 

David  S.  Masland,  M.D.,  Chairman 
313  S.  Hanover  St.,  Carlisle  17013 
Harold  O.  Closson,  M.D. 

7 W.  Broadway,  Gettysburg  17325 
James  R.  Johnston,  M.D. 

59  S.  Pitt  St.,  Carlisle  17013 

Staff  Assignment — Charles  G.  Appleby 

Officers’  Conference 

Valentine  R.  Manning,  M.D.,  Chairman 
3336  Aldine  St.,  Philadelphia  19136 
Charles  A.  Bikle,  M.D. 

19  N.  Fifth  Ave.,  Chambersburg  17201 
David  J.  Keck,  M.D. 

! 7 E.  Main  St.,  Fairview  16415 

David  W.  Kline,  M.D. 

Medical  Center  Clinic,  Greenville  16125. 

Orlo  G.  McCoy,  M.D. 

Box  195.  Canton  17724 

(Ex  Officio) 

George  E.  Farrar,  Jr.,  M.D.,  (President) 

Wyeth  Laboratories,  Box  8299,  Philadelphia  19101 
Park  M.  Horton,  M.D.,  ( Board  Representative ) 

215  Church  St.,  New  Milford  18834 

Staff  Assignment — Robert  I,.  Lamb 

Standing  Committees 

Advisory  to  Woman’s  Auxiliary 
James  W.  Minteer,  M.D.,  Chairman 

102  Center  St.,  Ridgway  15853 
Frederick  R.  Gilmore,  M.D. 

Clearfield  Hospital,  Clearfield  16830 
John  H.  Harris,  Sr.,  M.D. 

1301-A  N.  Second  St.,  Harrisburg  17102 
A.  Wesley  Hildreth,  M.D. 

301  Mahantongo  St.,  Pottsville  17901 
J.  Thomas  Millington,  M.D. 

242  Westover  Dr.,  New  Cumberland  17070 

Staff  Assignment — Arlene  C.  Oyler 

Aid  To  Education 
William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221 
Robert  S.  Sanford,  M.D.,  (Board  Representative) 

12  N.  Main  St.,  Mansfield  16933 
(Vacancy) 

Staff  Assignment — Alex  H.  Stewart 
Constitution  and  By-Laws 
M.  Louise  C.  Gloeckner,  M.D.,  Chairman 
110  E.  Fourth  Ave.,  Conshohocken  19428 
George  FI.  Fetterman,  M.D. 

Children’s  Hospital,  Pittsburgh  15213 
Paul  S.  Friedman,  M.D. 

1422  Chestnut  St.,  Philadelphia  19102 
Charles  P.  Hammond,  M.D. 

449  W.  James  St.,  Lancaster  17603 


Study  the  Medical  Defense  Fund 

William  B.  West,  M.D.,  Chairman 
904  Mifflin  St.,  Huntingdon  16652 
A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107 
Park  M.  Horton,  M.D. 

215  Church  St.,  New  Milford  188.34 

Staff  Assignment — Ernst  D.  Mueller 

Susquehanna  Valley  Regional  Medical  Program 

John  H.  Harris,  Sr.,  M.D.,  Chairman 

1301-A  N.  Second  St.,  Harrisburg  17102 
D.  George  Bloom,  M.D. 

320  Market  St.,  Johnstown  15901 
H.  Thompson  Dale,  M.D. 

138  W.  College  Ave.,  State  College  16801 
Thomas  W.  Georges,  Jr.,  M.D. 

Secretarv  of  Health,  802  Health  and  Welfare  Bldg.,  Harris- 
burg 17120 

Raymond  C.  Grandon,  M.D. 

131  State  St.,  Harrisburg  17101 
George  T.  Harrell,  Jr.,  M.D. 

Milton  S.  Hershey  Medical  Center,  Box  Y,  Hershey  17033 
Park  M.  Horton,  M.D. 

215  Church  St.,  New  Milford  18834 
David  S.  Masland,  M.D. 

313  S.  Hanover  St.,  Carlisle  17013 
George  A.  Rowland,  M.D. 

101  State  St.,  Millville  17846 
Robert  S.  Sanford,  M.D. 

12  N.  Main  St.,  Mansfield  16933 
William  A.  Limberger,  M.D.,  (Ex  Officio) 

Lenape  and  Birmingham  Rds.,  West  Chester  19380 
Staff  Assignment— Richard  B.  McKenzie 

of  the  State  Society 

Robert  R.  Tyson,  Jr.,  M.D. 

42  E.  Lancaster  Ave.,  Paoli  19301 
(Ex  Officio) 

Allen  W.  Cowley,  M.D.  (Secretary) 

1919  N.  Front  St.,  Harrisburg  17102 
William  Y.  Rial,  M.D.  (Speaker,  House  of  Delegates) 

111  Dartmouth  Ave.,  Swarthmore  19081 
John  B.  Lovette,  M.D.  (Vice-Speaker,  House  of  Delegates) 

353  Market  St.,  Johnstown  15901 
Lester  H.  Perry  (Executive  Director) 

Taylor  Bypass  and  Erford  Rd.,  Lemoyne  17043 
C.  Grove  McCown,  Esq.  (Legal  Counsel) 

Pepper,  Hamilton  & Scheetz,  2001  The  Fidelity  Bldg., 
Philadelphia  19109 

Staff  Assignment — Ernst  D.  Mueller 

Discipline 

Raymond  M.  Dorsch,  Jr.,  M.D.,  Chairman 
427  Cumberland  St.,  Lebanon  17042 

John  H.  Boal,  Jr.,  M.D. 

385  Second  St.,  Beaver  15009 

David  Katz,  M.D. 

550  Grant  St.,  Pittsburgh  15219 

John  T.  McGeehan,  M.D. 

Andrew  Kaul  Memorial  Hospital,  St.  Marys  15857 

Alexander  M.  Minno,  M.D. 

1 18  Yorkshire  Dr.,  Pittsburgh  15208 

Walter  R.  Seip,  M.D. 

State  Board  of  Medical  Education  and  Licensure,  Dept,  of 
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State,  Commonwealth  of  Pennsylvania,  Box  2649,  Harris- 
burg 17105 

Staff  Assignment — Ernst  D.  Mueller 
Medical  Benevolence 

Herman  A.  Fischer,  Jr.,  M.D.,  Chairman 
25  W.  Ross  St.,  Wilkes-Barre  18702 
Park  M.  Horton,  M.D. 

215  Church  St.,  New  Milford  18834 
William  B.  West,  M.D. 

904  Mifflin  St.,  Huntingdon  16652 
(Ex  Officio) 

Allen  W.  Cowley,  M.D.,  (Secretary) 

1919  N.  Front  St.,  Harrisburg  17102 

Staff  Assignment — Alex  H.  Stewart 

Nominate  Delegates  and  Alternates  to  the  AMA 

Daniel  H.  Bee,  M.D.,  Chairman  (Term  Expires  1970) 

561  Water  St.,  Indiana  15701 
Edgar  W.  Meiser,  M.D.  (Term  Expires  1971) 

428  N.  Duke  St.,  Lancaster  17602 
John  B.  Montgomery,  M.D.  (Term  Expires  1969) 

1930  Chestnut  St.,  Philadelphia  19103 

Staff  Assignment — Alex  H.  Stewart 

Objectives 

Wilbur  E.  Flannery,  M.D.,  Chairman  (Term  Expires  1971) 

24  E.  Grant  St.,  New  Castle  16101 
George  S.  Klump,  M.D.,  Vice-Chairman  (Term  Expires  1970) 
416  Pine  St.,  Williamsport  17701 
William  F.  Brennan,  M.D.  (Term  Expires  1969) 

1900  William  Penn  Highway,  Pittsburgh  15221 
Louis  W.  Jones,  M.D.  (Term  Expires  1969) 

314  E.  South  St.,  Wilkes-Barre  18702 
Frank  R.  Kinsey,  M.D.  (Term  Expires  1969) 

Ridgewood,  Lewistown  17044 


Charles  K.  Rose,  Jr.,  M.D.  (Term  Expires  1969) 

Oakhurst  Manor,  R.  D.  1,  Center  Valley  18034 
Joseph  N.  Tushim,  M.D.  (Term  Expires  1969) 

1116  Thirteenth  Ave.,  Altoona  16601 
Daniel  H.  Bee,  M.D.  (Term  Expires  1970) 

561  Water  St.,  Indiana  15701 
Edgar  L.  Dessen,  M.D.  (Term  Expires  1970) 

Northeastern  National  Bank  Bldg.,  Hazleton  18201 
Glen  R.  Leymaster,  M.D.  (Term  Expires  1970) 

Woman’s  Medical  College,  3300  Henry  Ave.,  Philadelphia 
19129 

Sydney  E.  Sinclair,  M.D.  (Term  Expires  1970) 

608  Highland  Ter.,  Williamsport  17702 
Allen  W.  Cowley,  M.D.  (Term  Expires  1971) 

1919  N.  Front  St.,  Harrisburg  17102 
Herman  A.  Fischer,  Jr.,  M.D.  (Term  Expires  1971) 

25  N.  Ross  St.,  Wilkes-Barre  18702 
John  F.  Hartman,  Jr.,  M.D.  (Term  Expires  1971) 

Box  299,  St.  Vincent  Hospital,  Erie  16512 
Malcolm  W.  Miller,  M.D.  (Term  Expires  1971) 

Suite  412,  Lankenau  Medical  Bldg.,  Philadelphia  19151 
Staff  Assignment — Ernst  D.  Mueller 

Relationships  with  Allied  Professions 

Malcolm  W.  Miller,  M.D.,  Chairman 

Suite  412,  Lankenau  Medical  Bldg.,  Philadelphia  19151 
Wendell  B.  Gordon,  M.D. 

550  Grant  St.,  Pittsburgh  15219 
Charles  L.  Leedham,  M.D. 

Box  90,  Pa.  Department  of  Health,  Harrisburg  17120 

Joseph  M.  Stowell,  M.D. 

501  Howard  Ave.,  Altoona  16601 

William  B.  West,  M.D. 

904  Mifflin  St.,  Huntingdon  16652 

Staff  Assignment — Robert  H.  Craig,  Jr. 


Special  Committees  of  the  State  Society 


General  Practice 

O.  K.  Stephenson,  M.D.,  Chairman 
New  Bloomfield  17068 
H.  Robert  Davis,  Jr.,  M.D. 

112  Fourth  St.,  Boiling  Springs  17007 
Harriet  M.  Harry,  M.D. 

P.  O.  Box  617,  State  College  16801 
David  J.  Keck,  M.D. 

7 E.  Main  St.,  Fairview  16415 
Frank  M.  Mateer,  M.D. 

5230  Centre  Ave.,  Pittsburgh  15232 
Arthur  D.  Nelson,  M.D. 

898  Crestline  Dr.,  Norristown  19422 
Larue  Pepperman,  M.D. 

931  Arch  St.,  Williamsport  17705 

Staff  Assignment — LeRoy  C.  Erickson 

Medicine  and  Religion 

Robert  Poole,  III,  M.D.,  Chairman 

419  N.  Franklin  St.,  West  Chester  19380 
Clinton  R.  Coulter,  M.D. 

Box  354,  Parker  16049 
Arthur  B.  Davenport,  M.D. 

74  Elm  St.,  Tunkhannock  18657 
J.  Mostyn  Davis,  M.D. 

301  E.  Sunbury  St.,  Shamokin  17872 


Donald  C.  Geist,  M.D. 

301  E.  City  Line  Ave.,  Bala-Cynwyd  19004 
Thomas  M.  Hart,  M.D. 

110  Haines  Rd.,  York  17402 
Wayne  Hobbs,  M.D. 

Sharon  Medical  Clinic,  Sharon  16146 
William  B.  Kiesewetter,  M.D. 

Children’s  Hospital,  125  DeSoto  St.,  Pittsburgh  15213 
James  M.  O’Leary,  M.D. 

2612  Broad  Ave.,  Altoona  16601 
George  E.  Pugh,  M.D. 

615  Taylor  Ave.,  Scranton  18510 
Robert  S.  Sanford,  M.D. 

12  N.  Main  St.,  Mansfield  16933 
Harold  L.  Wilt,  M.D. 

207  Union  Station  Bldg.,  Brownsville  15417 
(Consultants) 

D.  Ray  Hostetter,  D.  Ed. 

Messiah  College,  Grantham  17027 
The  Rt.  Rev.  Msgr.  Martin  N.  Lohmuller,  J.C.D. 

4000  Derry  St.,  Harrisburg  17111 
The  Rev.  Roderick  J.  Wagner 

900  S.  Arlington  Ave.,  Harrisburg  17109 
Rabbi  Gerald  I.  Wolpe 

2907  Green  St.,  Harrisburg  17110 

Staff  Assignment — LeRoy  C.  Erickson 
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Study  Relations  Between  Medicine  and  Osteopathy 

William  A.  Sodeman,  M.D.,  Chairman 

Life  Insurance  Medical  Research  Fund,  1030  E Lancaster 
Ave.,  Roseniont  19010 

Luscian  W.  DiLeo,  M.D. 

1136  Linden  St.,  Allentown  18102 

Raymond  C.  Grandon,  M.D. 

131  State  St.,  Harrisburg  17101 

George  S.  Klump,  M.D. 

416  Pine  St.,  Williamsport  17701 

Glen  R.  Leymaster,  M.D. 

3300  Henry  Ave.,  Philadelphia  19129 

■ Jerome  J.  Rubin,  M.D. 

1332  Devereaux  Ave.,  Philadelphia  19111 


(Ex  Officio) 

George  E.  Farrar,  Jr.,  M.D.  (President) 

Wyeth  Laboratories,  P.  O.  Box  8299,  Philadelphia  19101 
Carl  B.  Lechner,  M.D.  (President-Elect) 

4111  Beech  Ave.,  Erie  16508 

William  A.  Limberger,  M.D.  (Chairman,  Board  of  Trustees) 
Lenape  & Birmingham  Rds.,  West  Chester  19380 

(Consultants) 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107 
Richard  A.  Kern,  M.D. 

3401  N.  Broad  St., Room  102,  Philadelphia  19140 
Russell  B.  Roth,  M.D. 

225  W.  Twenty-fifth  St.,  Erie  16502 

Staff  Assignment — Robert  H.  Craig,  Jr. 


Administrative  Councils 


Council  on  Education  and  Science 

! Richard  B.  Magee,  M.D.,  Chairman 

501  Howard  Ave.,  Altoona  16601 
Thomas  F.  Fletcher,  Jr.,  M.D.,  Vice-Chairman 

Harrisburg  Hospital,  Harrisburg  17101 
Jerome  Chamovitz,  M.D. 

17  Beaver  Rd.,  Sewickley  15143 
i Eugene  A.  Curtin,  M.D. 

Medical  Arts  Bldg.,  Scranton  18503 

C.  Nelson  Davis,  M.D. 

524  Howe  Rd.,  Merion  Station  19066 
Robert  B.  Edmiston,  M.D. 

3301  School  House  Ln.,  Harrisburg  17109 
i Richard  B.  Eisenberg,  M.D. 

St.  Vincent  Hospital,  Erie  16502 
Robert  L.  Evans,  M.D. 

York  Hospital,  York,  17403 
! Joseph  T.  Freeman,  M.D. 

8-A  Rittenhouse  Plaza,  Philadelphia  19103 
i Francis  G.  Jackson,  M.D. 

VA  Hospital,  University  Drive,  Pittsburgh  15240 
i John  H.  Killough,  M.D. 

1025  Walnut  St.,  Philadelphia  19107 
■ John  II.  Moyer,  III,  M.D. 

230  N.  Broad  St.,  Philadelphia  19102 
Arthur  D.  Nelson,  M.D. 

898  Crestline  Dr.,  Blue  Bell  19422 
S Paul  J.  Poinsard,  M.D. 

2031  Locust  St.,  Philadelphia  19103 

D.  Stewart  Polk,  M.D. 

1330  W.  Montgomery  Ave.,  Roseniont  19010 
Frank  H.  Ridgley,  M.D. 

415  N.  Franklin  St.,  West  Chester  19380 
i F.  William  Sunderman,  M.D. 

1833  Delancey  PI.,  Philadelphia  19103 
i James  R.  Weddell,  M.D. 

211  Yarrow  Ln.,  Pittsburgh  15236 

(Ex  Officio  Without  Vote) 

Charles  A.  Bikle,  M.D.  (Third  Vice-President) 

19  N.  Fifth  Ave.,  Chambersburg  17201 
George  A.  Rowland,  M.D.  (Board  Representative) 

: 101  State  St.,  Millville  17846 

(Consultants) 

William  C.  Beck,  M.D. 

Guthrie  Clinic  Ltd.,  Sayre  18840 
Raymond  C.  Grandon,  M.D. 

131  State  St.,  Harrisburg  17101 


John  M.  Howard,  M.D. 

Hahnemann  Hospital,  Philadelphia  19102 
Peter  Safar,  M.D. 

University  of  Pittsburgh  School  of  Medicine,  Pittsburgh 
15213 

Staff  Assignment — LeRoy  C.  Erickson 

Commission  on  Environmental  Health 

F.  William  Sunderman,  M.D.,  Chairman 
1833  Delancey  PI.,  Philadelphia  19103 
Bernard  Behrend,  M.D. 

5910  Greene  St.,  Philadelphia  19144 
A.  L.  Chapman,  M.D. 

603  Health  & Welfare  Bldg.,  Harrisburg  17102 
Edward  I.  Geller,  M.D. 

1027  N.  Nineteenth  St.,  Allentown  18104 
Matthew  R.  Hadley,  M.D. 

1500  Fifth  Ave.,  McKeesport  15132 
Arthur  II.  Keeney,  M.D. 

1601  Spring  Garden  St.,  Philadelphia  19130 
Mark  R.  Leadbetter,  M.D. 

Gulf  Oil  Corp.,  Medical  Dept.,  P.  O.  Box  8056,  Philadelphia 
19101 

J.  Stanley  Smith,  M.D. 

4323  Crestview  Rd.,  Harrisburg  17112 
Walter  G.  Vernon,  M.D. 

319  Prussian  Ln.,  Wayne  19087 

Staff  Assignment — LeRoy  C.  Erickson 

Commission  on  Geriatrics 

Joseph  T.  Freeman,  M.D.,  Chairman 

8-A  Rittenhouse  Plaza,  Philadelphia  19103 
Conrad  E.  Albrecht,  M.D. 

1025  Walnut  St.,  Philadelphia  19107 

Ralph  S.  Blasiole,  M.D. 

506  W.  Main  St.,  Nlonongahela  15063 

Gerard  P.  Hammill,  M.D. 

John  J.  Kane  Hospital,  Pittsburgh  15216 

Guy  L.  Kratzer,  M.D. 

1447  Hamilton  St.,  Allentown  18102 

John  M.  Mennell,  M.D. 

University  of  Pennsylvania  Hospital,  Philadelphia  19104 

Nathan  Sussman,  M.D. 

805  N.  Second  St.,  Harrisburg  17102 

Clarence  A.  Tinsman,  M.D. 

4219  Orchard  Plill  Rd.,  Harrisburg  17110 
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Morton  Ward,  M.D. 

2950  Disston  St.,  Philadelphia  19149 
(Consultant) 

J.  Stanley  Smith,  M.D. 

4323  Crestview  Rd.,  Harrisburg  17112 

Staff  Assignment — Sam  C.  Price 
Commission  on  Maternal  and  Child  Health 
Thomas  F.  Fletcher,  Jr.,  M.D.,  Chairman 

Harrisburg  Hospital,  Harrisburg  17101 
Andrew  F.  Balkany,  M.D. 

660  Boas  St.,  Harrisburg  17102 
Eugene  A.  Conti,  M.D. 

519  N.  Highland  Ave.,  Pittsburgh  15206 
Jack  Lee  Fairvveather,  M.D. 

20  University  Ave.,  Lewisburg  17837 
R.  Marvel  Keagy,  M.D. 

225  Logan  Blvd.,  Altoona  16602 
Alexander  Randall  IV,  M.D. 

1174  Highland  Ave.,  Abington  19001 
Karl  F.  Rugart,  M.D. 

807  Spruce  St.,  Philadelphia  19107 
Frances  C.  Schaeffer,  M.D. 

254  N.  Saint  Cloud  St.,  Allentown  18104 
Paul  L.  Shallenberger,  M.D. 

Guthrie  Clinic  Ltd.,  Sayre  18840 
(Consultant) 

Jack  Sabloff,  M.D. 

Room  910,  Health  and  Welfare  Bldg.,  Harrisburg  17120 
Staff  Assignment — Sam  C.  Price 
Commission  on  Mental  Health 
Paul  J.  Poinsard,  M.D.,  Chairman 

2031  Locust  St.,  Philadelphia  19103 
William  P.  Camp,  M.D. 

200  Hughes  Rd.,  King  of  Prussia  19406 
C.  Nelson  Davis,  M.D. 

524  Howe  Rd.,  Merion  Station  19066 
Carmela  F.  deRivas,  M.D. 

Norristown  State  Hospital,  Norristown  19401 
Samuel  B.  Hadden,  M.D. 

135  S.  Nineteenth  St.,  Philadelphia  19103 
Rex  A.  Pittenger,  M.D. 

3601  Fifth  Ave.,  Pittsburgh  15213 
Benjamin  Schneider,  M.D. 

123  E.  Market  St.,  Danville  17821 
Robert  J.  Shoemaker,  M.D. 

121  University  PI.,  Pittsburgh  15215 
Charles  F.  Taylor,  M.D. 

713  E.  Market  St.,  York  17403 

Staff  Assignment — LeRoy  C.  Erickson 
Commission  on  School  Health 
Robert  B.  Edmiston,  M.D.,  Chairman 

3301  Schoolhouse  Ln.,  Harrisburg  17109 
Leonard  F.  Bush,  M.D. 

Geisinger  Medical  Center,  Danville  17821 
John  T.  Dickinson,  M.D. 

M.D.  Bldg.,  1501  Locust  St.,  Pittsburgh  15219 
Harry  Fields,  M.D. 

133  S.  Thirty-sixth  St.,  Philadelphia  19104 
H.  Robert  Gasull,  Jr.,  M.D. 

263  W.  South  St.,  Carlisle  17013 
William  C.  Grasley,  M.D. 

Ritenour  Health  Center,  University  Park  16802 
Norman  Kendall,  M.D. 

3401  N.  Bread  St.,  Philadelphia  19140 
Gordon  D.  Myers,  M.D. 

Harrisburg  Hospital,  Harrisburg  17101 
Richard  J.  Patterson,  M.D. 

232  State  St.,  Harrisburg  17101 

Staff  Assignment — Sam  C.  Price 


Council  on  Governmental  Relations 

Paul  S.  Friedman,  M.D.,  Chairman 
1422  Chestnut  St.,  Philadelphia  19102 
John  H.  Harris,  Jr.,  M.D.,  Vice-Chairman 
909  Glendale  Ct.,  Carlisle  17013 
Robert  F.  Beekley,  M.D. 

341  Susquehanna  Ave.,  Lock  Haven  17745 
Raymond  R.  Curanzy,  M.D. 

39  E.  Maple  St.,  Palmyra  17078 
Stephen  M.  Hanson,  M.D. 

R.  D.  1,  Coatesville  19320 
Richard  L.  Huber,  M.D. 

1736  Sanderson  Ave.,  Scranton  18509 
William  R.  Hunt,  M.D. 

616  Evans  Ave.,  McKeesport  15132 
Charles  J.  II.  Kraft,  M.D. 

Meshoppen  18630 
Edgar  W.  Meiser,  M.D. 

428  N.  Duke  St.,  Lancaster  17602 
George  W.  Shaffer,  M.D. 

Dublin  18917 
John  L.  Steigerwalt,  M.D. 

1509  Montgomery  Ave.,  Rosemont  19010 
Patrick  B.  Storey,  M.D. 

235  N.  Fifteenth  St.,  Philadelphia  19102 
C.  William  Weisser,  M.D. 

330  Grant  St.,  Pittsburgh  15219 

(Ex  Officio  Without  Vote) 

Charles  K.  Rose,  Jr.,  M.D.  (First  Vice-President) 

2115  Hanover  Ave.,  Allentown  18103 
William  J.  Kelly,  M.D.  (Board  Representative) 

721  Jenkins  Bldg.,  Pittsburgh  15222 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Commission  on  Forensic  Medicine 

Stephen  M.  Hanson,  M.D.,  Chairman 
R.  D.  1,  Coatesville  19320 
Robert  J.  Gill,  M.D. 

801  Spruce  St.,  Philadelphia  19107 
W.  Ralston  McGee,  M.D. 

30  Delaware  Ave.,  Uniontown  15401 
James  M.  Smith,  M.D. 

Carlisle  Hospital,  Carlisle  17013 
Joseph  W.  Spelman,  M.D. 

Medical  Examiner’s  Office,  Thirteenth  and  Wood  Sts., 
Philadelphia  19107 
Ralph  J.  Staffer,  M.D. 

1039  Brookline  Blvd.,  Pittsburgh  15226 
Stanley  M.  Stapinski,  M.D. 

80  W.  Mam  St.,  Glen  Lyon  18617 
Clifford  II.  Urban,  M.D. 

Sacred  Heart  Hospital,  Norristown  19401 
(Consultants) 

William  R.  Hunt,  M.D. 

616  Evans  Ave.,  McKeesport  15132 
Cvril  II.  Wecbt,  M.D. 

1417  Frick  Bldg.,  Pittsburgh  15219 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Council  on  Medical  Service 

Matthew  Marshall,  Jr.,  M.D.,  Chairman 

509  Peoples  East  End  Bldg.,  Pittsburgh  15206 
J.  Eugene  Ruben,  M.D.,  Vice-Chairman 
1930  Chestnut  St.,  Philadelphia  19103 
Samuel  T.  Buckman,  M.D. 

70  S.  Franklin  St.,  Wilkes-Barre  18701 
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Herman  Bush,  M.D. 

499  Third  Ave.,  Beaver  15009 
Robert  P.  Dutlinger,  M.D. 

414  N.  Second  St.,  Harrisburg  17101 
Rudolph  K.  docker,  M.E). 

701  Main  St.,  Royersford  19468 
John  Helwig,  Jr.,  M.D. 

E.  Penn  and  E.  W-istar  Sts.,  Philadelphia  19144 
Robert  H.  Kough,  M.D. 

Red  Oak  Dr.,  R.D.  4,  Danville  17821 
George  R.  Moffitt,  Jr.,  M.D. 

Harrisburg  Hospital,  Harrisburg  17101 
Daniel  S.  Snow,  M.D. 

St.  Vincent  Hospital,  Erie  16512 
Robert  G.  Stevens,  M.D. 

777  Rural  Ave.,  Williamsport  17702 
Ralph  M.  Weaver,  M.D. 

1323  N.  Main  St.,  Butler  16001 

D.  Ernest  Witt,  M.D. 

Fifth  and  Park  Sts.,  Bloomsburg  17815 

(Ex  Officio  Without  Vote) 

Orlo  G.  McCoy,  M.D.  (Second  Vice-President) 

Box  195,  Canton  17724 

Robert  S.  Sanford,  M.D.  (Board  Representative) 

12  N.  Main  St.,  Mansfield  16933 

(Consultants) 

Harry  V.  Armitage,  M.D. 

400  E.  13th  St.,  Chester  19013 
William  A.  Barrett,  M.D. 

3708  Fifth  Ave.,  Pittsburgh  15213 
Robert  A.  Sehein,  M.D. 

5257  Greenridge  Dr.,  Pittsburgh  15236 
R.  Robert  Tyson,  M.D. 

3401  N.  Broad  St.,  Philadelphia  19140 

Staff  Assignment — Richard  L.  Sloan 

Commission  on  Comprehensive  Health  Planning 

George  R.  Moffitt,  Jr.,  M.D.,  Chairman 
Harrisburg  Hospital,  Harrisburg  17101 
James  Z.  Appel,  M.D. 

305  N.  Duke  St.,  Lancaster  17602 
William  R.  Davison,  M.D. 

1111  Franklin  St.,  Johnstown  15905 
John  A.  Hampsey,  M.D. 

35  E.  Elizabeth  Ave.,  Bethlehem  18018 
Louis  J.  Hampton,  M.D. 

300  Highland  Ave.,  Hanover  17331 
Jay  L.  Jenkins,  M.D. 

1611  Peach  St.,  Erie  16501 

E.  Wayne  Martz,  Jr.,  M.D. 

35.30  Forbes  Ave.,  Pittsburgh  15213 


Louis  R.  Murphy,  M.D. 

701  Medical  Arts  Bldg.,  Scranton  18502 
George  P.  Rosemond,  M.D. 

3401  N.  Broad  St.,  Philadelphia  19140 

Staff  Assignment — Larry  R.  Fosselman 
Commission  on  Hospital  Relations 
Samuel  T.  Buckman,  M.D.,  Chairman 

70  S.  Franklin  St.,  Wilkes-Barre  18701 
Raymond  C.  Davis,  M.D. 

103  Erie  Ave.,  Susquehanna  18847 
Harry  D.  Lykens,  M.D. 

253  Easterly  Pkwy.,  State  College  16801 
Lawrence  H.  Warbasse,  Jr.,  M.D. 

Harrisburg  Polyclinic  Hospital,  Harrisburg  17105 
John  F.  Whitehill,  Jr.,  M.D. 

Box  78,  R.D.  4,  Lewistown  17044 

Staff  Assignment — Larry  R.  Fosselman 

Council  on  Public  Service 

R.  William  Alexander,  M.D.,  Chairman 

542  Elm  St.,  Reading  19601 
Walter  I.  Buchert,  M.D.,  Vice-Chairman 

Geisinger  Medical  Center,  Danville  17821 
Gerald  S.  Backenstoe,  M.D. 

Fifth  and  Chestnut  Sts.,  Emmaus  18049 
Ross  E.  Bryan,  M.D. 

514  Third  Ave.,  W.,  Warren  16365 
Kenneth  L.  Cooper,  M.D. 

230  Dunbar  St.,  Williamsport  17702 
1 1.  Robert  Davis,  M.D. 

112  Fourth  St.,  Boiling  Springs  17007 
James  B.  Donaldson,  M.D. 

421  Meadowbrook  Rd.,  St.  Davids  19089 
Conrad  A.  Etzel,  M.D. 

422  E.  Twenty-second  St.,  Chester  19013 
Wilson  C.  Everhart,  M.D. 

106  State  St.,  Harrisburg  17101 
Robert  N.  Moyers,  M.D. 

381  Chestnut  St.,  Meadville  16335 
Arthur  E.  Pollock,  M.D. 

1217  Fourteenth  Ave.,  Altoona  16601 
Jack  C.  White,  M.D. 

108  E.  Biddle  St.,  West  Chester  19380 
Ralph  C.  Wilde,  M.D. 

.3500  Fifth  Ave.,  Pittsburgh  15213 

(Ex  Officio  Without  Vote) 

LeRoy  A.  Gehris,  M.D.  (Fourth  Vice-President) 

808  N.  Third  St.,  Reading  19601 
Cyrus  B.  Slease,  M.D.  (Board  Representative) 

183  S.  Jefferson  St.,  Kittanning  16201 

Staff  Assignment — Dane  S.  Wert 


President 

Mrs.  Axel  K.  Olsen 
742  Stoke  Rd. 
Villanova  19085 
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Woman's  Auxiliary 

Officials  for  the  Year  1968-1969 


Officers 

President-Elect 

Mrs.  John  A.  Schneider 
75  Standish  Blvd. 
Pittsburgh  15228 


First  Vice-President 


Mrs.  Frederick  R.  Gilmore 
Skyline  G-G  Ranch 
Rockton  15856 
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Eastern  Regional  Vice-President 


Central  Regional  Vice-President 


Western  Regional  Vice-President 


Mrs.  John  H.  Eves 
Pine  Run  Rd.,  R.D.  1 
Doylesto  wn  18901 


Mrs.  Stephen  D.  Loekey 
1911  Millersville  Pike 
Lancaster  17603 


Mrs.  Donald  L.  McMillan 
794  Washington  Rd. 
Pittsburgh  15228 


Treasurer 

Mrs.  Frank  J.  Corbett 

Box  248 

Fayetteville  17222 


Recording  Secretary 

Mrs.  Alfred  T.  Johnson 

2240  Penn  Ave. 
West  Lawn  19609 


Financial  Secretary 

Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona  16601 


Speaker,  House  of  Delegates 


Corresponding  Secretary 


Parliamentarian 


Mrs.  LeRoy  A.  Gehris 
808  N.  Third  St. 
Reading  19601 


Mrs.  J.  Antrim  Crellin 
2031  Locust  St. 
Philadelphia  19103 


Mrs.  Alfred  W.  Crozier 
6847  Juniata  Pi. 
Pittsburgh  15208 


Immediate  Past  President 


Executive  Secretary 


Mrs.  Jacob  Ripp 

1047  Beechwood  Blvd. 
Pittsburgh  15206 


Mrs.  Arlene  C.  Oyler 
Taylor  Bypass  and  Erford  Rd. 
Lemoyne  17043 


District  Councilors 


First  District — Mrs.  Richard  C.  Taylor,  354  Valley  Rd., 
Merion  Station  19066. 

Second  District — Mrs.  E.  Howard  Bedrossian,  4501  State 
Rd.,  Drexel  Hill  19620. 

Third  District — Mrs.  Dennis  J.  Bonner,  101  E.  Ludlow  St., 
Summit  Hill  18250. 

Fourth  District — Mrs.  Luther  H.  Cone,  R.D.  1,  Box  274, 
Paxinos  17860.  Councilor-Elect — Mrs.  Thomas  E.  Patrick, 
Main  St.,  Mifflinville  18631. 

Fifth  District — Mrs.  Raymond  C.  Grandon,  Grand  Acres 
M.R.,  New  Cumberland  17070. 

Sixth  District — Mrs.  Frank  R.  Kinsey,  Ridgewood,  Lewis- 
town  17044. 


Seventh  District — Mrs.  Spencer  J.  Servoss,  17  Round  Hill 
Rd.,  Williamsport  17701. 

Eighth  District — Mrs.  Robert  N.  Moyers,  R.D.  1,  Conneaut 
Lake  16316. 

Ninth  District — Mrs.  L.  Robert  Varner,  Box  158,  Sligo 
16225. 

Tenth  District — Mrs.  Morgan  F.  Taylor,  110  Windy  Ghoul 
Dr.,  Beaver  15009.  Councilor-Elect — Mrs.  William  S.  Keck, 
Maplewood  Ter.,  222  Oak  Ln.,  Greensburg  15601. 

Eleventh  District — Mrs.  Donald  R.  Pohl,  2146  Woodcrest 
Dr.,  Johnstown  15905. 

Twelfth  District — Mrs.  Edward  G.  Werhun,  11  Park  Ave., 
Wilkes-Barre  18702.  Councilor-Elect — Mrs.  William  R.  A. 
Boben,  318  S.  Franklin  St.,  Wilkes-Barre  18702. 


Standing  Committee  Chairmen 


American  Medical  Association  Education  and  Research  Founda- 
tion— Mrs.  Fred  G.  Holt,  130  Valley  Rd.,  Neffsville  17556. 

Bylaws — Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 
Pottsville  17901. 

Educational  Fund — Mrs.  Richard  C.  Reinsel,  1314  Monroe 
Ave.,  Wyomissing  19610. 

Finance — Mrs.  C.  Henry  Bloom,  1021  Fifty-eighth  St., 
Altoona  16601. 

Medical  Benevolence  Fund — Mrs.  Richard  T.  Smith,  37  Nar- 
brook  Pk.,  Narberth  19072. 


Membership — Mrs.  Frederick  R.  Gilmore,  Skyline  G-G  Ranch, 
Rockton  15856. 

Nominating — Mrs.  Jacob  Ripp,  1047  Beechwood  Blvd.,  Pitts- 
burgh 15206. 

Program  Development — Mrs.  John  A.  Schneider,  75  Standish 
Blvd.,  Pittsburgh  15228. 

Publications — Mrs.  Robert  E.  Barto,  565  Brentwater  Rd.,  Camp 
Hill  17011. 

Publicity — Mrs.  John  S.  Bray,  Box  537,  R.D.  1,  Fishing  Creek 
Valley  Rd.,  Linglestown  17112. 


Program  Extension  Committee  Chairmen 


Community  Health — Mrs.  William  R.  Adams,  210  Ben  Ave., 
Mill  Hail  17751. 

Conference — Mrs.  J.  Thomas  Millington,  242  Westover  Dr., 
New  Cumberland  17070.  Co-Chairman — Mrs.  John  S. 
Tennant,  4600  Danbury  Rd.,  Harrisburg  17109. 

Convention — Mrs.  Richard  T.  Smith,  37  Narbrook  Pk.,  Nar- 
berth 19072.  Co-Chairman — Mrs.  J.  Stauffer  Lehman,  The 
Philadelphian  21-C-44,  2401  Pennsylvania  Ave.,  Philadelphia 
19130. 

Health  Careers — Mrs.  James  M.  O’Leary,  105  Thirty-first  St., 
Altoona  16602. 


Home-Centered  Health  Care — Mrs.  Achilles  A.  Berrettini,  65 
W.  Union  St.,  Wilkes-Barre  18702. 

International  Health  Activities — Mrs.  John  J.  Canfield,  259 
Pike  St.,  Port  Carbon  17965. 

Legislation — Mrs.  Robert  L.  Harding,  2815  Fairview  Rd., 
Camp  Hill  17011. 

Mental  Health — Mrs.  David  J.  Keck,  R.D.  1,  Old  Ridge  Rd., 
Fairview  16415. 

Necrology — Mrs.  Delmar  R.  Palmer,  226  W.  Twenty-sixth  St., 
Erie  16508. 

Safety -Disaster  Preparedness — Mrs.  Edwin  S.  Kremer,  Jr.,  4205 
Trask  Ave.,  Erie  16508. 


106 


PENNSYLVANIA  MEDICINE 


"All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  nvust  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer1®'  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  stay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
either. 

BAYER  m 

CHILDREN 


JANUARY,  1969 
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Help  the  Needy! 


A patient  of  advancing  years  may  appear  to  “have  everything,”  but  may  well 
be  in  need —medically.  You  know  the  symptoms.  He’s  tired  most  of  the  time. 
Though  there’s  nothing  wrong  with  him  organically,  he  suffers  from  general 
malaise.  Lassitude  has  become  his  way  of  life  . . . vague  aches  and  pains  his 
major  concern. 

Such  a patient  has  entered  the  “Mediatric  Age”— that  stage  of  his  life 
in  which  he’s  an  ideal  candidate  for  MEDIATRIC.  This  preparation  provides 
the  anabolic  benefits  of  gonadal  steroids,  plus  a gentle  mood  uplift  and  the 
nutritional  support  lie’s  apt  to  need.  MEDIATRIC  is  intended  to  help  keep 
him  more  alert  and  active,  and  relieve  general  malaise  ...  to  help  restore  that 
sense  of  physical  and  emotional  well-being  that  the  elderly  deserve  to  enjoy. 
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The  estrogen  component  in  MEDIATRIC  is  PREMARIN®  (conjugated  estrogens-equine),  the 
orally  active,  natural  estrogen  so  widely  prescribed  for  its  physiologic  and  metabolic  benefits. 
The  combination  of  estrogen  and  metliyltestosterone  can  help  maintain  anabolic 
balance  to  forestall  premature  degenerative  changes  related  to  estrogen  deficiency. 
MEDIATRIC  also  supplies  a small  amount  of  methamphetamine  IK1, 1 to  provide  a gentle 
mood  uplift,  and  nutritional  supplements  specially  selected  to  meet  the  needs  of  the  aging. 


contraindication:  Carcinoma 
of  the  prostate,  due  to 
methyl  testosterone  component. 
WARNING:  Some  patients  with 
pernicious  anemia  may  not  respond 
to  treatment  with  the  Tablets  or 
Capsules,  nor  is  cessation  of  response 
predictable.  Periodic  examinations 
and  laboratory  studies  of  pernicious 
anemia  patients  are  essential  and 
recommended. 
side  effects:  In  addition 


to  withdrawal  bleeding,  breast 
tenderness  or  hirsutism  may 
occur. 

SUGGESTED  DOSAGES:  Male  and 
female—  1 Tablet  or  Capsule,  or  3 
teaspoonfuls  Liquid,  daily  or  as 
required. 

In  the  female:  To  avoid  continuous 
stimulation  of  breast  and 
uterus,  cyclic  therapy  is  recom- 
mended (3  week  regimen  with  1 
week  rest  period— Withdrawal 


bleeding  may  occur  during  this 
1 week  rest  period). 

In  the  male:  A careful  check  should 
Ire  made  on  the  status  of  the  prostate 
gland  when  therapy  is  given  for 
protracted  intervals. 

SUPPLIED:  No.  752— MEDIATRIC 
Tablets,  in  bottlesoi  100 and  1,000. 
No.  252— MEDIATRIC  Capsules,  in 
bottles  of  30,  100,  and  1,000. 

No.  910— MEDIATRIC  Liquid,  in 
bottles  of  16  fluidounces. 


Each 

MEDIATRIC 
Tablet  or 
Capsule 
contains: 

Each  15  cc. 

(3  teaspoonfuls) 
of  MEDIATRIC 
Liquid 
contains: 

Conjugated  estrogens-equine  (PREMARIN®) 

0.25  mg. 

0.25  mg. 

Metliyltestosterone 

2.5  mg. 

2.5  mg. 

Methamphetamine  HC1 

1 .0  mg. 

1 .0  mg. 

Cyanocobalamin 

2.5  meg. 

1 .5  meg. 

Intrinsic  factor  concentrate 

8.0  mg. 

— 

Thiamine  HC1 

— 

5.0  mg. 

Thiamine  mononitrate 

10.0  mg. 

— 

Riboflavin 

5.0  mg. 

— 

Niacinamide 

50.0  mg. 

— 

Pyridoxine  HC1 

3.0  mg. 

— 

Calcium  pantothenate 

20.0  mg. 

— 

Ferrous  sulfate  exsiccated 

30.0  mg. 

— 

Ascorbic  acid 

100.0  mg. 

(Contains 
15%  alcohol f) 
f Some  Loss 
Unavoidable 

tablets  • capsules  • liquid 

Steroid-nutritional  compound 

AYERST  LABORATORIES  . New  York,  N.  Y.  10017  . Montreal,  Canada 

II 
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ANESTHESIOLOGY 

O A Review  of  Recent  Advances  in 
Anesthesia;  by  Jefferson  Medical  College 
and  York  Hospital;  at  York,  Thursday, 
April  17,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

ARTHRITIS  & RHEUMATISM 

O The  Fibrositis  Syndrome  (Psycho- 
genic Rheumatism?)  by  Hahnemann  Med- 
ical College,  at  Community  General  Hos- 
pital, Reading,  Wed.,  February  5,  1969; 
9:30  a.m.- 10: 30  a.m.;  contact  Charles  N. 
Wang,  M.D.,  145  North  6th  St.,  Read- 
ing, Pa.  19601. 

CARDIOVASCULAR  DISEASE 

O Selected  Topics  in  Cardiac  Disease; 

by  Western  Pennsylvania  and  Shadyside 
Hospitals;  at  West  Penn  Hospital,  Sun- 
day, February  9,  1969  and  Shadyside 
Hospital,  Sunday,  February  16,  1969; 
1:00  p.m.  to  5:00  p.m.;  luncheon  12  noon 
to  1:00  p.m.  each  Sunday;  fee  $15;  AA- 
GP 8 hours.  Contact  John  B.  Hill, 
M.D.,  The  Western  Pennsylvania  Hospi- 
tal, 4800  Friendship  Ave.,  Pittsburgh 
15224. 

O Symposia  on  Management  of  the 
Patient  with  Peripheral  Vascular  Dis- 
ease; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Mercy  Hospi- 
tal, Scranton,  Wednesday,  February  19, 
1969;  AAGP  3 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadelphia 
19107, 

CHEST  DISEASES 

O Courses  in  Bronchoesophagology; 
by  Temple  University  School  of  Medi- 
cine and  Hospital;  at  Temple  University 
Health  Sciences  Center,  3401  N.  Broad 
St.,  Philadelphia,  Monday,  January  13- 
24,  1969;  Monday,  April  14-25,  1969; 
fee  for  course  $350.  Contact  Charles  M. 
Norris,  M.D.,  or  Gabriel  F.  Tucker,  Jr., 
M.D.  at  Chevalier  Jackson  Clinic,  Temple 
University  Hospital,  3401  N.  Broad  St., 
Philadelphia  19140. 

O Atypical  Pulmonary  Infections;  by 

Jefferson  Medical  College  and  Penn 
State  University;  at  Altoona  Hospital, 
Thursday,  February  20,  1969;  8:45  a.m. 
to  12:30  p.m,;  AAGP  2 hours.  Con- 


tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

ELECTROCARDIOGRAPHY 

O Advanced  Electrocardiography;  by 

Albert  Einstein  Medical  Center;  at  Phila- 
delphia, Wednesday , February  26- April 
30,  1969;  AAGP  30  hours;  maximum 
number  permitted  18;  fee  $60.  Contact 
Solomon  Mintz,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  19141. 

GASTROENTEROLOGY 

O CPC  and  Evaluation  of  Jaundice,- 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  January 
20.  1969;  2:00  to  5:00  p.m.;  AAGP  2 
hours.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St..  Philadelphia  19107. 

O The  Evaluation  of  Pancreatic  Dis- 
ease; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Crozer-Chester 
Medical  Center,  Chester,  Monday,  Feb- 
ruary 10,  1969;  2:00  to  5:00  p.m.;  AAGP 
2 hours.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

O Dilemmas  of  a Belly  Ache;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Williamsport  Hospital, 
Wednesday,  February  19,  1969;  11:00 
a.m.  to  2:30  p.m.;  AAGP  3 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

GENERAL  MEDICINE 

O The  Changing  Patterns  of  Medical 
Care;  by  Jefferson  Medical  College  and 
York  Hospital;  at  York,  Thursday,  Feb- 
ruary 20,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours. 
Contact  Robert  L.  Evans,  M.D.,  York 
Hospital,  1001  South  George  St.,  York 
17403. 

O Sixth  Annual  Medical  Lecture 

Series;  at  Delaware  County  Memorial 
Hospital,  Drexel  Hill,  Tuesday,  Feb- 
ruary 25,  1969  to  April  1,  1969;  course 
hours  12;  fee  $20;  AAGP  credit  applied 
for;  minimum  number  20,  maximum  75. 
Contact  Edwin  D.  Arsht,  M.D.,  Dela- 
ware County  Memorial  Hospital,  Lans- 
downe  & Keystone  Avenues,  Drexel  Hill 
19026. 


GENETICS 

O Genetic  Counselling;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Pottsville  Hospital,  Thursday, 
February  13,  1969;  11:30  a.m.  to  2 p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

GERIATRICS 

O Minimizing  the  Hospital  Stay  of  the 
Geriatric  Patient;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Altoona  Hospital,  Thursday,  February  6, 
1969;  8:45  a.m.  to  12:30  p.m.;  AAGP 
2 hours.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

HEMATOLOGY 

O Current  Concepts  in  Hematologic 
Disorders;  by  Albert  Einstein  Medical 
Center;  at  Samuel  H.  Daroff  Division, 
Philadelphia,  Wednesday,  January  15- 
March  19,  1969;  fee  $60.  Contact  Solo- 
mon Mintz,  M.D.,  Albert  Einstein  Medi- 
cal Center,  York  and  Tabor  Roads,  Phil- 
adelphia 19141. 

O CPC  and  Coagulation  Defects;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  February  17, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

INTERNAL  MEDICINE 

O Short  Course  on  Renal  Disease;  by 
Jefferson  Medical  College  and  Penn 
State  University;  at  St.  Luke’s  Hospital, 
Bethlehem,  Thursdays,  January  16,  Feb- 
ruary 20,  March  20,  April  3 and  17, 
May  15,  1969;  9:30  a.m.  to  12  noon; 
fees:  $24  for  six  sessions;  $7  per  single 
seminar;  AAGP  3 hours  per  session. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Antibiotics;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  February  11,  1969; 
5:00  p.m.  Contact  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
S.  Front  St.,  Harrisburgh  17101. 

O Hepatic  Metabolism  of  Drugs;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Allentown  Hospital,  Thurs- 
day, February  13,  1969;  AAGP  3 hours; 
no  fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 
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MALIGNANT  DISEASE 

O M/M  and  Cancer  Chemotherapy; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Med- 
ical Center,  Chester,  Monday,  January 
27,  1969;  2:00  to  5:00  p.m.;  AAGP  2 
hours.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Treatment  of  Lymphoma;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  February  3, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D..  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

MICROBIOLOGY  & IMMUNOLOGY 

O What  to  Learn  From  a Smear,  Cul- 
ture and  Sensitivity;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Crozer-Chester  Medical  Center,  Chester, 
Monday,  January  13,  1969;  2:00  to  5:00 
p.m.;  AAGP  2 hours.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

O Immunologic  Tools  in  Hematologic 
Disease;  by  Jefferson  Medical  College; 

; at  Philadelphia,  Tuesday,  February  18- 
March  25,  1969;  12  course  hours;  AAGP 
i credit  applied  for;  fee  $50;  minimum 
number  required  30,  maximum  permitted 
100.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

OBSTETRICS  & GYNECOLOGY 

O The  Physician  and  Premarital  Coun- 
seling; by  Jefferson  Medical  College  and 
York  Hospital;  at  York,  Thursday,  Janu- 
ary 16,  1969;  fee  $50  for  112  hour,  28 
day  Continuing  Seminars  in  Medical  Ed- 
ucation; AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

O Coagulation  and  Obstetrics — When 
the  Blood  Clots  and  When  it  Doesn't 
Clot;  by  Jefferson  Medical  College  and 
York  Hospital;  at  York,  Thursday,  Feb- 
ruary 13,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

OPHTHALMOLOGY 

O Twenty-first  Anual  Clinical  Con- 
ference; by  Wills  Eye  Hospital;  at  Belle- 
vue Stratford  Hotel,  Philadelphia,  Thurs- 
day, February  6-7-8,  1969.  Contact  Al- 
bert F.  Cleveland,  M.D.,  Chairman,  Annu- 
al Clinical  Conference  Committee,  Wills 
Eye  Hospital,  1601  Spring  Garden  St., 
Philadelphia  19130. 


OTOLARYNGOLOGY 

O Anatomy  and  Surgery  of  the  Nose: 

by  Pitt.,  at  Eye  and  Ear  Hospital,  Pitts- 
burgh, February  16-22,  1969.  Forty-eight 
course  hours.  Fee:  $400.  Maximum 

registration:  12.  Contact  Kenneth  Hin- 
derer,  M.D.,  Clinical  Associate  Professor 
of  Otolaryngology,  University  of  Pitts- 
burgh, Pittsburgh  15213. 


PHYSICAL  MEDICINE  & 
REHABILITATION 

O Current  Concepts  of  Rehabilitation 
for  the  Practitioner  by  Albert  Einstein 
Medical  Center,  Philadelphia,  January 
1 5-February  19,  1969.  Fee  $60.00,  AA- 
GP Credit  18  hours.  Contact:  Dr.  Solo- 
mon S.  Mintz,  Albert  Einstein  Medical 
Center,  York  & Tabor  Roads,  Philadel- 
phia, Pa.  19141. 

PSYCHIATRY 

O Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic  of  Butler  County,  at  Y.W.C.A., 
120  West  Cunningham  St.,  Butler,  4th 
Friday  of  each  month,  September  through 
June;  AAGP  credit,  hour  for  hour;  maxi- 
mum number  permitted  20.  Contact 
Robert  L.  Eisler,  M.D.,  Mental  Health 
Guidance  Clinic  of  Butler  County,  128 
South  Main  St.,  Butler  16001. 

Psychiatry  in  Medical  Practice-Ad- 
vanced; by  Hahnemann  Medical  College 
and  Hospital,  at  Cherry  Hill,  N.  J.,  Wed- 
nesday, January  15-March  19,  1969; 
3:00  p.m. -5:00  p.m.  Contact  Paul  Jay 
Fink,  M.D.,  Hahnemann  Medical  Col- 
lege, 230  North  Broad  St.,  Philadelphia 
19102. 

O Psychiatry  in  Medical  Practice  by 

Jefferson  Medical  College,  at  John  E. 
Davis  Community  Mental  Health  Center, 
1127  Walnut  Street,  Philadelphia,  Wed- 
nesday, January  15,  1969-April  23,  1969. 
Fee:  $35.00,  AMA  accredited  institution. 
Total  course  hours:  30,  2 hrs.  per  day, 
one  day  per  week,  fifteen  weeks.  Contact : 
Paul  J.  Poinsard,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  Street,  Phila- 
delphia 19107. 

O Psychiatry  in  Medical  Practice;  at 

Jefferson  Medical  College,  Philadelphia. 
Thursday,  January  16- April  23,  1969;  fee 
$35.  Maximum  number  12.  Contact 
Paul  J.  Poinsard,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  St.,  Philadelphia 
19107. 

O Psychiatry  for  the  Non-Psychiatrist; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Altoona  Hospital, 
Saturday,  January  18,  1969;  8:45  a.m. 
to  12:30  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 


O Psychiatry  and  General  Practice; 

by  Albert  Einstein  Medical  Center;  at 
Philadelphia,  Wednesday,  January  22- 
April  30,  1969;  AAGP  45  hours;  mini- 
mum number  required  7,  maximum  per- 
mitted 20;  fee  $75.  Contact  Solomon 
Mintz,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia 
19141. 

O The  Psychology  of  the  Female;  by 

Hahnemann  Medical  College  and  Hospi- 
tal of  Philadelphia,  Wednesday,  January 
22-March  12,  1969.  Contact  Paul  Jay 
Fink,  M.D.,  Hahnemann  Medical  Col- 
lege, 230  North  Broad  St.,  Philadelphia 
19102. 


SURGERY 

O The  Hand;  by  University  of  Penn- 
sylvania, School  of  Medicine,  Division 
of  Graduate  Medicine;  at  Philadelphia, 
Monday,  January  20-31,  1969;  fee  $150. 
Maximum  permitted — -50  the  first  week, 
150  the  second  week.  Contact  Paul  Ne- 
mir,  Jr.,  M.D.,  Division  of  Graduate 
Medicine,  University  of  Pennsylvania, 
237  Med.  Labs.,  36th  & Hamilton  Walk, 
Philadelphia  19104. 

O The  Challenge  of  Surgery — Pre  and 
Postoperative  Care  of  the  Patient;  by  Jef- 
ferson Medical  College  and  York  Hospi- 
tal; at  York  Hospital,  Thursday,  January 
30,  1969;  fee  $50  for  112  hour,  28  day 
Continuing  Seminars  in  Medical  Educa- 
tion; AAGP  credit  100  hours.  Contact 
Robert  L.  Evans,  M.D.,  York  Hospital, 
1001  South  George  St.,  York  17403. 

O The  Surgery  of  Peptic  Ulcer  Di- 
sease; by  Jefferson  Medical  College  and 
York  Hospital;  at  York  Hospital,  Thurs- 
day, February  6,  1969;  fee  $50  for  112 
hour,  28  day  Continuing  Seminars  in 
Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L,  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 


UROLOGY 

O The  Most  Commonly  Misdiagnosed 
Genitourinary  Problem;  Namely,  Acute 
Urinary  Tract  Infection;  by  Harrisburg 
Hospital,  Harrisburg,  Tuesday,  January 
14,  1969;  5:00  p.m.  Contact  W.  Smith, 
M.D.,  Medical  Director,  Harrisburg  Hos- 
pital, S.  Front  St.,  Harrisburg  17101. 


GENERAL 

O Nuclear  Medicine  Today;  by  Jeffer- 
son Medical  College  and  Penn  State  Uni- 
versity; at  Altoona  Hospital,  Thursday, 
March  20,  1969;  8:45  a.m.  to  12:30  p.m.: 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 
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So  hell  breathe  easier: 

relieve  anxiety 
while  you  relieve  pain. 

Relief  of  pain  is  usually  a major  goal  in  traumatic  conditions. 

But  often  of  importance,  too,  is  alleviation  of  anxiety  and 
tension  that  may  heighten  patient  discomfort. 

Single-prescription,  non-narcotic  Equagesic  may  effectively 
relieve  pain.  And  ease  anxiety  and  tension. 

TABLETS 

Equagesic’ 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 

IN  BRIEF. 

Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin,  meprobamate  or  ethoheptazine  citrate. 

Warnings:  use  in  pregnancy  : Safety  for  use  during  pregnancy  or  lactation  has  not  been  established ; therefore, 
it  should  be  used  in  pregnant  patients  or  women  of  child-bearing  age  only  when  the  physician  judges  its  use 
essential  to  the  patient’s  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients  12  years  old  or  less.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of 
meprobamate  in  susceptible  persons— as  alcoholics,  ex-addicts,  severe  psychoneurotics— has  resulted  in  depen- 
dence or  habituation.  Withdraw  gradually  after  prolonged  excessive  dosage  to  avoid  possibly  severe  withdrawal 
reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced  alcohol  tolerance,  with  resultant 
slowed  reactions  and  impaired  judgment  and  coordination.  If  drowsiness,  ataxia  or  visual  disturbances  (impair- 
ment of  accommodation  and  visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  patients  should  not  operate 
machinery  or  drive.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and  respiratory 
rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  and  in  small  amounts  to  patients  with 
suicidal  tendencies.  Treat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria)  with  gastric  lavage  and  appropriate  symptomatic  therapy  (CNS  stimulants  and  pressor  amines  as 
indicated).  Two  instances  of  accidental  or  intentional  significant  overdosage  with  ethoheptazine  and  aspirin  have 
been  reported.  These  were  accompanied  by  CNS  depression  (drowsiness  and  lightheadedness)  but  resulted  in 
uneventful  recovery.  On  basis  of  pharmacologic  data,  CNS  stimulation  could  be  anticipated,  with  nausea,  vomiting 
and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific  parenteral  electrolyte  therapy 
for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrombmemic  hemorrhage  [usually  requires  whole 
blood  transfusions]). 

Adverse  Reactions:  Ethoheptazine  and  aspirin  may  cause  nausea  with  or  without  vomiting  and  epigastric 
distress,  in  a small  percentage  of  patients.  Dizziness  is  rare  at  recommended  dosage.  Meprobamate  may  cause 
drowsiness,  ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses.  Such  patients  may  have  had  no  previous  contact  with  meprobamate  and 
may  or  may  not  have  an  allergic  history.  Mild  reactions  are  characterized  by  urticarial  or  erythematous  maculo- 
papular  rash.  Acute  nonthrombocytopenic  purpura  with  cutaneous  petechiae,  ecchymoses,  peripheral  edema 
and  fever  have  been  reported.  If  allergic  reaction  occurs,  discontinue  meprobamate;  do  not  reinstitute.  Severe 
reactions,  observed  very  rarely,  include  fever,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypo- 
tensive crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and  hyperthermia.  These  cases  should 
be  treated  symptomatically  including,  when  indicated,  such  medication  as  epinephrine,  antihistamine  and  possibly 
hydrocortisone.  A few  cases  of  leukopenia,  usually  transient,  have  been  reported  on  continuous  use.  Rarely, 
aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic  anemia  have  been 
reported,  almost  always  in  presence  of  known  toxic  agents. 

Overdosage:  See  precautions  section  for  management  of  overdosage. 

Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 


Pholo  professionally  posed. 
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SAFEGUARD  - AGAINST  UTERINE  CANCER 


History  is  Often  Negative 
Be  Alerted  By: 

1.  Early  Sexual  Experience 

2.  Vaginal  Discharge 

3.  Irregular  Bleeding 

4.  Post-Coital  Bleeding 

INCLUDE  A PAP  SMEAR  IN 


Do  A Pelvic  Examination: 

1.  As  part  of  the  comprehensive  physical 

2.  Whenever  there  are  pelvic  symptoms 

3.  Before  starting  endocrine  therapy 

4.  Before  prescribing  “The  Pill” 

YOUR  PELVIC  EXAMINATION 


Technic  Of  Pelvic  Examination 


Palpate  abdomen  for  abnormalities. 
Inspect  external  genitalia  for  masses, 
ulcerations,  erosions,  discharge.  In- 
spect urethral  meatus.  Note  integrity 
of  muscular  support. 


Insert  speculum  without  lubricant. 
Inspect  vaginal  walls  and  cervix. 
Note  cysts,  erosions,  excessive  secre- 
tions. Take  cervical  Pap  smear. 


Lubricant  may  now  be  used.  Do  bi- 
manual examination.  Palpate  uterus, 
broad  ligament  and  ovary  on  each 
side.  Note  position,  size,  regularity 
and  tenderness. 


Sketches  by 

Paul  H.  Ripple,  M.D. 

Lancaster  General  Hospital 


Do  recto-vaginal  examination  and 
palpate  cul-de-sac  for  masses.  Com- 
plete the  examination  of  the  rectum. 


A.  M.  Bertsch,  M.D.,  FACS 
Senior  Attending  Montrose  General  Hospital  ^ 

Consultant 


i 
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PENNSYLVANIA 

MEDICINE 


meetings 

JANUARY 

MS  Board  Meeting,  January  8-9,  Board  Room,  FMS 
Headquarters,  Lemoyne. 

MS  Committee  on  Mental  Health,  January  26,  Union 
League,  Philadelphia. 

FEBRUARY 

merican  College  of  Surgeons,  Scientific  Session,  General 
Surgery,  Urology,  and  Orthopedics,  February  3-5, 
Sheraton  Fontanelle  Hotel,  Omaha,  Neb. 

merican  College  of  Surgeons,  Scientific  Session,  General 
Surgery,  Gynecology,  Neurosurgery,  February  24-26, 
Brown  Hotel,  Louisville,  Ky. 

MARCH 

merican  College  of  Surgeons,  Scientific  Session  for  Doc- 
tors and  Nurses,  March  10-12,  Sheraton  Boston  Hotel, 
Boston,  Mass. 

fth  Annual  Medical  Legal  Seminar,  Pittsburgh  Institute 
of  Legal  Medicine,  March  14-30,  Israel  and  Greece. 
Contact  Cyril  L.  Wecht,  M.  C.  1417  Frick  Bldg.,  Pitts- 
burgh, Pa.  15219 

venty-second  Annual  Conference  on  Rural  Health,  AMA 
Council  on  Rural  Health,  March  21-22,  Marriott 
Motor  Hotel.  Philadelphia,  Pa. 


FOURTEENTH  ANNUAL 

MEDICLINICS 

POSTGRADUATE  MEDICAL 
REFRESHER  COURSE 

MARCH  10-20,  1969 

FORT  LAUDERDALE , FLORIDA 

Headquarters:  Galt  Ocean  Mile  Hotel 

Sponsored  by  Florida  Academy  of  General 
Practice  and  the  North  Broward  General 
Hospital.  Accepted  for  32  hours  of  credit  by  the 
American  Academy  of  General  Practice. 

Registration  information: 

MEDICLINICS 

832  CENTRAL  MEDICAL  BUILDING 
SAINT  PAUL,  MINNESOTA  55104 

$100.00  REGISTRATION  FEE 


NUARY,  1969 


THE  PENNSYLVANIA 

SOCIETY  OF  COLON  AND  RECTAL  SURGERY 

Wednesday,  March  5.  1969 

Union  League  Club  of  Philadelphia 
Broad  and  Sansom  Streets, 

Philadelphia,  Pa. 

PROGRAM 

Surgical  Treatment  of  Anal  Ulcer  and  Hemorrhoids 
GUEST  SPEAKER 

James  A.  Ferguson,  M.D.,  F.A.C.S. 

Chief,  Colon  and  Rectal  Surgery 
Ferguson  Clinic,  Grand  Rapids,  Michigan 

Cocktails:  6:30  P.M.  Dinner:  7:30  P.M. 

Dress:  Black  Tie  Preferred  Guests  are  most  cordially  invited 

Frank  H.  Murray,  M.D.,  Program  Chairman, 

Harry  E.  Bacon,  M.D.,  Co-Chairman, 

Benjamin  Haskell,  M.D. 


Kindly  mail  check  to  Valentine  R.  Manning,  Jr.,  M.D.,  3336  Aldine 
St.,  Philadelphia,  Pa.;  for  $12.50  and  make  payable  to  the  Penn- 
sylvania Society  of  Colon  and  Rectal  Surgery. 

Robert  A.  McGregor,  M.D.,  Secretary 


(ss 

ALBERT  EINSTEIN 
MEDICAL  CENTER 

ANNOUNCES  A POSTGRADUATE  COURSE  IN 

ADVANCED 

ELECTROCARDIOGRAPHY 

SOLOMON  S.  MINTZ,  M.D.  RICHARD  S.  MONHEIT,  M.D. 
Director  Associate  Director 

At  its 

NORTHERN  DIVISION 

Wednesday  Afternoons  uo  from  1 to  4 P.M. 
February  26,  1969  through  April  30,  1969 

This  course  in  Advanced  Electrocardiography  is  offered  to 
physicians  who  have  completed  courses  in  Basic  Electrocardiog- 
raphy and  who  wish  to  further  their  knowledge  and  experience  in 
interpreting  electrocardiograms. 

The  normal  electrocardiogram  will  be  discussed.  Specific  patterns 
of  the  abnormal  will  be  illustrated  and  carefully  explained.  Elec- 
trocardiograms taken  daily  in  our  hospital  will  be  read  and  in- 
terpreted. Comparison  with  previous  tracings  will  afford  the 
opportunity  to  note  and  study  serial  changes. 

The  course  will  be  given  on  ten  consecutive  Wednesdays.  The 
course  is  acceptable  for  thirty  hours  of  credit  by  the  American 
Academy  of  General  Practice  Category  I.  Limited  registration 
of  eighteen  students  closes  February  12,  1969. 

For  brochure  and  application  form,  write  to 

DEPARTMENT  OF  POSTGRADUATE  MEDICAL  EDUCATION 
ALBERT  EINSTEIN  MEDICAL  CENTER 

York  and  Tabor  Roads 
Philadelphia,  Pennsylvania  19141 
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obituaries 

Q Indicates  membership  in  the  Pennsylvania 
Medical  Society  at  time  of  death. 


PENNSYLVANIA 

MEDICINE 


O Charles  ().  Minim,  Hatboro,  Jef- 
ferson Medical  College,  1952;  age  45; 
died  October  5,  1968.  He  served  in 
the  Army  Air  Force  in  World  War  II. 
He  is  survived  by  his  wife  and  son. 

O Sarah  I.  Morris,  Reading,  Wo- 
men’s Medical  College,  1910;  age  89; 
died  September  30,  1968.  Prior  to  her 
retirement,  she  had  been  on  the  facul- 
ty at  the  University  of  Wisconsin 
School  of  Medicine  and  Women’s 
Medical  College.  Dr.  Morris  was  a 
fellow  of  the  American  College  of 
Physicians,  and  was  honored  by  Wo- 
men’s Medical  College  in  1954,  when 
she  received  its  first  Commonwealth 
Committee  citation.  She  is  survived 
by  two  nieces  and  a nephew. 

O John  W.  Post,  New  Castle;  Tem- 
ple University  School  of  Medicine, 
1922;  age  79,  died  May  9,  1968.  He 
is  survived  by  his  wife. 

O Helena  E.  Riggs,  University  of 
Pennsylvania  School  of  Medicine, 
1925;  age  68;  died  October  10,  1968. 
She  was  chief  neuropathologist  at 
Philadelphia  General  Hospital  and 
professor  of  neuropathology  at  the 
University  of  Pennsylvania  School  of 
Medicine.  Two  sisters  survive. 

O Roy  R.  Snowden,  Pittsburgh; 
Johns  Hopkins  University  School  of 
Medicine,  1911;  age  83,  died  October 
7,  1968.  He  had  been  on  the  Board 
of  Governors  of  the  American  College 
of  Physicians  from  1938  to  1952.  Sur- 
viving are  his  wife,  a daughter,  and 
two  nephews. 

O William  E.  Trezise,  Fayette  City, 
University  of  Pittsburgh  School  of 
Medicine,  1923;  age  73;  died  October 
6,  1968.  He  was  a World  War  1 vet- 
eran. Surviving  are  his  wife  and  two 
sons. 

Patrick  J.  Costello,  Bryn  Mawr; 
Jefferson  Medical  College,  1943;  age 
52;  died  September  22,  1968.  He  was 
a member  of  the  American  Academy 
of  Dermatology,  and  had  been  a ma- 
jor in  the  Army  Medical  Corps  in 
World  War  II.  He  is  survived  by  his 
wife  and  four  sons. 

Ruth  E.  Harral-  Freeman,  Drexel 
Hill;  Cornell  University  Medical  Col- 
lege, 1931,  age  62,  died  July  7,  1968. 
She  is  survived  by  a son. 
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Martin  E.  Katz,  Huntingdon;  Jeffer- 
son Medical  College;  age  61 ; died  Sep- 
tember 30,  1968.  Survivors  are  his 
wife,  two  sons,  a daughter,  and  a 
brother,  George  Katz,  M.D.,  Salt  Lake 
City,  Utah. 

Harry  Marks,  Coatesville;  Long  Is- 
land College  Medical  School,  1931; 
age  66;  died  September  14,  1968.  He 
is  survived  by  his  wife,  two  daughters, 
two  brothers,  and  a sister. 

Zelig  N.  Stutz,  New  Castle;  Univer- 
sity of  Michigan  Medical  School, 
1923;  age  71,  died  May  10,  1968. 
Surviving  is  his  wife. 


In  Appreciation 

Mr.  Lester  H.  Perry 
Executive  Director 
Pennsylvania  Medical  Society 

Dear  Les: 

Words  seem  so  inadequate  to 
fully  express  deep  appreciation  and 
then  seem  to  fail  us  when  we  need 
them  most.  May  I ask  you  to  ex- 
press our  sincere  thanks  to  our 
many  friends  of  the  Pennsylvania 
Medical  Society  and  its  staff?  The 
expressions  of  sympathy  and  the 
many  kindnesses  shown  to  the  boys 
and  myself  have  helped  to  make  the 
burden  we  share  more  bearable. 
Since  the  time  of  the  next  annual 
meeting  is  so  distant,  perhaps  a 
small  note  of  thanks  from  us  could 
be  included  in  the  next  issue  of 
Pennsylvania  Medicine.  Joe  left 
us  a very  great  legacy  in  his  legion 
of  friends  and  I can  think  of  no 
other  way  to  show  our  true  appreci- 
ation to  them  all.  The  boys  join  me 
in  the  prayer  that  we  will  continue 
to  be  counted  among  the  friends  of 
Pennsylvania  Medicine. 

With  heartfelt  gratitude, 

Mrs.  Joseph  A.  Walsh 


Ira  J.  Heller,  Upper  Darby;  College 
of  Physicians  and  Surgeons  of  Balti- 
more, 1913;  age  82;  died  August  16, 
1968.  No  survivors  are  listed. 

Robert  W.  Levin,  Philadelphia; 
University  of  Pennsylvania  School  of 
Medicine,  1941;  age  53;  died  October 
22,  1968.  He  is  survived  by  his  wife 
and  two  sons. 


O Anthony  J.  Fedullo,  Hazleton; 
Hahnemann  Medical  College,  1944; 
age  50;  died  November  10,  1968.  Dr. 
Fedullo  served  in  the  Army  Medical 
Corps  in  World  War  II  and  was  a 
member  of  the  American  College  of 
Chest  Physicians.  He  is  survived  by 
his  wife,  two  sons,  three  daughters, 
three  brothers  and  seven  sisters. 

O William  P.  Gregg,  Havertown; 
Hahnemann  Medical  College,  1933; 
age  60,  died  November  16,  1968.  He 
served  in  the  Navy  in  World  War  II, 
and  was  a member  of  the  Philadelphia 
Pediatric  Society.  Surviving  are  his 
wife  and  two  sojis. 

O Benjamin  L.  Jones,  Pittsburgh; 
George  Washington  University  School 
of  Medicine,  1930;  died  November  12,  j 
1968,  age  64.  He  was  chief  surgeon 
for  Jones  and  Laughlin  Steel  Corp., 
and  a fellow  of  the  American  Associa- 
tion of  Industrial  Physicians.  He  is 
survived  by  his  wife,  two  daughters 
and  two  brothers. 

O Daniel  D.  Maloney,  Meadville; 
Temple  University  School  of  Medi- 
cine, 1933;  age  59;  died  October  31, 

1 968.  He  was  Crawford  County  coro- 
ner from  1958  to  1967.  He  is  sur- 
vived by  his  wife,  a daughter,  and 
three  sons,  including  James  D.  Ma- 
loney, M.D.,  Boston,  Mass. 

O Ned  D.  Mervine,  Meadville; 
Jefferson  Medical  College,  1936;  age  j 
56;  died  October  31,  1968.  He  is  sur- 
vived by  his  wife,  two  sons,  his  moth- 
er, a brother  and  a sister. 

O Ellis  M.  Spoont,  Philadelphia;! 
University  of  Pennsylvania  School  of 
Medicine,  1915;  age  75;  died  Novem-  | 
her  7,  1968.  He  served  in  the  Navy 
in  World  War  I.  Surviving  are  his 
wife,  a daughter,  a son,  Stanley 
Spoont,  M.D.,  and  four  sisters. 

A.  Roy  Carpenter,  Philadelphia; 
Vanderbilt  University  School  of  Med-  j 
icine,  1919;  age  76;  died  August  30,  j 
1968. 

Carl  J.  C’ubbison,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medi-  n 
cine,  1914;  age  79;  died  August  26,  1 
1 968.  No  survivors  are  listed. 

Thomas  C.  Wilkinson,  Pittsburgh; 
University  of  Pittsburgh  School  of 
Medicine,  1933;  age  59;  died  October 
10,  1968.  No  survivors  are  listed. 

PENNSYLVANIA  MEDICINE 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 


fANUARY,  1969 
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in  the  treatment  of 


Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  double  blind  study * 


1 SUMMARY 

ANDROID 


GOOD  TO  EXCELLENT  75% 


PLACEBO 


* “Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study'*  - Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 


of  reproductive  organs  in 
. hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-H  Android-Plus 


HIGH  POTENCY 


EXTRA  HIGH  POTENCY 


Each  yellow  tablet  contains 

Methyl  Testosterone  2.5  mg 

Thyroid  Ext.  (1/6  gr.)  10  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Each  red  tablet  contains: 

Methyl  Testosterone  5.0  mg 

Thyroid  Ext.  (V2  gr.)  . 30  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 tablet  3 times  daily 
Available : 

Bottles  of  100,  500,  1000. 


Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St..  Los  Angeles.  Calil.  S0057 


Each  orange  tablet  contains: 
Methyl  Testosterone  12.5  mg 

Thyroid  Ext.  (1  gr.)  64  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 


^(BRCTfl^ 


REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B-C0MPLEX  AN0  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  2.5  mg 

Thyroid  Ext.  (Va  gr.)  15  mg 

Ascorbic  Acid  (Vit.  C)  .250  mg 

Thiamine  HCL  25  mg 

Glutamic  Acid  100  mg 

Pyridoxine  HCL  5 mg 

Niacinamide  75  mg 

Calcium  Pantothenate  10  mg 

Vitamin  B- 1 2 2.5  meg 

Riboflavin  5 mg 

Dose:  2 tablet  twice  daily 

Available  Bottles  of  60,  500 


also  available  with  ESTROGEN 

Android-E 

Each  Tablet  Contains 
Methyl  Testosterone 


Ethinyl  Estradiol 
ThyroidExt.(l/6gr.) 

Thiamine  Hydrochloride 
Glutamic  Acid  


2 5 mg. 
0 02  mg 
10  mg 

10  mg. 
50  mg. 

INDICATIONS  Advanlage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen  -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  DOSE  One 
tablet  1 1 d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS  See 
Android  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  ot  reproduc 
five  organs  or  mammary  glands. 


For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 


Cerebro-Nicin 


k® 

capsules/elixir 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


66% 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 

Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 


Pentylenetetrazole. 
Nicotinic  Acid . . . , 
Ascorbic  Acid.  . 

Thiamine  HCl 

t-Glutamlc  Acid  . 

Niacinamide 

Riboflavin 

Pyridoxine. 


..100  mg. 

. .100  mg.  % 
. . . 100  mg. 

. ..  25  mg.: 

. . , 50  mg.  v 
5 mg,  I 

2 mg.  - 

3 mg.:': 


FAIR 


GOOD 


POOR 

CEREBRO-NICIN"  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 


DOSAGE:  One  capsule  t.i.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100  , 500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS,  There  are  no  known  contraindications? 
to  Pentylenetetrazole  although  caution  should  be  exercised  when; 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a Hushing  or  tingling  sensation  after 
taking  a higher  potency  niacin-containing  compound.  As  a sec-;/] 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa-J* 
tions  of  discomfort.  This  reaction  is  transient  and  is  //^ 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  Is  forewarned  to  expect  the  reaction. 


REFER  TO 

PDR 


*A  Double-Blind  Study  ot  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  of 
the  Amer.  Ger.  Soc.  June,  1964 


Write  for  literature  and  samples... 

THE  BROWN  PHARMACEUTICAL  CO. 
VEll!iUyJl#2500W.6th  St., Los  Angeles, Calif.?0057: 
Write  for  Product  Catalog 
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assified 


PHYSICIANS  WANTED 

General  Practitioner  or  internist 
needed  in  attractive,  friendly,  rural, 
non-farm  upstate  New  York  area, 
population  6,200.  New  office  space 
available  soon.  Nearest  hospital,  ur- 
ban area,  fifteen  miles.  Excellent 
! schools,  good  place  to  raise  children. 
Write  Mrs.  Harold  Bartz,  R.D.  #1, 
Newark  Valley,  N.  Y.  13811,  or  call 
; (607)  642-3661. 

Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
' college  planned.  Write  in  confidence 
to  F.  J.  O'Brien,  Administrator, 
Chambersburg  Hospital.  Chambers- 
burg.  Pa.  17201. 

Nebraska  town  supporting  two  pub- 
lic school  systems  and  University  of 
Nebraska  Technical  School  can  sup- 
port two  doctors.  Community  has  re- 
tiring doctor,  no  medical  facilities.  A 
community-established  medical  fund 
: will  build  to  suit  new  doctors.  Write: 
Don  Harpst,  Jr.,  Secretary,  Curtis 
| Medical  Facilities  Trust  Fund  Com- 
mittee, Curtis,  Nebraska  69025. 

Rotating  Internship:  266-bed  gen- 
eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 
center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500. 


single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 

Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 

Wanted:  Two  radiologists  for  pro- 
gressive x-ray  department  in  a 325-bed 
general  hospital  in  western  Pennsyl- 
vania. Equipment  excellent,  including 
2 remote  TV  units.  At  least  one  appli- 
cant must  be  board  certified.  Many 
fine  strictly  residential  areas  within  10 
minutes  of  hospital.  Relations  with 
administration  excellent.  All  compen- 
sation negotiable.  Personal  interviews 
required.  Need  is  immediate,  but  can 
await  previous  commitments.  Send 
resume  to  Department  532,  Pennsyl- 
vania Medicine. 

General  Practitioners:  We  Need 

You.  Beautiful,  progressive  commun- 
ity of  Zelienople,  located  just  30  min- 
utes north  of  Pittsburgh.  Market  area 
of  10,000.  Excellent  facilities,  Assis- 
tance available.  T.  R.  Murray,  Zeli- 
enople Area  Jaycees,  Box  35,  Zelien- 
ople 16063. 

Psychiatric  Residencies — Pennsyl- 
vania hospital  with  outstanding  teach- 
ing, therapy  and  research  programs 
and  large  medical  staff  offers  fully 
accredited  three-year  training  to  phy- 
sicians desiring  certification:  residency 
includes  individual  supervision  of  psy- 
chotherapy, experience  on  adolescent 
wards  and  out  patient  therapy  of  chil- 
dren, college  students  and  adults;  pro- 


gram supplemented  by  regular  sched- 
uled guest  lectures  and  three-month 
intensive  graduate  lecture  course  at 
Eastern  Pennsylvania  Psychiatric  In- 
stitute. Excellent  salary  plus  addi- 
tional benefits.  G.  P.  grants  avail- 
able; residencies  begin  January  and 
July.  Write:  Warren  State  Hos- 

pital, Box  249,  Warren,  Pa.  16365 
for  details. 

Emergency  Department  Physician, 

Pennsylvania  license  required.  Forty- 
hour  week,  $2,000  monthly  guaran- 
teed; PEDSA,  Rochester  General  Hos- 
pital, Rochester,  Pa.  15074. 

Emergency  Room  Physician — to 
join  newly-formed  four-man  group; 
Pennsylvania  license  required.  $25,- 
000  annually.  Contact  Donald  C. 
Novak,  assistant  administrator,  Mercy 
Hospital,  Altoona.  Pa.  16603.  Phone: 
814-944-1681. 

Anesthesiologist — Board  Eligible;  to 

join  modern,  well-organized  expand- 
ing department  in  medium  sized  Phila- 
delphia hospital.  Primarily  a super- 
visory position.  Minimum  call  from 
home.  Substantial  benefits  including 
ample  time  for  vacation  and  continu- 
ing education,  plus  free  pension  and 
group  life  insurance  program.  Replies 
received  in  confidence.  Write  H27, 
P.  O.  Box  2068,  Philadelphia  19103. 

PRACTICES  AVAILABLE 

Lucrative,  established  general  medi- 
cal practice  in  Southeastern  Pennsyl- 
vania, with  15-room,  4Vi-bath  resi- 
dence and  air-conditioned  offices.  Near 
many  hospitals,  excellent  schools. 
Thirty-five  miles  to  center  Philadel- 
phia. Available  January  1,  1969. 

Only  $60,000.  Write  Department  541, 
Pennsylvania  Medicine. 

General  practice  in  Southwestern 
Pennsylvania;  three  and  one-half-acre 
estate;  four-bedroom  home;  five-room 
new  electric  office  and  equipment. 
Open  staff  hospital.  Will  sacrifice 
$45,000.  Leaving  to  specialize.  Write 
Department  537,  Pennsylvania  Med- 
icine. 

OFFICE  SPACE  AVAILABLE 

Doctor’s  Office;  fully  equipped; 
$130.00  month.  Write:  Mrs.  Daniel 
Menza,  1207  Madison  Avenue,  Al- 
toona, 16602,  or  telephone  (814)  942- 
4522. 


— 

CLASSIFIED  ADVERTISING  INFORMATION 

RATES — $10.00  per  insertion  up  to  30  words;  40  cents  each  addi- 
tional word;  $1.00  per  insertion  for  answers  sent  in  care  of  Penn- 
sylvania Medical  Society.  Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of  month  preceding 
month  of  publication.  Send  to  Pennsylvania  Medical  Society,  Taylor  By- 
pass and  Erford  Rd.,  Lemoyne,  Pennsylvania  17043.  The  right  is  re- 
served to  reject  or  modify  copy  to  conform  with  publication  rules. 

DEPARTMENT  NUMBERS — Advertisers  using  department  num- 
bers forbid  disclosure  of  their  identity.  Written  inquiries  are  forwarded 
to  such  advertisers. 

WORD  COUNT — Count  as  one  word  all  single  words,  two  initials 
of  a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers, 
hyphenated  words.  Count  name  and  address  as  five  words,  telephone 
number  as  one,  and  “Write  Department  . . .,  Pennsylvania  Medicine,” 
as  five. 
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in  my  opinion 


We  Are  Involved! 


The  Physician's  Role  in  Public  Life 


On  September  26th,  1968,  representing  the  Pennsylvania 
Medical  Socie-ty,,  the  undersigned  served  on  a panel  dis- 
cussing, “Architectural  Barriers  in  Building  Construction 
for  the  Handicapped”.  The  panel  included  an  architect, 
construction  engineer,  a physician,  and  a representative 
for  the  President’s  Committee  for  Hiring  the  Handicapped, 
from  Washington,  D.  C. 

The  usual  discussion  occurred  with  everyone  recogniz- 
ing the  needs  of  the  handicapped  in  gaining  access  to  pub- 
lic buildings,  etc.,  but  the  physician  on  the  panel  was 
impressed  by  the  naivete  of  the  participants  as  to  some  of 
the  more  apparent  needs  of  those  with  common  physical 
disabilities.  Such  topics  as  ramps,  hand-rails,  toilet  facili- 
ties were  freely  discussed.  Yet,  what  can  an  architect  be 
expected  to  know  of  the  aphasic,  (alexia,  agraphia,  recogni- 
tion, etc.)  or  of  the  hemiparetic  with  a short  leg  brace  and 
cane,  (his  speed  in  traversing  a doorway,  ascending  a step 
with  the  railing  on  the  wrong  side,  etc.)  or  the  spastic 
who  cannot  negotiate  a door-sill  or  waxed  floors?  It  be- 
came evident  that  physicians  have  been,  by  “negativity” 
or  feigning  “no  knowledge,”  derelict  in  their  duties  to 
participate  as  advisors  to  the  building  contractor  and 
architect  in  public  building  construction. 

I feel  that  the  Pennsylvania  Medical  Society  through  its 
guidance  and  knowledge,  should  recommend  that  county 
societies  establish  a committee  of  physicians  to  be  avail- 


able for  consultation  in  the  construction  of  public  build- 
ings in  a given  county.  The  recommendations  of  a phy- 
sician on  such  items  would  be  welcomed  by  the  building 
trade.  Steel,  bricks,  and  mortar  construction  are  certainly 
technical  features  in  which  we  have  no  place;  use  of  pic- 
tures to  replace  words,  use  of  higher  friction  floors,  use 
of  delayed  door  closings,  dual  rails  on  stair-wells,  proper 
toilet  facilities,  etc.,  are  all  our  business  and  responsibility. 
The  physician’s  role  in  public  life  is  ever  increasing.  The 
desire  to  avoid  anything  but  that  which  pertains  to  the 
physical-mental  soma  is  commendable,  but  not  realistic. 
We  as  citizens  rather  than  physicians  must  assume  an  active 
part  in  our  communities  other  than  serving  as  bank  di- 
rectors, in  church  responsibilities  and  as  PTA  participants. 
If  we  do  not,  federal,  state  and  community  construction  will 
continue  building  the  same  ramps,  the  well  lighted  corri- 
dors, etc.,  and  neglect  the  equally  important  refinements 
so  essential  to  aid  the  handicapped.  The  “I  don’t  want-to- 
get  involved  syndrome”  era  is  dead — we  are  all  involved 
everyday  in  community  responsibilities.  Our  medical  soci- 
eties at  national,  state  and  local  levels  are  to  be  encouraged 
to  form  advisory  committees  or  councils  to  assist  in  the 
upcoming  public  construction. 

ROBERT  G.  STEVENS,  M.I). 

Williamsport 


Advertiser  s Index 


Albert  Einstein  Medical  Center  115 

Ay  erst  Laboratories  168,  109 

Brown  Pharmaceutical  Co 118 

Burroughs-Wellcome  21 

Campbell  Soup  Co.  61 

Dow  Chemical  Co.  15 

Geigy  Pharmaceuticals  24,  30,  31,  32 

Glenbrook  Laboratories  107 

Highland  Hospital  117 

Hynson,  Wescott  and  Dunning  1 

International  Pharmaceutical  Corp 42,  43 

Lederle  Laboratories  3,  33,  34 

Lilly,  Eli  and  Co 4,  5,  6,  44 

Medical  Protective  Co 117 

Mediclinics  115 

National  Conference  on  Rural  Health  29 


Nuclear  Research  Associates  38,  39 

Parke,  Davis  and  Co 35 

Pennsylvania  Society  for  Colon  and  Rectal  Surgery  .115 

Pitman-Moore  122,  Third  Cover 

Poythress,  William  P.  and  Co 121 

Purdue-Frederick  65 

Obetrol  Pharmaceuticals  1? 

Robins,  A.  H.  Co 29,  64 

Roche  Laboratories  22,  23,  Fourth  Cover 


Searle,  G.  I),  and  Co 

Vale  Chemical  Co 

Warner  Chilcott  Laboratories 

Winthrop  Laboratories 

Wyeth  Laboratories  


62,  63 

28 

9,  1(1 

36 

11,  12.  19,  112,  113 


120 


PENNSYLVANIA  MEDICINE 


- 


Man  in  space,  now  fait  accompli,  re-emphasizes  the 
importance  of  Uro-Phosphate  therapy.  Research  into 
the  effect  of  space  travel  on  the  astronaut  reveals 
that  weightlessness  causes  loss  of  bone  calcium.  As 
the  bones  are  required  to  bear  less  and  less  of  the 
weight  of  the  body  they  lose  calcium,  increasing  the 
calcium  content  of  the  urine.  When  physical  activity 
is  reduced,  the  acidity  of  the  urine  should  be  adjusted 
to  keep  increased  calcium  in  solution  ....  a prophy- 
laxis to  prevent  kidney  or  bladder  calculi. 


Uro-Phosphate. 

NOW  A SUGAR-COATED  TABLET 

Each  tablet  contains:  methenamine,  300  mg.;  sodium  acid  phosphate,  500  mg. 


Uro-Phosphate  gives  comfort  and  protec- 
tion when  inactivity  causes  discomfort  in 
the  urinary  function.  It  keeps  calcium  in 
solution,  preventing  calculi;  it  maintains 
clear,  acid,  sterile  urine;  it  encourages 


Dosage: 

For  protection  of  the  inactive  patient 

1 or  2 tablets  every  4 to  6 hours  is 
usually  sufficient  to  keep  the  urine 
clear,  acid  and  sterile. 

2 tablets  on  retiring  will  keep  residual 
urine  acid  and  sterile,  contributing  to 
comfort  and  rest. 

A clinical  supply  will  be  sent  to 
physicians  and  hospitals  on  request. 


complete  voiding  and  lessens  frequency 
when  residual  urine  is  present. 

Uro-Phosphate  contains  sodium  acid 
phosphate,  a natural  urinary  acidifier. 
This  component  is  fortified  with  methe- 
namine which  is  inert  until  it  reaches  the 
acid  urinary  bladder.  In  this  environment 
it  releases  a mild  antiseptic  keeping  the 
urine  sterile. 

Uro-Phosphate  is  safe  for  continuous  use. 
There  are  no  contra-indications  other 
than  acidosis.  It  can  be  given  in  sufficient 
amount  to  keep  the  urine  clear,  acid  and 
sterile.  A heavy  sugar  coating  protects  its 
potency. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA  23217 


rTlfan/jJ&c/uxeiA  tomaceu/tca&. 


When  the 
pink  pill 

for  U.R.I.  symptoms 
speeds  into  action, 
someone  somewhere 
breathes  easier. 


You  provide  prompt  and  continuous 
relief  from  symptoms  of  U.R.I.  when 
jyou  prescribe  Novahistine  Singlet. 
;Novahistine  Singlet  is  formulated  to 
quickly  relieve  the  fever  and  the  aches 
and  pains  that  so  frequently  accompany 
upper  respiratory  infections.  And  these 
continuous-release  tablets  provide  a 
vasoconstrictor-anti  histamine  formu- 
lation to  shrink  swollen  membranes 
and  reduce  congestion  of  the  tur- 
binates and  sinuses. 


A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension. diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana 


Novahistine 

dllfTlot  decongestant- 
kjlllglvl  analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 


W henever  anxiety  induces  or  intensifies  clinical  sy?nptoms 


Librium 

(chlordiazepoxide  HCl) 

Quickly  relieves  anxiety -Helps  improve  response  in 
psychophysiologic  disorders -Seldom  impairs 
mental  acuity  or  physical  coordination, on  proper  dosage  - 
Has  wide  margin  of  safety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows : 

Indications:  Indicated  when  anxiety,  tension 
and  apprehension  are  significant  components 
of  the  clinical  profile. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving). Though  physi- 
cal and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  cau- 
tion in  administering  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest  effec- 
tive dosage  (initially  10  mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing 


gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  gener- 
ally not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothia- 
zines.  Observe  usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Paradoxi- 
cal reactions  (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children. 
Employ  usual  precautions  in  treatment  of  anxi- 
ety states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 

dJoc  MrJzi 

Roche ® 

LABORATORIES 

Division  of  Hoffmann  - La  Roche  Inc. 
Nutley,  New  Jersey  071 10 


and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor  men- 
strual irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  de- 
creased libido— all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEG  patterns  (low-voltage  fast  activity)  may 
appear  during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported 
occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  pro- 
tracted therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Oral— Adults:  Mild 
and  moderate  anxiety  and  tension,  5 or  10  mg 
t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d. 
or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HCl) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles  of 
50.  LibritabsT  M'  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100.  With 
respect  to  clinical  activity,  capsules  and  tablets 
are  indistinguishable. 


Also  available:  LihritaUs  (chlordiazepoxide ) 5 -mg,  lO-mg,  2 5 -mg  tablets 
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MALPRACTICE 

INSURANCE 


a vital  issue  to  be  explored  by  Penn- 
sylvania medical , legal  and  insur- 
ance specialists  in  a major  address 
and  panel-forum  at  the 


PENNSYLVANIA  MEDICAL  SOCIETY 
1969  OFFICERS  CONFERENC 
APRIL  23-24  H ARRISBURG-HERSHE ! 


FEBRUARY,  1969 

PHYSICIAN  INTEREST  BROADENED  IN  UPDATED  PENNSYLVANIA  BLUE  SHIELD 
REVIEW  AND  UTILIZATION  PROGRAMS  --  In  an  effort  to  coor- 

dinate and  supplement  the 
internal  utilization  program  of  Pennsylvania  Blue  Shield  with  the  re- 
view activities  of  the  Pennsylvania  Medical  Society,  the  PMS  Board  of 
Trustees  approved  a revised  organizational  structure  for  handling  dis- 
puted fee  cases  and  utilization  problems  presented  by  Blue  Shield.  In 
the  new  program,  Blue  Shield  may  refer  a claim  to  one  of  its  own  med- 
ical advisors  for  suggestions  when  the  claim  requires  advice  of  a 
technical  nature  and/or  it  may  refer  a claim  to  the  utilization  com- 
mittee of  a hospital  for  its  recommendation  when  the  propriety  or  ne- 
cessity of  a physician's  service  during  hospitalization  requires  ad- 
vice. When  advised,  Blue  Shield  then  may  recommend  payment;  take  ar- 
bitrary action  to  settle  the  claim  while  informing  the  physician  of 
his  right  to  appeal  to  a PMS  councilor  district  review  committee,  or, 
before  taking  action,  refer  the  claim  to  PMS  requesting  further  re- 
view by  a councilor  district  committee  or  one  of  the  specialty  advi- 
sory committees  which  will  be  organized  as  an  integral  part  of  the  PMS 
Review  Program.  BLUE  CROSS  OF  WESTERN  PENNSYLVANIA--  Counties  in  the 
service  area  of  Blue  Cross  of  Western  Pennsylvania  will  receive  broad- 
er representation  in  supervision  of  jointly  sponsored  hospital  utili- 
zation review  activities  as  the  result  of  Pennsylvania  Medical  Society 
board  action  approving  the  establishment  of  a PMS-Blue  Cross  Regional 
Steering  Committee.  The  PMS  Council  on  Medical  Service  recommended 
the  board-approved  reorganization  because  of  the  increased  areas  of 
joint  responsibility  regarding  utilization  review  and  hospital  in- 
spection and  the  need  to  involve  areas  beyond  the  Tenth  Councilor 
District  inasmuch  as  the  Blue  Cross  Plan  services  a twenty-nine-county 
area  of  western  Pennsylvania.  The  membership  of  the  steering  commit- 
tee will  be  composed  of  one  representative  each  from  the  Sixth  through 
Eleventh  PMS  Councilor  Districts;  four  members  to  be  appointed  by  the 
PMS  Council  on  Medical  Service,  and  two  members  to  be  appointed  by 
Blue  Cross.  The  regional  steering  committee  will  be  responsible  to 
the  PMS  Council  on  Medical  Service  and  Blue  Cross  of  Western  Pennsyl- 
vania for  coordinating  the  activities  of  the  Society's  medical  care 
program  in  western  Pennsylvania  and  will  provide  advice  on  matters  of 
policy  and  procedure  to  PMS  and  Blue  Cross.  The  program  will  be  im- 
plemented on  a pilot  basis  and,  proving  successful,  will  be  recommend- 
ed for  adoption  by  the  remaining  Blue  Cross  Plans  in  the  Commonwealth. 

PAMPAC  BOARD  ELECTED  The  PMS  Board  of  Trustees  at  its  January  meet- 
ing re-elected  the  following  members  to  the 
Pennsylvania  Medical  Political  Action  Committee  (PaMPAC)  Board  of 


Directors:  Paul  S.  Friedman,  M. D (Philadelphia) - First  District; 

George  W.  Shaffer,  M.D. (Dublin)-  Second  District;  Richard  L.  Huber, 

M. D . (Scranton) - Third  District;  Benjamin  Schneider,  M. D. (Danville)- 
Fourth  District;  R.  Edward  Steele,  M. D . (Harr isburg) - Fifth  District; 
William  B.  West,  M. D. (Hunt ingdon) - Sixth  District;  Robert  F.  Beckley, 
M.D. (Lock  Haven)-  Seventh  District;  W.  D.  Lamberton,  M.D. (Erie)-  Eighth 
District;  Ralph  M.  Weaver,  M. D . (But ler ) - Ninth  District;  William  A. 
Barrett,  M. D . (Pittsburgh) - Tenth  District;  Edward  Martin,  Jr.,  M.D. 
(Johnstown)-  Eleventh  District  and  Stanley  M.  Stapinski,  M.D. (Glen 
Lyon)-  Twelfth  District.  The  PaMPAC  Board  will  hold  its  reorganization 
meeting  this  month. 


PMS  TO  REVIEW  REVISIONS  OF  Representing  the  Pennsylvania  Med- 

HOSPITAL  ACCREDITATION  STANDARDS  ical  Society,  Thomas  F.  Fletcher, 

Jr.,  M.D.,  Harrisburg,  and  William 

Y.  Rial,  M.D.,  Swarthmore,  will  attend  a Chicago  joint  meeting  of  medi-  | 
cal  and  hospital  associations  to  review  the  provisional  draft  of  the 
Revision  of  Standards  for  Hospital  Accreditation.  In  preparation  for 
this  session,  our  representatives  to  the  meeting  have  received  from 
county  medical  societies  information  on  areas  of  hospital  accreditation! 
that  have  caused  difficulty  for  physicians.  This  information  will  be 
reviewed  with  the  revised  standards  to  make  sure  that  they  are  as  r 

equitable  as  possible. 


ill 

PMS  HOSTS  AMA  RURAL  HEALTH  "Meeting  Rural  Health  Needs  in  Our 

CONFERENCE  Changing  Times"  is  the  theme  of  the  22nd 

National  Conference  on  Rural  Health  to 
be  held  at  the  Marriott  Motor  Hotel,  Philadelphia,  March  21-22,  1969. 

The  day-and-a-half  conference  will  feature  speakers,  discussion  groups 
and  an  informal  interchange  of  information  among  conferees  on  a wide 
range  of  topics  concerning  important  aspects  of  rural  health.  The  pro- 
gram, sponsored  by  the  AMA  and  hosted  by  the  Pennsylvania  Medical  So- 
ciety, is  acceptable  for  ten  credit  hours  by  the  American  Academy  of 
General  Practice.  George  E.  Farrar,  Jr.,  M.D.,  PMS  president,  will  ex- 
tend greetings  to  participants  on  the  opening  day  of  the  conference. 
Physicians  interested  in  attending  the  conference  are  encouraged  to 
contact  the  PMS  Council  on  Public  Service  or  the  Council  on  Rural 
Health,  American  Medical  Association,  535  North  Dearborn  St.,  Chicago, 
111.  60610. 


SLOW  MOVING  VEHICLE  EMBLEM  A reflective,  triangular-shaped  emblem 
ENDORSED  BY  PMS  BOARD  to  be  borne  by  all  slow  moving  vehicles 

in  the  Commonwealth  has  been  endorsed 
by  the  PMS  Board  of  Trustees  which  has  directed  the  PMS  Council  on 
Governmental  Relations  to  support  legislation  in  favor  of  this  posi- 
tion. The  emblem,  developed  from  research  at  the  Ohio  State  Univer- 
sity, is  orange  and  red  in  color  and  reflective  both  day  and  night. 

The  AMA  is  attempting  national  adoption  of  the  emblem  as  a means  of 
reducing  highway  accidents  involving  farm  and  construction  equipment. 
In  Pennsylvania,  the  use  of  the  emblem  has  been  strictly  voluntary. 
Pennsylvania  Senate  Bill  255,  which  would  make  the  use  of  the  emblem 
mandatory  on  certain  vehicles,  was  introduced  to  the  legislative  body 
in  1967  but  was  referred  to  committee  where  it  died. 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


I THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
REMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


LUTREXIN,  the  non-steroid  “uterine 
taxing  factor1'  has  been  found  to  be  useful 
t many  clinicians  in  controlling  abnormal 
:erine  activity. 

Literature  on  indications  and  dosage  avail- 
Dle  on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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He  is  elderly. 

He  is  on  corticosteroids. 
When  lie  needs  an  antibiotic 
he  may  he  a candidate  for 


DECLOSTATIN  300 


DemethylchlortetracycHne  HC1  300  mg 
and  Nystatin  500,000  units 
CAPSELE-SHAPED  TABLETS  Lederle 


b.i.d. 


tiuard  susceptible  patients  against  intestinal  mondial  over- 
tvth  during  broad-spectrum  therapy— the  protection  of 
tatin  is  combined  with  demethylchlortetracycline  in 

:lostatin. 

or  your  susceptible  candidates,  prescribe  DECLOSTATIN 
e broad-spectrum  therapy  that  prevents  mondial 


•growth. 


Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 
stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 


btiveness: Because  its  antibacterial  component  is  DECLOMYCIN 
jethylchlortetracycline,  DECLOSTATIN  should  be  equally  or  more 
iitive  therapeutically  than  other  tetracyclines  in  infections  caused  by 
ijcycline-sensitive  organisms.  The  antifungal  component.  Nystatin, 
lets  against  superinfection  by  antibiotic-resistant  fungal  overgrowth 
Secularly  monilia)  in  the  intestinal  tract. 

paindication : History  of  hypersensitivity  to  demethylchlortetracy- 
or  nystatin. 

ting : In  renal  impairment,  usual  doses  may  lead  to  excessive  accum- 
m and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
Indicated,  and,  if  therapy  is  prolonged,  serum  level  determinations 
I be  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
| has  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
ace  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
|a  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
nic reactions  have  been  reported.  Patients  should  avoid  direct 
sure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
mfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
ijs  should  be  carefully  observed. 

I 


rhea,  stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN.  apparently  dose  related.  Transient 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rare). 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis. 
Teeth  — dental  staining  (yellow-brown)  in  children  of  mothers  given  this 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  drug 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo- 
plasia has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication  and  institute  appropriate  therapy^  j 
Demethylchlortetracycline  may  form  a stable  calcium  complex  in  any  j 
bone-forming  tissue  with  no  serious  harmful  effects  reported  thus  far 
in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impaired 
by  the  concomitant  administration  of  high  calcium  content  drugs,  foods  j 
and  some  dairy  products.  Treatment  of  streptococcal  infections  should 
continue  for  10  days,  even  though  symptoms  have  subsided. 


LEDERLE  LABORATORIES 

A Division  o|  American  Cyanamid  Company,  Pearl  River,  New  York 
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I )ovou  have  patients 
who  try  to  hide  frustration 
Behind  conformity? 


I ou  see  many  depressed  patients 
who  hide  their  real  anxieties  behind 
a smoke  screen  of  pretense. 

The  more  they  try  to  conceal  reality, 
the  more  entrenched  the  disturbances 
become.  The  role  they  assume  is  not 
adequate  to  suppress  their  inner 
turmoil.  Unchecked,  the  turmoil 
finds  expression  in  other  symptoms. 


•♦0374 


hey  want  your  help  and  Aventyl 
HC1  can  help  you. 

Whether  depression  is  open  or 
secretive,  Aventyl  HC1  assists  in 
relieving  the  symptoms  and  the  state  of 
depression  itself.  It  may  aid  in  removing 
the  emotional  distortions  and,  in  lilting 
the  depression,  help  patients  face, 
accept,  or  change  their  life  patterns. 

Eli  Lilly  and  Company 
Indianapolis 
Indiana  46206 


1 lelps  remove  the  symptoms, 
lift  1 lie  depression, 
and  release  the  pat ient 

Aventyl"  1 101 

Nortriptyline  I lydrochloride 


(See  last  page  for  prescribing  information.) 
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Aventyl®  I IG1 

Nortriptyline  I lydrochloride 


Description:  Aventyl  HC1  is  a safe  and 
effective  agent  for  treatment  of  mental 
depression,  anxiety-tension  states,  and 
psychophysiological  gastro-intestinal  dis- 
orders. It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic 
effects  of  Aventyl  HC1  are  milder  than 
those  of  related  antidepressants. 
Indications:  Depressive  reactions  (alone 
or  accompanied  by  anxiety)  associated 
with  such  presenting  symptoms  as  depres- 
sion, anxiety,  tension,  insomnia,  restless- 
ness, disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal 
disorders  and  symptomatic  reactions  in 
childhood  (e.g.,  enuresis). 
Contraindications:  Hypersensitivity  to 
the  drug;  concurrent  use  with  a MAO  in- 
hibitor or  use  within  two  months  after  the 
MAO  inhibitor  is  discontinued. 
Warnings:  Use  in  convulsive  or  hypoten- 
sive states  should  be  closely  followed  by 
the  physician. 

At  present,  data  are  insufficient  to 
recommend  the  drug  during  pregnancy. 
The  possibility  of  a suicidal  attempt  in  a 
depressed  patient  should  always  be  con- 
sidered. 

There  have  been  rare  reports  of  agranu- 
locytosis, jaundice,  hypotension,  tremor, 
urinary  retention,  thrombocytopenic  pur- 


pura, and  paralytic  ileus.  Periodic  labora- 
tory studies  are  recommended. 

Cardiovascular  com  plications,  including 
myocardial  infarction  and  arrhythmias, 
have  been  reported  occasionally  with  re- 
lated drugs.  Patients  with  cardiovascular 
disease  should  be  given  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly)  under 
close  observation  and  in  low  dosage.  This 
drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong 
the  conduction  time,  as  manifested  by  first- 
degree  AV  block. 

Precautions:  Because  of  its  anticholin- 
ergic activity,  Aventyl  HC1  should  be  ad- 
ministered cautiously  in  patients  with 
glaucoma  or  a propensity  for  urinary  re- 
tention. Use  Aventyl  HC1  with  care  in 
conjunction  with  sympathomimetic  or 
anticholinergic  drugs.  Epileptiform  sei- 
zures or  troublesome  patient  hostility  may 
occur.  Aventyl  HC1  used  alone  in  schizo- 
phrenic patients  may  result  in  an  exacer- 
bation of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and 
ECT  (with  or  without  atropine,  short- 
acting barbiturate,  and  muscle  relaxant) 
has  not  been  thoroughly  studied.  If  these 
treatments  are  used  together,  the  physi- 
cian should  be  aware  of  possible  added 
adverse  effects. 

Patients  should  be  warned  about  the 
possibility  of  drowsiness  if  they  operate 
dangerous  machinery  or  drive  a vehicle. 
Concurrent  ingestion  of  other  C.N.S. 
drugs  or  alcohol  may  potentiate  the  ad- 
verse effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antide- 
pressant (e.g.,  nortriptyline)  may  respond 
poorly  to  hypotensive  agents  such  as 
guanethidine. 

Ad  verse  Reactions:  The  following  have 
been  observed  or  reported  following  the 
use  of  Aventyl  HC1:  dryness  of  mouth, 
drowsiness,  constipation,  dizziness,  tremu- 
lousness, confusional  state,  ataxia,  disori- 
entation and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or 
manic  state,  tachycardia,  blurred  vision, 
epigastric  distress,  sweating,  peculiar 
taste,  black  tongue,  fatigue,  excess  weight 
gain  or  weight  loss,  insomnia,  headache, 
paresthesia,  nausea  and  vomiting,  ady- 
namic ileus,  rash,  itching,  delayed  micturi- 
tion, hunger  sensation,  flushing,  diarrhea, 
nocturia,  inner  nervousness,  anxiety  and 
panic,  ankle  and  orbital  edema,  hypoten- 
sion, hypertension,  impotence,  nightmares, 
palpitation,  numbness,  peripheral  neurop- 
athy, photosensitization,  extrapyramidal 
symptoms,  and  increased  or  decreased 
libido. 

Habituation  or  withdrawal  symptoms 
have  not  been  reported. 

Administration  and  Dosage:  Aventyl 
HC1  is  administered  orally  as  Pulvnles® 
or  liquid.  Dosage  should  be  individualized. 
The  following  general  principles  are 
applicable. 


Aventyl  HC1  is  preferably  given  in 
gradually  increasing  doses:  1 Pulvule  (10 
mg.)  twice  the  first  day,  1 Pulvule  three 
times  the  second  day,  and  1 Pulvule  four 
times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects 
are  seen  after  five  to  seven  days  with  10 
mg.  four  times  a day,  the  patient  can  be 
given  25  mg.  twice  the  first  day,  25  mg. 
three  times  the  second  day,  and  25  mg. 
four  times  daily  thereafter. 

If  minor  side-effects  develop,  reduce  the 
dosage.  If  side-effects  of  a more  serious 
nature  or  allergic  manifestations  develop, 
discontinue  the  drug. 

For  mild  symptoms  of  a depressive  na- 
ture, give  10  mg.  three  or  four  times  a 
day ; for  severe  depressions,  100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to 
induce  no  greater  degree  of  clinical  re- 
sponse, but  side-effects  may  increase. 

Usual  Recommended  Dosage 

Adults— 20  to  100  mg.  daily 
Pulvules:  25  mg.— 1 Pulvule  one  to  four 
times  daily 

10  mg.— 1 or  2 Pulvules  one  to 
four  times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10 
cc.)  one  to  four  times  daily 
Children— 1 to  2 mg.  per  Kg.  or  10  to  75 
mg.  daily 

Pulvules:  25  mg.— Ages  seven  to  twelve, 

1 Pulvule  one  to  three  times 
daily 

10  mg.— Ages  three  to  six,  1 
Pulvule  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 or  2 
Pulvules  one  to  three  times 
daily 

Liquid:  Ages  three  to  six,  1 teaspoon- 
ful (5  cc.)  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 to  2 
teaspoonfuls  (5  to  10  cc.)  one 
to  three  times  daily 

Maintenance  medication  is  necessary 
until  it  is  evident  that  the  depression  cycle 
has  run  its  spontaneous  course.  This  as- 
sumption may  be  based  upon  the  history 
of  previous  depressions,  the  removal  of 
the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is 
able  to  manage  his  affairs.  It  is  advisable 
to  continue  maintenance  therapy  for  sev- 
eral months  after  improvement. 

How  Supplied:  Liquid  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly),  10 
mg.  (equivalent  to  base)  per  5 cc.,  in  pint 
bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg. 
(equivalent  to  base),  in  bottles  of  100  and 
500.  [°8‘H  ] 

Additional  information  available  to  physi- 
cians upon  request.  aoo3?6 


Eli  Lilly  and  Company 
Indianapolis 
Indiana  46206 
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PMS,  State  Psychiatrists  Open  New  Office 


The  official  opening  of  the  office  of  the  Pennsylvania  Psychiatric  Society  in 
the  Pennsylvania  Medical  Society  headquarters,  Lemoyne,  took  place  when 
William  A.  Phillips,  M.D.,  secretary-treasurer  of  the  Pennsylvania  Psychiatric 
Society,  right,  and  John  F.  Rineman,  PMS  acting  executive  director,  cut 
the  ribbon  on  the  door  of  the  office  of  Terry  R.  Lenker,  the  psychiatric 
society’s  executive  secretary,  center. 


First  Executive 
Secretary  Named 
By  State  Group 

The  Pennsylvania  Medical  Society 
officially  launched  a new  service  to 
medical  specialty  societies  in  the 
commonwealth  on  January  1,  1969, 
when  it  began  to  provide  office  space 
in  PMS  headquarters,  Lemoyne,  and 
assistance  to  these  organizations. 

First  to  take  advantage  of  the  ar- 
rangement is  the  Pennsylvania  Psy- 
chiatric Society,  which  officially 
opened  its  office  with  the  arrival  of 
the  new  year.  Terry  R.  Lenker  serves 
as  the  society’s  executive  secretary. 

Mr.  Lenker,  a 1964  graduate  of 
Lebanon  Valley  College,  is  the  first 
executive  secretary  the  psychiatric 
society  has  had.  Before  assuming  his 
new  duties  he  had  spent  three  years 
in  the  insurance  industry. 


Medical  Edfication  Television  Progresses 


A special  Pennsylvania  Medical 
ture  from  the  governor  have  brought 
tion  in  the  Commonwealth  closer  to 

The  PMS  Council  on  Education  and 
Science,  charged  with  promoting  the 
program  of  continuing  medical  edu- 
cation for  the  State  Society,  took  the 
initiative  in  calling  a meeting  of 
thirty-five  people  representing  various 
disciplines  who  are  interested  in  tele- 
vision as  it  relates  to  continuing  medi- 
cal education.  The  need  for  a new 
.medium  in  gaining  the  interest  and 
attention  of  physicians  in  continuing 
medical  education  was  apparent. 

More  recently,  Governor  Raymond 
P.  Shafer  signed  into  law  a bill  which 
creates  the  Public  Television  Net- 


Society-sponsored  meeting  and  a signa- 
television  in  continuing  medical  educa- 
reality. 

work  Commission — a major  step  to- 
ward the  realization  of  non-commer- 
cial, public  television  potential  in  the 
Commonwealth.  The  first  task  of  the 
unique  twenty-two  man  commission 
will  be  to  establish  a statewide  net- 
work interconnecting  Pennsylvania’s 
public  television  stations. 

The  combination  of  the  concept  of 
television  on  continuing  medical  edu- 
cation and  the  unique  features  of  a 
statewide  public  television  hookup  pro- 
vide some  very  promising  possibilities 
for  the  physician  seriously  concerned 


with  continuing  education,  no  matter 
where  he  may  be  located. 

A number  of  techniques  were  sug- 
gested at  the  PMS  meeting  last  year 
as  to  actual  application  of  television. 
The  conferees  agreed  that  the  ideal: 
situation  would  involve  a two-way 
voice  and  video  system  that  would' 
link  hospitals  in  the  state  by  a series 
of  microwave  towers  and,  in  some 
areas,  coaxial  cable. 

The  system  would  be  universal  in; 
that  each  hospital  could  broadcast  to, 
and  receive  programs  from,  a single 
hospital,  a group  of  hospitals  or  all 
hospitals  in  the  system.  The  system 
would  allow  the  presentation  of  formal! 

( Continued  page  29.) 
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newsfronts 


“ Smoking  and  Health 


PMS  President  George  E.  Farrar,  Jr.,  M.D.  responds  to  a question  at  a news 
conference  held  prior  to  a luncheon  at  Hershey  Motor  Lodge  January  13 
opening  “ Education  Week  on  Smoking  and  Health."  Others  who  participated 
in  the  news  conference  were  Harold  S.  Diehl,  M.D.,  New  York,  special 
consultant  to  the  American  Cancer  Society,  Charles  L.  Leedham,  M.D., 
Pennsylvania  Committee  on  Smoking  and  Health  of  Youth,  J . Mostin  Davis, 
M.D.,  Pennsylvania  Division,  American  Cancer  Society,  Nathan  H.  Heligman, 
M.D.,  Pennsylvania  Tuberculosis  and  Health  Society,  B.  Anton  Hess,  Ph.D., 
Pennsylvania  Department  of  Public  Instruction.  Raymond  R.  Curanzy,  M.D., 
Pennsylvania  Heart  Association. 


Governor  Raymond  P.  Shafer  signs  a proclamation  declaring  January  12-18 
as  “ Education  Week  on  Smoking  and  Health.”  Participating  are  members  of 
the  Pennsylvania  Committee  on  Smoking  and  the  Health  of  Youth,  headed 
by  Chairman  Charles  L.  Leedham,  M.D.,  State  Health  Department,  {seated  left ) 
and  Michael  E.  Flanagan,  co-chairman,  State  Department  of  Public  Instruction, 
(sealed  right).  Other  committee  members  (standing  left  to  right)  include:  Otto 
Kuscher,  Pennsylvania  Tuberculosis  and  Health  Society;  John  Halloran,  execu- 
tive vice  president,  American  Cancer  Society;  Royce  J.  Britton,  Pennsylvania 
Heart  Association  and  Samuel  C.  Price,  Pennsylvania  Medical  Society. 


Week ” 

Elimination  of  cigarette  smoking 
would  be  a public  health  measure 
comparable  in  importance  to  develop- 
ment of  a vaccine  that  could  save 
300,000  lives  a year.  This  was  one  of 
the  revealing  opinions  expressed  by 
Harold  H.  Diehl,  M.D..  New  York, 
special  consultant  for  research  and 
medical  affairs  to  the  American  Cancer 
Society,  at  a meeting  at  Hershey 
Motor  Lodge  January  13  which  opened 
“Education  week  on  Smoking  and 
Health"  in  Pennsylvania. 

Dr.  Diehl,  a nationally  recognized 
authority  on  smoking  and  health  said 
that  continuing  research  is  needed  “as 
to  what  specific  constituents  of  tobac- 
co smoke  cause  disease,  how  these 
act  upon  the  body  and  what  can  be 
done  to  eliminate  them  or  their  ef- 
fects.” He  emphasized  that  we  do  not 
need  additional  research  concerning 
“the  harmfulness  of  smoking.  This 
is  an  established  fact.”  He  said,  “We 
need  research  as  to  how  people  can 
break  the  habit  and  as  to  how  to  re- 
duce the  social  acceptibility  of  smok- 
ing.” 

He  pointed  out  that  from  the  medi- 
cal and  public  health  point  of  view 
“the  case  has  been  proved.  The  diag- 
nosis has  been  made.  The  question 
that  remains  is  what  can  we  do  about 
it.” 

He  said  the  National  Office  of  Vital 
Statistics  reported  a “tremendous 
amount  of  illness  and  disability  at- 
tributable to  smoking:  seventy-seven 

million  work  days  lost  each  year;  a 
third  more  time  lost  from  work  by 
cigarette  smokers  than  by  those  who 
do  not  smoke;  eighty-eight  million 
days  ill  in  bed  each  year  attributable 
to  smoking;  280,000  more  persons 
with  heart  disease;  a million  more  per- 
sons with  chronic  bronchitis  or  em- 
physema; 1,800,000  more  cases  of 
sinusitis;  a million  more  cases  of  ulcers 

He  said  public  education  continues 
to  be  necessary  because  “the  tobacco 
industry  is  becoming  increasingly  ag- 
gressive in  its  efforts  to  promote  smok- 
ing and  to  mislead  the  public  into 
thinking  that  ‘nothing  has  been  proved’ 
and  that  ‘this  is  only  another  health 
scare.’  ” 
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when  relief 
means  so  much 
in  keeping 
your  G.U. 
patient  comfortable 
® 

URISED 


ip  CZOISIAL. 


There  are  not  many  drug  combinations  in  use  today 
which  can  claim  to  have  served  the  medical  profes- 
sion for  more  than  50  years.  Such  a record  reflects 
the  continued  confidence  of  physicians  in  URISED. 
This  is  not  a dramatic  “wonder  drug’’  — but  a 
useful  one. 

It  fills  a need  in  urologic  and  general  practice— a 
need  for  a mild  but  reliable  agent  with  a very  low 
order  of  toxicity.  It  can  be  used  alone  to  treat  mild 
and  uncomplicated  urinary  infections.  It  can  be  used 
as  “interim  therapy”  while  awaiting  the  results  of 
urine  culture.  It  can  be  used  as  an  adjunct  (to  relieve 
pain  and  spasm)  with  almost  any  other  form  of  anti- 
bacterial therapy. 

The  characteristic  blue/green  urine  tells  the  patient 
that  something  is  happening.  The  patient  generally 
tells  you  that  symptomatic  relief  follows  the 
first  dose. 

REFERENCES:  (1)  Sands.  R.X.:  New  York  St.  J.  Med.  61:2598-2602, 
1961;  (2)  Renner,  M.J.,  et  al.:  Hosp.  Topics  39:71-73,  1961;  (3)  Haas, 
Jr.,  J.,  and  Kay.  L.  L.:  Southwest  Med.  42:30-32,1961;  (4)  Marshall,  W.: 
Clin.  Med.  7:499-502,  1960;  (5)  Strauss  B : Clin.  Med.  4:307-310,  1957. 


Each  Blue-Coated  Tablet  contains  Active: 


Atropine  Sulfate  0.03  mg. 
Hyoscyamine  0.03  mg. 
Methenamine  40.8  mg. 


Methylene  Blue 
Phenyl  Salicylate 
Benzoic  Acid 


5.4  mg. 
18.1  mg. 

4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with  atro- 
pine idiosyncrasy  or  cardiac  disease. 

SIDE  EFFECTS:  Neither  irritation  nor  untoward  reactions  have 
been  reported;  however,  if  pronounced  dryness  of  the  mouth, 
flushing,  or  difficulty  in  initiating  micturition  occur,  decrease 
dosage.  If  rapid  pulse,  dizziness  or  blurring  of  vision  occur, 
discontinue  use  immediately.  Acute  urinary  retention  may  be 
precipitated  in  prostatic  hypertrophy. 

CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults — Two  tablets,  orally,  four  times  per  day  fol- 
lowed by  liberal  fluid  intake.  Acute  cases — initially  two  tablets 
every  hour  for  three  doses  followed  by  the  recommended  daily 
administration.  Children — One-half  the  adult  dose. 

(Stocked  Nationally  Through  All  Service  Wholesale  Druggists) 


IDNAL 

ARMACEUTICALS  INC 
ICAGO,  ILLINOIS  806A0 


MANUFACTURERS  OF  URICEUTICAL®  SPECIALTIES 


Printed  in  U S A 


ANESTACON™  . CYSTOSPAZ®  • MANDACON™  . URISED® 
URISEDAMINE®  • UTRASUL®  Tablets  and  Suspension 
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Avoids  constipation. 


an  antacid  formulated  especially 
for  the  constipation-prone  patient 

• Gelusil-M  has  been  formulated  to  help 
avoid  constipation  in  these  patients: 
hospitalized/ bedridden /debilitated /seden- 
tary/ pregnant/ elderly/on  a bland  diet/ 
on  anticholinergic-antispasmodic  drugs/ 
when  straining  at  stool  should  be  avoided. 
• Magnesium  content  helps  maintain  intes- 
tinal fluid  volume  and  motility. 

• Some  patients  may  develop  loose  stools 
while  taking  Gelusil-M.  This  condition  is 
usually  dose-related,  and  usually  responds 
to  dose  reduction. 


an 
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introducing  new  'vm 

GELUSICM 

each  5 ml.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate 
250  mg.  aluminum  hydroxide  (Warner-Chilcott) 
200  mg.  magnesium  hydroxide 

*U.S.  Potent  No.  3,326,755 

a consistent  buffering 
anticostivet  antacid 

tAvoids  constipation. 


See  next  page  for  prescribing  information  ^ 
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DO  TABLETS 
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GELUSIL-one  name  fo  remember.. .and  a dosage  form  for  every  patient, 


Gelusif-M  Liquid 

especially  for  the  constipation- 
prone  patient 

Indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis,  heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored) — light  green  bottles  of  1 2 fl.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed  — shake  vigorously. 


Gelusir  Tablets 

the  universal  take-along  antacid 

Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Regular  GelusirLiquid 

when  constipation  is  not  a problem 

Pleasant  mint  flavor... ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)  — 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 


WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 


Hahnemann  Active  In 
Community  Services  Center 

A former  103-room  convent  and  religious  center  is  now 
serving  as  a privately-financed  neighborhood  center  in 
Philadelphia's  Spring  Garden  area — offering  residents 
health  and  dental  care  service,  a swimming  pool  and  recre- 
ational facilities,  cafeteria,  and  budding  “micro-industrial 
park.” 

The  Spring  Garden  Community  Services  Center  is  the 
first  comprehensive  inner-city  facility  in  the  nation  estab- 
lished without  government  sponsorship,  but  built  rather 
through  the  ingenuity  and  determination  of  a group  of 
people  interested  in  returning  the  once  great  neighborhood, 
now  occupied  by  some  of  the  most  deprived  of  Philadel- 
phia’s poor,  to  its  former  status. 

Working  side  by  side  with  residents  of  the  area  have 
been  business  and  industry  leaders,  and  civic  leaders  from 
the  YMCA,  who  operate  the  recreation  program,  from 
the  Free  Library  of  Philadelphia,  which  is  developing  a 
branch  there,  from  Hahnemann  Medical  College  and  Hos- 
pital, which,  through  Patrick  G.  Storey,  M.D.,  professor 
and  chairman,  department  of  community  medicine,  has 
opened  a family-oriented  health  program.  Final  negotia- 
tions are  under  way  to  bring  in  a board  of  education  day 
care  center  and  state  employment,  social  work  and  com- 
munity legal  services  offices. 

Philadelphia’s  Opportunities  Industrialization  Center, 
established  by  Rev.  Leon  Sullivan,  operates  the  cafeteria, 
and  is  aiding  in  development  of  the  micro-industry — an 
industry,  or  branch  of  one,  employing  fifty  or  less  people, 
for  the  training  and  economic  development  of  area  resi- 
dents. 

The  list  of  “people  interested  in  people"  who  made  pos- 
sible this  Spring  Garden  story  is  too  long  to  print  in  full, 
but  it  includes  Gilbert  Jackson,  formerly  of  Temple  Uni- 
versity, now  serving  as  the  center’s  director,  Irwin  Horo- 
witz, builder,  who  was  offered  the  property  for  rehabilita- 
tion, and  saw  its  potential  as  a neighborhood  center,  the 
Dominican  Sisters  who  helped  financially  so  that  their 
former  home  might  be  put  to  good  use,  and  Smith,  Kline 
and  French  Laboratories,  whose  facilities  border  on  the 
neighborhood,  and  whose  Community  Affairs  Coordinator 
Carver  Portlock,  works  full-time  in  and  for  the  improve- 
ment of  the  neighborhood. 

In  the  words  of  an  area  resident,  who  sits  on  the  board 
of  managers,  “We  need  it — we  need  it  bad.” 

One  of  the  main  tasks  of  Gilbert  Jackson,  execu- 
tive director  of  the  newly  created  Spring  Garden 
Community  Services  Center,  is  arranging  for  the 
rehabilitation  of  the  pool  in  the  former  Dominican 
Convent  and  Guild.  Poo!  will  become  a vital 
part  of  center’s  community  recreation  program  to 
be  operated  by  the  YMCA. 
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Penn  State  Appointed 
Hershey  Trustee 


Rush  House  to  be  Restored 


The  first  contribution  to  the  restoration  of  the  Benjamin  Rush  house  was  made 
by  the  staff  of  Philadelphia  State  Hospital,  Byberry,  in  the  form  of  a plaque 
and  money  gift  to  Daniel  Blain,  M.D.,  hospital  director,  on  his  seventieth 
birthday,  in  honor  of  his  leadership  in  the  field  of  psychiatry  and  his  efforts 
to  save  the  Benjamin  Rush  house,  which  symbolizes  in  our  time  historical 
efforts  to  alleviate  mental  illness.  Shown  (left  to  right)  are  Franklyn  R.  Clarke, 
M.D..  assistant  director  for  patient  care,  James  B.  Miller,  assistant  director 
for  administration  and  Mrs.  Charlotte  S.  Kelly,  president.  The  plaque  will 
be  placed  on  the  Rush  house  when  it  is  moved  to  the  grounds  at  Philadelphia 
State  Hospital. 


Facsimile,  Alternate  Signatures 
Authorized  by  Blue  Shield 


Pennsylvania  Blue  Shield  Board  of 
Directors’  action  taken  last  fall  an- 
swered a growing  need  to  accept  al- 
ternatives to  a doctor’s  signature  on 
Doctors  Service  Report  forms. 

A doctor  may  now  elect  to  have  the 
data  needed  provided  by  his  billing 
service,  and  he  may  authorize  other 
persons  to  submit  claims  in  his  behalf. 
A facsimile  of  his  signature  on  a rub- 
ber stamp  also  will  be  an  acceptable 
substitute  on  all  except  claims  sub- 
mitted under  the  Civilian  Health  and 
Medical  Program  of  the  Uniformed 
Services  (CHAMPUS)  which  must 
still  carry  the  doctor’s  personal  sig- 


nature. 

Claims  submitted  under  the  Penn- 
sylvania Medical  Assistance  Program 
always  have  been  accepted  with  a fac- 
simile signature  of  the  doctor  or  the 
signature  of  a person  authorized  by 
him.  In  using  the  facsimile  or  stamp 
signature,  Blue  Shield  requests  that 
the  same  style  be  used  on  every  form. 

Physicians  must  authorize  Blue 
Shield  in  writing  to  use  one  of  the 
available  alternatives.  Blue  Shield  has 
authorization  forms  available  on  which 
the  doctor  need  insert  only  the  ap- 
propriate facsimile  or  authorized  sig- 
nature. 


The  Pennsylvania  State  University 
has  been  appointed  as  trustee  for  The 
Milton  S.  Hershey  Medical  Center, 
succeeding  the  Hershey  Trust  Com- 
pany, trustee  of  The  M.  S.  Hershey 
Foundation,  according  to  a petition 
approved  in  the  Orphans’  Court  of 
Dauphin  County  in  December,  1968. 

The  university,  as  successor  trustee, 
will  assume  title  to  the  land,  build- 
ings and  equipment  as  well  as  the 
remaining  funds  of  the  $50  million 
grant  that  originally  established  the 
medical  center.  Under  the  previous 
arrangement,  the  university  has  been 
responsible  for  administering  and  op- 
erating the  center,  but  The  M.  S.  Her- 
shey Foundation  retained  ownership 
and  leased  it  to  Penn  State  for  one 
dollar  a year. 

The  Milton  S.  Hershey  Medical 
Center  of  The  Pennsylvania  State  Uni- 
versity was  founded  on  August  23, 
1963,  by  a decree  of  the  Orphans’ 
Court  of  Dauphin  County  which  au- 
thorized a transfer  of  $50  million 
from  the  Milton  Hershey  School  Trust 
to  The  M.  S.  Hershey  Foundation  for 
the  construction,  equipping  and  en- 
dowment of  a medical  school,  teaching 
hospital  and  related  graduate  and  re- 
search programs.  At  that  time,  the 
court  also  authorized  an  affiliation 
agreement  with  Penn  State,  formally 
signed  on  August  27,  1964. 

The  new  arrangement  is  designed  to 
eliminate  duplicate  record  keeping, 
accounting  and  inventory  control  by 
both  the  university  and  the  foundation 
and  is  expected  to  qualify  the  medical 
center  for  additional  funds  and  grants 
from  sources  which  were  not  available 
under  the  previous  relationship. 

Ground  was  broken  for  the  medical 
center  in  February  1966.  The  medi- 
cal sciences  building,  animal  research 
farm  and  steam  plant  have  been  built 
and  the  teaching  hospital  is  under  con- 
struction. Presently  planned  facilities 
are  expected  to  cost  more  than  $48 
million  when  completed  in  1970.  The 
university  received  $21.3  million  in 
U.  S.  Public  Health  Service  matching 
construction  funds  in  1966  and  1967. 
The  first  class  of  medical  students  en- 
rolled in  the  fall  of  1967.  A total  of 
ninety-nine  first  and  second-year  medi- 
cal students  and  Ph.D.  candidates 
were  enrolled  this  past  fall. 
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Smiles  speak  louder  than  words 


for  the  good  taste  of  Soyalac 


Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It’s  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow’s  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 


(Jaw.  cB© tMefc  and  ^ampieA 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


Available  in 
Concentrated  Liquid  or  Powdered 


Soyalac 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.  S.  A. 
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Industrial  Health  A ward  Presented 


Mark  Eeadbetter,  M.D.,  left,  representing  the  Pennsylvania  Medical  Society, 

recently  presented  a PMS  Occupational  Health  Award  to  George  Perrault,  Jr., 
center,  chairman  and  president  of  Sharon  Steel  Corporation,  who  accepted  on 
behalf  of  his  company  for  its  efforts  in  offering  good  health  services  to  its 
employees.  At  the  right  is  John  F.  Coyne,  M.D.,  representing  the  Mercer 
County  Medical  Society,  who  presented  a county  award  to  the  company  for 
the  same  reasons. 

State  Over-the-counter  Narcotic 
Medicine  Sales  Conform  to  Rules 


Pennsylvania  regulations  covering 
over-the-counter  sale  of  cough  syrups 
and  other  medicines  containing  nar- 
cotics are  in  line  with  similar  legisla- 
tion in  neighboring  states  and  conform 
to  U.  S.  Treasury  Department  recom- 
mendations. 

This  was  the  essence  of  a report  to 
the  governor’s  advisory  board  on 
drugs,  devices  and  cosmetics  by  Don- 
ald F.  Walter,  chief  of  the  drug  dis- 
tribution and  narcotics  control  sec- 
tion of  the  State  Health  Department's 
division  of  drug  control. 

Walter  said  that  a comparative  study 
of  pertinent  legislation  in  Pennsylvan- 


ia, New  York.  New  Jersey,  West  Vir- 
ginia, Ohio,  Maryland  and  Delaware 
shows  that  all  seven  states  have  similar 
regulations,  with  only  minor  varia- 
tions, for  controlling  the  indiscrimi- 
nate distribution  of  non-prescription 
medicines  containing  narcotics. 

The  minor  variations,  he  said,  re- 
late to  differences  in  maximum 
amounts  and  prescribed  time  limits, 
but  all  seven  states  meet  Treasury 
Department  requirements. 

Pennsylvania  regulations  permit  a 
customer  to  purchase  four  fluid  ounces 
of  such  medicines  every  seventy-two 
hours. 


Pennsylvania  M.D/s 
Appointed  to 
Varied  AMA  Posts 

Twelve  Pennsylvania  physicians 
have  been  appointed  by  the  American 
Medical  Association  to  membership 
on  its  councils  and  committees. 

Eugene  P.  Pendergrass,  M.D.,  Phil- 
adelphia, has  been  reappointed  to  the 
AMA’s  Council  on  Health  Manpower 
with  William  A.  Sodeman,  M.D.. 
Rosemont,  appointed  as  a member  of 
the  Council  on  Medical  Education  and 
an  ex-officio  representative  of  the 
Council  on  Health  Manpower. 

Charles  L.  Leedham,  M.D.,  Harris- 
burg, takes  the  chairmanship  of  the 
Committee  on  Nursing.  As  chairman 
of  the  committee.  Dr.  Leedham  will 
serve  as  an  ex-officio  member  of  the 
Council  on  Health  Manpower.  Rich- 
ard A.  Kern,  M.D.,  Philadelphia,  has 
been  appointed  to  the  Council  on 
Health  Manpower.  Retiring  from  the 
Council  on  National  Security  and 
from  the  Committee  on  Disaster  Medi- 
cal Care  is  Francis  C.  Jackson,  M.D.. 
Pittsburgh. 

Charles  J.  H.  Kraft,  M.D..  Meshop- 
pen,  has  been  reappointed  to  the 
Council  on  Rural  Health;  Gilson  Col- 
by Engel,  M.D.,  Philadelphia,  has 
been  reappointed  to  the  Council  on 
Scientific  Assembly  and  Robert  B. 
O'Connor.  M.D.,  Pittsburgh,  has  been 
reappointed  to  the  AMA  Council  on 
Voluntary  Health  Agencies. 

On  the  Committee  on  Continuing 
Medical  Education,  James  Z.  Appel. 
M.D.,  Lancaster,  a former  president 
of  the  AMA,  has  been  reappointed 
chairman,  while  Arthur  H.  Keeney, 
M.D.,  Philadelphia,  has  been  reap- 
pointed to  his  membership  on  the 
Committee  on  Medical  Aspects  of 
Automotive  Safety. 

Morris  H.  Samitz,  M.D..  Phila- 
delphia, has  been  reappointed  to  his 
membership  on  the  Subcommittee  on 
Skin  of  the  Committe  on  Rating  of 
Mental  and  Physical  Impairments. 

The  chairmanship  of  the  AMA 
Committee  on  Rehabilitation  has  gone 
to  David  Gelfand,  M.D.,  Philadelphia, 
and  Frederick  Murtagh,  M.D.,  of  the 
same  city,  has  been  appointed  an  alter- 
nate representative  of  the  American 
(See  AMA  next  page) 
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Health  Manpower  — — 

"Pediatric  Associate”  Studied 


Two  of  the  nation's  larger  philan- 
thropic foundations,  Carnegie  Cor- 
poration of  New  York  and  the  Com- 
monwealth Fund,  have  announced  sup- 
port of  an  experimental  program  to 
prepare  a wholly  new  type  of  profes- 
sional practitioner  in  medicine:  a 

pediatric  associate  who,  working  un- 
der the  supervision  of  a physician,  will 
be  qualified  to  examine  and  immunize 
well  children  and  treat  the  more  com- 
mon childhood  diseases. 

The  purpose  of  the  project  is  to 
demonstrate  one  new  method  of  pro- 
viding more  and  better  care  to  our 
nation’s  burgeoning  child  population 
in  spite  of  the  national  shortage  of 
pediatricians  and  others  who  care  for 
children.  The  project  will  be  con- 
ducted by  the  University  of  Colorado 
School  of  Medicine,  under  the  direc- 
tion of  Henry  K.  Silver,  M.D.,  pro- 


The  International  Society  of  Med- 
ical Directors  and  Physicians  of 
Chronic  Disease  facilities  now  has  a 
chapter  in  Pennsylvania,  according  to 
a recent  announcement. 

The  general  purpose  of  the  new  or- 
ganization is  to  provide  within  the 
commonwealth  a medium  for  ex- 
change of  experiences  and  opinions 
regarding  the  care  of  the  chronically 
ill  patient. 


AMA  / continued 

Academy  of  Neurological  Surgeons  to 
the  Interspecialty  Committee. 

John  M.  Howard,  M.D.,  Phila- 
delphia, retires  from  the  AMA  Coun- 
cil on  Drugs. 

John  Maclver,  M.D.,  Pittsburgh, 
has  been  reappointed  to  the  Joint 
Committee  on  Mental  Health  in  In- 
dustry. James  Z.  Appel,  M.D.,  Lan- 
caster, has  been  reappointed  a mem- 
ber of  the  Liaison  Committee  to  the 
American  Bar  Association. 


fessor  of  pediatrics  and  chief  architect 
of  the  new  curriculum.  Graduates  of 
the  program  will  receive  a bachelor  of 
arts  degree  from  the  University  of 
Colorado. 

The  responsibilities  envisioned  for 
graduates  of  the  curriculum — who  will 
be  termed  pediatric  associates — are 
based  not  on  the  nursing  role  but  on 
the  physician’s  role.  Hence,  the  as- 
sociate will  have  a substantial  degree 
of  medical  responsibility  for  the  phy- 
sician’s patients. 

The  associate  will  make  diagnoses 
and  decide  on  and  carry  out  appro- 
priate measures  for  treatment.  This 
will  include  the  writing  of  prescrip- 
tions— exclusive  of  narcotic  com- 
pounds— from  an  approved  list  of 
drugs.  Thus,  the  associate  will  be 
equipped  to  take  part  in  all  dimensions 
of  the  physician's  practice.  The  same 


Among  the  aims  of  the  society  are: 
better  patient  care  in  long-term  facil- 
ities such  as  nursing  homes,  convales- 
cent homes  and  extended  care  insti- 
tutions, provision  of  a forum  for  pre- 
sentation of  new  techniques  for  the 
care  of  such  patients,  and  scientific 
and  educational  activities,  including 
research,  which  will  further  the  aims 
of  the  society. 

Those  eligible  for  membership  in- 
clude physicians  serving  as  medical 
directors  and  assistant  directors  of 
chronic  disease  facilities,  or  who  are 
on  the  active  medical  staff  of  such 
facilities;  physicians  who  are  interested 
in  or  devote  their  time  to  research  in 
the  chronic  care  field  and  physicians 
who  do  not  necessarily  limit  their 
practice  to  chronic  care  patients  but 
who  have  an  interest  in  the  aims  of 
the  society. 

Inquiries  about  the  organization 
should  be  addressed  to  Thomas  C. 
Kalkhof,  M.D.,  3805  Field  St.,  Erie, 
Pa.,  16511,  or  LaRue  E.  Pepperman, 
M.D..  931  Arch  St.,  Williamsport,  Pa., 
17701. 


wide  level  of  responsibility  will  apply 
to  associates  employed  under  doctors 
in  the  public-health  services. 

The  limits  of  the  associate’s  medical- 
practice  activities,  however,  will  be 
clearly  defined  both  legally  and  pro- 
fessionally. 

With  the  backing  of  the  Colorado 
State  Medical  Society,  the  State  Chap- 
ter of  the  American  Academy  of  Pedi- 
atrics, and  other  responsible  medi- 
cal bodies,  legislation  has  been  pro- 
posed setting  forth  the  terms  govern- 
ing the  required  education  and  per- 
missible scope  of  activities  of  this  new 
health  professional.  The  legislation 
will  require  that  graduates  of  the  as- 
sociates curriculum  be  examined  and 
certified  by  the  Colorado  State  Board 
of  Medical  Examiners. 

In  their  professional  role,  certified 
associates  will  function  within  two 
chief  safeguards.  First,  each  associate 
will  serve  under  the  personal  direc- 
tion and  supervision  of  a particular 
physician,  who  will  review  the  associ- 
ate's work  and  be  available  for  con- 
sultation at  all  times. 

Second,  the  associate  will  spend  his 
time  on  well-child  care — scheduled 
physical  examinations  and  immuniza- 
tions, for  instance,  and  routine  hospi- 
tal care  for  the  newborn  infant— and 
on  minor  ailments  and  injuries  that  are 
a normal  part  of  childhood.  These  in- 
clude certain  respiratory  ailments,  var- 
ious communicable  and  infectious  dis- 
eases, accidental  injuries,  gastrointesti- 
nal disturbances,  allergy  problems, 
and  mild  skin  disorders.  The  more 
acute  illnesses  will  be  handled  direct- 
ly by  the  physicians,  and  the  associate 
will  be  trained  to  recognize  abnormal 
symptoms  so  that  such  cases  can  be 
detected  early  and  placed  in  the  phy- 
sician’s care. 

Even  within  these  limits,  the  as- 
sociate should  be  able  to  give  medical 
care  to  about  80  per  cent  of  the  pa- 
tients within  the  typical  pediatrician’s 
practice.  This  would  provide  the  phy- 
sician with  more  time  to  devote  to 
seriously  ill  children,  and  to  keep 
abreast  of  advances  in  his  field. 

The  experimental  curriculum  has 
been  designed  to  lead  to  professional 
qualification  five  years  after  high 
school,  including  a year  of  internship. 


Medical  Directors;  Physicians  Society 
Locates  Chapter  in  Pennsylvania 
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Help  the  Needy! 


This  patient  may  appear  to  “have  everything”  but,  like  so  many  people  getting  alon 
in  years,  she  may  well  be  in  need— medically.  Though  there  is  no  evidence  of  organic 
disease,  she  does  have  symptoms  (fatigue,  vague  aches  and  pains,  malaise)  that  may  be 
indicative  of— 

a need  to  maintain  anabolic  balance ...  to  counteract  declining  gonadal  hormone 
secretion  and  forestall  premature  degenerative  changes  related  to  estrogen  deficiency; 

a need  for  mood  elevation  ...  to  impart  a gentle  emotional  uplift; 

a need  for  nutritional  supplementation ...  to  compensate  for  the  poor  eating  habits 
and  subsequent  dietary  insufficiency  of  so  many  older  people. 

For  these  needs,  consider  MEDIATRIC  for  your  next  “needy”  patient . . . medically. 


' crq 


MEDIATRIC  provides  specific  agents  to  fulfill  a need  in  the  three  areas: 

1.  Gonadal  steroids  [PREMARIN11  (conjugated  estrogens-equine), 
an  orally  active,  natural  estrogen,  and  methyltestosterone] 

for  physiologic  and  metabolic  benefits. 

2.  Methamphetamine  to  provide  gentle  elevation  of  mood. 

3.  Nutritional  supplements  specially  selected  to  meet 
the  requirements  of  the  elderly  individual. 


Mediatric 

tablets  • capsules  • liquid 

Steroid -nutritional  compound 


Conjugated 

estrogens-equine 

Each 

MEDIATRIC® 
Tablet  or 
Capsule 
contains: 

Each  15  cc. 

(3  teaspoonfuls) 
of  MEDIATRIC® 
Liquid 
contains: 

(PREMARIN®) 

0.25  mg. 

0.25  mg. 

Methyltestosterone 

Methamphetamine 

2.5  mg. 

2.5  mg. 

HC1 

1.0  mg. 

1 .0  mg. 

Cyanocobalamin 
Intrinsic  factor 

2.5  meg. 

1.5  meg. 

concentrate 

8.0  mg. 

- 

Thiamine  HC1 
Thiamine 

— 

5.0  mg. 

mononitrate 

10.0  mg. 

— 

Riboflavin 

5.0  mg. 

— 

Niacinamide 

50.0  mg. 

— 

Pyridoxine  HC1 
Calcium 

3.0  mg. 

— 

pantothenate 
Ferrous  sulfate 

20.0  mg. 

— 

exsic. 

30.0  mg. 

— 

Ascorbic  acid 

100.0  mg. 

Contains  15% 
alcoholt 
t Some  Loss 
Unavoidable. 

Contraindication:  Carcinoma  of  the  prostate, 
due  to  methyltestosterone  component. 

Warning:  Some  patients  with  pernicious 
anemia  may  not  respond  to  treatment  with  the 
Tablets  or  Capsules,  nor  is  cessation  of 
response  predictable.  Periodic  examinations 
and  laboratory  studies  of  pernicious  anemia 
patients  are  essential  and  recommended. 

Side  Effects:  In  addition  to  withdrawal 
bleeding,  breast  tenderness  or  hirsutism  may 
occur. 

Suggested  Dosages:  Male  and  female—  1 Tablet 
or  Capsule,  or  3 teaspoonfuls  Liquid,  daily  or 
as  required. 

In  the  female:  To  avoid  continuous 
stimulation  of  breast  and  uterus,  cyclic 
therapy  is  recommended  (3  week  regimen  with 
1 week  rest  period— Withdrawal  bleeding  may 
occur  during  this  1 week  rest  period). 

In  the  male:  A careful  check  should  be  made 
on  the  status  of  the  prostate  gland  when 
therapy  is  given  for  protracted  intervals. 

Supplied:  No.  752-MEDIATRIC  Tablets,  in 
bottles  of  100  and  1,000. 

No.  252— MEDIATRIC  Capsules,  in  bottles  of 
30,  100,  and  1,000. 

No.  910— MEDIATRIC  Liquid,  in  bottles  of 
16  ffuidounces. 
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TV  Progress  j continued  from  Page  7 


lectures,  clinical  conference  and  grand 
rounds.  It  would  also  allow  the  “at- 
tendance” via  television  of  one  or  two 
experts  at  various  local  conferences, 
with  questions  and  answers  by  two- 
way  picture  and  voice  communica- 
tion. 

Additionally,  considerable  discus- 
sion has  been  focused  on  instant  tele- 
vision consultation — showing  the  pa- 
tient's graphic  chart,  x-rays,  EKGs, 
etc.,  to  a consultant  hundreds  of  miles 
away. 

Ideally,  each  of  the  participating 
hospitals  would  place  television  moni- 
tors in  all  areas  frequented  by  physi- 
cians such  as  hospital  lounges,  operat- 
ing and  delivery  rooms,  and  dressing 
rooms,  as  well  as  a quiet  room  for 
those  who  have  a few  free  moments 
to  concentrate  on  the  TV  screen. 

Programs  could  be  scheduled  to 
originate  from  the  participating  hos- 
pitals on  a rotating  basis.  Programs 
originating  at  medical  schools  would 
have  priority.  When  no  live  programs 
are  forthcoming  from  any  of  the 
source  hospitals,  canned  videotape  pro- 
grams could  be  presented  so  that  there 
would  be  some  educational  material 
regularly  scheduled  each  weekday  dur- 
ing specified  hours.  A coordinator  at 
a central  monitoring  station  would 
handle  programming  with  the  advice 
of  a committee  of  knowledgeable  med- 
ical and  television  personnel. 

The  obvious  appeal  of  the  television 
concept  is  its  constant  accessibility  to 
the  physician  who  may  have  a few  mo- 
ments several  times  a day  when  he 
can  learn  something  without  commit- 
ting himself  to  attendance  at  a formal 
lecture,  for  example,  that  would  cap- 
ture sixty  consecutive  minutes  of  his 
valuable  time.  The  two-way  system 
would  bring  to  continuing  medical  ed- 
ucation a high  degree  of  relevance 


and  immediacy.  This  would  not  only 
improve  the  educational  experience  of 
the  physician,  but  at  the  same  time 
would  directly  aid  the  patients  in- 
volved and  improve  medical  care. 

An  obstacle  in  the  path  of  creating 
such  a system,  of  course,  would  be 
finance.  The  initial  cost  of  an  installa- 
tion of  this  magnitude  could  be  monu- 
mental. Experts  advise,  however,  that 
once  the  system  is  functioning,  operat- 
ing costs  should  be  reasonable.  One  of 
the  better  hopes  for  funding  at  this 
point  are  the  regional  medical  pro- 
grams. Just  how  to  launch  the  pro- 
gram. and  how  much  money  would  be 
required  is  currently  under  study. 

A proposal  of  the  recent  PMS  meet- 
ing was  that  a small  area  of  the  state 
might  be  utilized  as  an  experimental 
model  to  provide  some  prototype  evi- 
dence toward  the  practicality  of  a 
more  expansive  statewide  television 
medical  education  network.  The  ex- 
perimental area  presently  undergoing 
engineering  studies  involves  eleven 
hospitals  in  central  Pennsylvania  in 
the  Johnstown-Altoona  sector. 

The  enactment  of  Senate  Bill  1685 
provides  a twofold  thrust  to  the  PMS 
proposal  for  a statewide  television 
medical  education  network. 

The  advanced  technical  facility  of 
the  state’s  new  public  television  net- 
work will  make  possible  cooperative 
programming  to  which  each  of  the 
state’s  seven  stations  can  contribute. 
Live  programs  of  statewide  interest 
can  be  fed  by  one  station  to  the  net- 
work switching  center  which  then 
feeds  it  on  to  any  of  the  other  stations 
desiring  it.  Three  other  stations  may 
simultaneously  interconnect  for  an  al- 
ternate program. 

Although  the  network  commission 
is  expected  to  develop  a number  of 
station  and  program  grants,  it  will  dis- 


tribute its  initial  $1,300,000  alloca- 
tion primarily  to  establish  the  state 
network. 

The  findings  of  studies  conducted  by 
the  Public  Television  Network  Com- 
mission will  be  valuable  in  the  develop- 
ment of  the  PMS  project  and  should 
make  the  Society  study  less  costly  and 
less  time  consuming. 

Though  not  a two-way  voice/  video 
system,  the  statewide  public  television 
network,  when  operational,  could  also 
provide  the  medical  profession  with 
even  another  means  of  educational  ad- 
vancement through  regular  scheduling 
of  scientific  programs  or  through  in- 
terconnecting use  of  its  lines  by  the 
PMS  proposed  system  for  special 
events  programming. 

Invitations  from  the  PMS  Council 
on  Education  and  Science  to  serve  the 
Society  as  advisors  on  technical  as- 
pects of  television  have  been  accepted 
by:  Mr.  Jack  Borland,  manager,  gen- 
eral promotion  department,  Smith 
Kline  and  French  Laboratories,  Phila- 
delphia; Mr.  Kenneth  Brubaker,  gen- 
eral manager,  Altoona  Cable  TV;  Mr. 
Nile  D.  Coon,  Ed.D.,  director,  bureau 
of  instructional  services,  Pennsylvania 
Department  of  Public  Instruction, 
Harrisburg;  Mr.  Marlowe  Froke.  di- 
rector of  broadcasting,  WPSX-TV, 
University  Park;  Mr.  Roger  Wolfe, 
executive  producer,  television  series, 
University  of  Pittsburgh  School  of 
Medicine  and  Mr.  John  F.  Worman, 
executive  director,  Hospital  Associa- 
tion of  Pennsylvania,  Camp  Hill. 

Among  its  numerous  interests  in  the 
PMS  education  television  system  pro- 
posal, the  advisory  group  will  be  avail- 
able to  assist  hospitals  and  medical 
groups  in  the  Commonwealth  in  study- 
ing the  feasibility  of  television  educa- 
tion in  local  areas. 
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You  wouldn’t. 
Would  he? 


He  just  might.  And  you  just  might 
be  in  his  path  when  he  does.  Unless 
you  drive  defensively  . . . expect 
the  unexpected.  Unless  you  . . . 

Watch  out  for  the 
other  guy. 


PENNSYLVANIA  MEDICINE 


buVe  made  it  one 


BECLOMYCIN 

DEM  ETHYLCH  LORTETR  ACYCLINE 


You’ve  made  it 
one  of  your  specifh 
in  acute  otitis  medi; 

DECLOMYCIN  acts  against  many  strains  of 
H.  influenzae,  pneumococci  and  streptococci,  t 
most  common  invaders.  In  otitis  media,  where  r 
is  difficult  to  isolate  the  causative  organism,  thi 
coverage  may  be  important.  However,  some  stra 
may  be  resistant  and  other  pathogens  can  be 
involved. 

You’ve  found  the  high  serum  levels  of 
DECLOMYCIN  important,  too.  Its  prolonged  act;  | 
permits  convenient  300  mg  b.i.d.  or  150  mg 
q.i.d.  administration. 

When  specimens  are  obtainable,  your  culture 
studies  will  indicate  the  usefulness  of 
DECLOMYCIN. 


Effectiveness:  DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  therapeutically  than  other  tetracyclines  in 
infections  caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  demethylchlor- 
tetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  ac- 
cumulation and  liver  toxicity.  Under  such  conditions,  lower  than 
usual  doses  are  indicated,  and,  if  therapy  is  prolonged,  serum  level 
determinations  may  be  advisable.  A photodynamic  reaction  to  natural 
or  artificial  sunlight  has  been  observed.  Small  amounts  of  drug  and 
short  exposure  may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifestations.  In  a smaller 
proportion,  photoallergic  reactions  have  been  reported.  Patients 
should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort.  Necessary  subsequent  courses  of 
treatment  with  tetracyclines  should  be  carefully  observed. 
Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur. 
Constant  observation  is  essential.  If  new  infections  appear,  appropri- 
ate measures  should  be  taken.  In  infants,  increased  intracranial  pres- 
sure with  bulging  fontanels  has  been  observed.  All  signs  and  symp- 
toms have  disappeared  rapidly  upon  cessation 
of  treatment. 

Side  Effects:  Gastrointestinal  system-ano- 


rexia, nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  enteroco! 
pruritus  ani.  Skin-maculopapular  and  erythematous  rashes;  a 
case  of  exfoliative  dermatitis  has  been  reported.  Photosensith  i 
onycholysis  and  discoloration  of  the  nails  (rare).  Kidney-  rise  in  B 
apparently  dose-related.  Transient  increase  in  urinary  output,  soi 
times  accompanied  by  thirst  (rare).  Hypersensitivity  reactions-i  ! 
caria,  angioneurotic  edema,  anaphylaxis.  Teeth-dental  staining ( | 
low-brown)  in  children  of  mothers  given  this  drug  during  the  latter  i 
of  pregnancy,  and  in  children  given  the  drug  during  the  neonatal  f ! 
od,  infancy  and  early  childhood.  Enamel  hypoplasia  has  been  see 
a few  children.  If  adverse  reaction  or  idiosyncrasy  occurs,  disconti  | 
medication  and  institute  appropriate  therapy.  Demethylchlorte 
cycline  may  form  a stable  calcium  complex  in  any  bone-formingtis 
with  no  serious  harmful  effects  reported  thus  far  in  humans. 
Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Shot 
be  given  1 hour  before  or  2 hours  after  meals,  since  absorptioil 
impaired  by  the  concomitant  administration  of  high  calcium  contl 
drugs,  foods  and  some  dairy  products.  Treatment  of  streptococ* 
infections  should  continue  for  10  days,  even  though  symptoms  f I 
subsided. 

Capsules:  150  mg;  Tablets:  film  coated,  dl 
mg,  150  mg  and  75  mg  of  demethylchlorte 
cycline  HCI.  • | 1 


IOIXIX  )MYCIN 

DEM  ETHYLCI 1 LORTETRACYCL]  NE 


LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  New  York 


heavenly  relief 
for  unearthly  cough 

Benyliri 

EXPECTORANT 


Each  fluidounce  contains:  80  mg. 
Benadryl®  (diphenhydramine 
hydrochloride,  Parke-Davis); 
12  grains  ammonium  chloride; 

5 grains  sodium  citrate; 
2 grains  chloroform;  1/10  grain 
menthol;  and  5%  alcohol. 
An  antitussive  and  expectorant  for 
control  of  coughs  due  to  colds  or 
of  allergic  origin,  BENYLIN 
EXPECTORANT  is  the  leading 
cough  preparation  of  its  kind. 
BENYLIN  EXPECTORANT 
tends  to  inhibit  cough  reflex . . . 
soothes  irritated  throat  membranes. 

And  its  not-too-sweet,  pleasant 
raspberry  flavor  makes  BENYLIN 
EXPECTORANT  easy  to  take. 
PRECAUTIONS:  Persons  who 
have  become  drowsy  on  this  or 
other  antihistamine-containing 
drugs,  or  whose  tolerance  is  not 
known,  should  not  drive  vehicles 
or  engage  in  other  activities  re- 
quiring keen  response  while  using 
this  preparation.  Hypnotics,  seda- 
tives, or  tranquilizers  if  used  with 
BENYLIN  EXPECTORANT 
should  be  prescribed  with  caution 
because  of  possible  additive  effect. 
Diphenhydramine  has  an  atro- 
pine-like action  which  should  be 
considered  when  prescribing 
BENYLIN  EXPECTORANT. 
ADVERSE  REACTIONS:  Side 
reactions  may  affect  the  nervous, 
gastrointestinal,  and  cardiovascu- 
lar systems.  Drowsiness,  dizziness, 
dryness  of  the  mouth,  nausea,  ner- 
vousness, palpitation,  and  blurring 
of  vision  have  been  reported.  Al- 
lergic reactions  may  occur. 
PACKAGING:  Bottles  of  4 oz., 
1 6 oz.,  and  1 gal. 
Parke,  Davis  & Company 
Detroit,  Michigan  48232 


PARKE-DAVIS 


A once-popular  treatment  for  back  pains 
was  to  have  the  seventh  son  of  a seventh  son 
stand  or  walk  on  the  patient's  back. 


The  pain  of  earache  was  allegedly  relies 
by  holding  a hot  roasted  onion  to  the  ear. 


For  headache,  a sovereign  remedy  was 
to  wear  a snakeskin  round  one’s  head. 


A realistic 
approach 

to  pain 


relief 


‘Empirin 

Compound  with  Codeine 
Phosphate  gr.  1/2  No.  3 


Each  tablet  contains: 

Codeine  Phosphate  gr.  1/2  (Warning- 
May  be  habit  forming),  Phenacetin  gr.  2 
Aspirin  gr.  3 1 / 2,  Caffeine  gr.  1 / 2. 


’B.W.  & Co.'  narcotic  products  are 

Class  "B",  and  as  such  are  available  on  oral 

prescription,  where  State  law  permits. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC 
Tuckahoe.  N.Y. 


POISON  CONTROL  CENTERS 

IN  PENNSYLVANIA 

■ THIS  LIST  OF  poison  control  centers  in  Pennsylvania  has  been  compiled  from  information 
provided  by  the  Public  Health  Service,  U.S.  Department  of  Health,  Education,  and  Welfare, 
by  the  Division  of  Behavioral  Problems  and  Drug  Control  of  the  Pennsylvania  Department  of 
Health,  and  from  questionnaires  returned  to  the  Pennsylvania  Medicine  by  the  centers. 

■ ALL  CENTERS  listed  provide  both  treatment  and  information,  unless  otherwise  noted. 


City 

Name  and  Address 

Telephone 

Director, 

Assistant  Director 

Allentown 

‘Allentown  Hospital  Association 
17th  and  Chew  Sts. 

Allentown  18102 

(215)  434-7161 

Forrest  C.  Moyer,  M.D. 
Charles  Schaeffer,  R.P. 

Allentown  Osteopathic  Hospital 
1736  Hamilton  St. 

Allentown  18104 

(215)  433-7471 

Richard  Snyder,  D.O. 
Edgar  Kline,  R.P. 

Sacred  Heart  Hospital 
Fouth  and  Chew  Sts. 
Allentown  18102 

(215)  434-9441 

Earl  Sipes,  M.D. 
Thomas  W.  Kerr,  R.P. 

Altoona 

Altoona  Hospital 
700  Howard  Ave. 
Altoona  16603 

(814)  944-0811 

Bernard  Carr,  Administrator 
George  Toth,  R.P. 

Mercy  Hospital 
2601  Eighth  Ave. 
Altoona  16603 

(814)  944-1681 

Joseph  Ronan,  M.D. 
Sister  M.  Theresa,  R.P. 

Bellefonte 

Centre  County  Hospital 
Willowbank  St. 
Bellefonte  16823 

(814)  355-4801 

Paul  M.  Corman,  M.D. 
Eugene  McBride,  R.P. 

Berwick 

The  Berwick  Hospital 
701  E.  16th  St. 
Berwick  18603 

(717)  752-4551 

F.  B.  Clemens,  M.D. 
Edmund  Chesney,  R.P. 

Bethlehem 

St.  Luke’s  Hospital 
801  Ostrum  St. 
Bethlehem  18015 

(215)  867-3991 

Sarah  Hindman,  M.D. 
Walter  Nothstein,  R.P. 

Bristol 

Delaware  Valley  Hospital 
Wilson  Ave.  and  Pond  St. 
Bristol  19007 

(215)  ST5-1266 

Anthony  Ciliberti,  D.O. 
Chester  Palens,  R.P. 

Bloomsburg 

The  Bloomsburg  Hospital,  Inc. 
549  Fair  St. 

Bloomsburg  17815 

(717)  784-7121 

Cordt  Rose,  M.D. 
Martin  Pelas,  R.P. 

Blossburg 

Blossburg  State  General  Hospital 
Blossburg  16912 

(717)  BLOS  41 

Patrick  M.  Berzito,  M.D. 
John  Pida,  R.P. 

Bradford 

Bradford  Hospital 
116-156  Interstate  Parkway 
Bradford  16701 

(814)  368-4143 

D.  R.  Watkins,  M.D. 
William  Killen,  R.P. 

Bristol 

Lower  Bucks  County  Hospital 
Bath  Rd.  and  Orchard  St. 
Bristol  19007 

(215)  785-1211 

James  J.  Ledgard,  M.D. 

(Mrs.)  Evelyn  Wiegand,  R.P. 

Brookville 

Brookville  Hospital 
South  Main  St. 
Brookville  15824 

(814)  VInewood  9-2312 

Randon  McKinley,  M.D. 
Vacant — R.P. 

Bryn  Mawr 

The  Bryn  Mawr  Hospital 
Bryn  Mawr  Ave. 

Bryn  Mawr  19010 

(215)  527-0600 

D.  Stratton  Woodruff,  Jr.,  M.D. 
Robert  M.  Stevens,  R.P. 

Camp  Hill 

Holy  Spirit  Hospital 
North  21st  St. 

Camp  Hill  17001 

(717)  761-0202 

Sister  M.  John,  R.N. 
Sister  M.  Petra,  R.P. 

Carbondale 

St.  Joseph's  Hospital 
100  Lincoln  Ave. 
Carbondale  18407 

(717)  282-2100 

Vacant — M.D. 
Geraldine  Clink,  R.N. 

Carlisle 

Carlisle  Hospital 
246  Parker  St. 
Carlisle  17013 

(717)  CHapel  9-1212 

H.  S.  Roe,  M.D. 
Judson  Davis,  R.P. 

Dunham  Army  Hospital 
Carlisle  Barracks  17103 

(717)  245-3041 

Lt.  Col.  Jos.  A.  Gelinas,  MSC 
Maj.  G.  M.  Girone,  MSC 

Chambersburg 

Chambersburg  Hospital 
112  North  7th  St. 
Chambersburg  17201 

(717)  264-5171 

O.  W.  Hartman,  M.D. 
George  E.  Byers,  R.P. 

Charleroi 

Charleroi-Monessen  Hospital  Assn. 
Lock  4 Branch 
Charleroi  15023 

(412)  HUdson  3-5561 

R.  R.  Urban,  M.D. 
Harry  Corrin,  R.P. 

Chester 

‘Sacred  Heart  Hospital 
Ninth  and  Wilson  Sts. 
Chester  19013 

(215)  494-0721 

John  D.  Gorry,  M.D. 
Sister  M.  Eloise,  R.P. 

Crozer-Chester  Medical  Center 
15th  and  Upland  Ave. 

Chester  19013 

(215)  TRernont  4-8611 

Kenneth  Alderfer,  M.D. 
Rodney  Myers,  R.P. 

Clearfield 

Clearfield  Hospital 
809  Turnpike  Ave. 
Clearfield  16830 

(814)  765-6581 

Loraine  H.  Erhard,  M.D. 
Mrs.  Doris  Rees,  R.N. 
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City 


Name  and  Address 


Telephone 


Director, 

Assistant  Director 


Coaldale 

Coaldale  State  General  Hospital 
Coaldale  18218 

(717)  645-2131 

Dennis  Bouner,  M.D. 
(Mrs.)  Florence  Ball,  R.P. 

Coatesville 

Coatesville  Hospital 
300  Strode  Ave. 
Coatesville  19320 

(215)  384-9000 

Elmer  Toth,  M.D. 
Edward  Pawling,  R.P. 

Colver 

Colver  Hospital 
First  St. 

Colver  15927 

(814)  PI8-5151 

A.  D.  Martin,  M.D. 
Mary  R.  McHenry,  R.N. 

Columbia 

Columbia  Hospital 
Seventh  and  Poplar  Sts. 
Columbia  17512 

(717)  684-2841 

Robert  M.  Lombard,  M.D. 
Werner  Ortman,  R.P. 

Coudersport 

Charles  Cole  Memorial  Hospital 
107  Maple  and  South  Sts. 
Coudersport  16915 

(814)  274-9300 

Clarence  E.  Baxter,  M.D. 
Rodney  Heymann,  R.P. 

Danville 

•Geisinger  Medical  Center 
Danville  17821 

(717)  275-1000 

Samuel  Morrison,  M.D. 
Stephen  Kistler,  R.P. 

Doylestown 

Doylestown  Hospital 
Belmont  Ave.  & Spruce  St. 
Doylestown  18901 

(215)  348-2901 

Louis  J.  Casale,  M.D. 
David  Davidson,  R.P. 

Drexel  Hill 

Delaware  County  Memorial  Hospital 
Lansdowne  Ave. 

Drexel  Hill  19026 

(215)  476-1416 

Mrs.  F.  Greenman,  R.N. 
Raymond  Reynolds,  Adm. 

Dubois 

DuBois  Hospital 
610  South  Main  St. 
DuBois  15801 

(814)  371-2200 

W.  E.  Grill,  M.D. 
Shelmar  Shaffer,  R.P. 

Maple  Avenue  Hospital 
Maple  Ave. 

DuBois  15801 

(814)  371-3440 

N.  F.  Lorenzo,  M.D. 

D.  J.  Parlavecchio,  R.P. 

Easton 

‘Easton  Hospital 
21st  and  Lehigh  Sts. 
Easton  18043 

(215)  258-6221 

Agatha  Costanza,  M.D. 
Steven  Varga,  R.P. 

East  Stroudsburg 

‘General  Hospital  of  Monroe  County 
206  East  Brown  St. 

East  Stroudsburg  18301 

(717)  421-4000 

Elmo  Lilli,  M.D. 
Robert  Kraft,  R.P. 

Elkins  Park 

Rolling  Hill  Hospital  and 

Morris  Kesilman,  M.D. 

Diagnostic  Center 
60  East  Township  Line 
Elkins  Park  19117 

(215)  ESsex  9-2300 

(Mrs.)  Pauline  Marsh,  R.P. 

Ell  wood  City 

Ellwood  City  Hospital  and 

the  Mary  Evans  Maternity  Hospital 
1001  Border  Ave. 

Ellwood  City  16117 

(412)  PLaza  8-7541 

Aaron  Caplan,  M.D. 
Harry  Wilkofsky,  R.P. 

Erie 

•St.  Vincent’s  Hospital  Assn. 
232  West  25th  St. 

Erie  16512 

(814)  453-6911 

Daniel  Snow,  M.D. 
Sister  Agatha,  R.P. 

Doctors  Osteopathic  Hospital 
239  West  10th  St. 

Erie  16512 

(814)  GLendale  6-2915 

E.  L.  DiCoIa,  D.O. 
Vacant — R.P. 

•Erie  Osteopathic  Hospital  Assn. 
5515  Peach  St. 

Erie  16509 

(814)  UNnion  4-4031 

Owen  W.  Short,  D.O. 
William  Vogstadt,  R.P. 

•Hamot  Hospital  Association 
4 East  Second  St. 

Erie  16512 

(814)  GLendale  2-6991 

William  D.  Loose,  M.D. 
William  Tranick,  R.P. 

Everett 

Memorial  Hospital  of  Bedford  County 
R.  D.  1 
Everett  15537 

(814)  623-6161 

V.  Maffucci,  Jr.,  M.D. 
Allen  Dicken,  R.P. 

Farrell 

Shenango  Valley  Osteopathic  Hospital 
2200  Memorial  Dr. 

Farrell  16121 

(412)  Diamond  7-4591 

C.  Howard  Miller,  D.O. 
Isadore  Zeman,  R.P. 

Gettysburg 

Annie  M.  Warner  Hospital 
South  Washington  St. 
Gettysburg  17325 

(717)  EDgewood  4-2121 

R.  F.  Sheely,  M.D. 

(Mrs.)  Pauline  Mowery,  R.N. 

Greensburg 

Westmoreland  Hospital  Assn. 
532  West  Pittsburgh  St. 
Greensburg  15601 

(412)  TEmple  7-0100 

Leslie  F.  Pierce,  M.D. 
Oscar  Wigle,  R.P. 

Greenville 

Greenville  Hospital 
110  North  Main  St. 
Greenville  16125 

(412)  588-6300 

Paul  Dowdell,  M.D. 
Harold  Means,  R.P. 

Hanover 

•Hanover  General  Hospital 
Highland  Ave.  & Charles  St. 
Hanover  17331 

(717)  MElrose  7-3711 

Gabriel  Zelesnick,  M.D. 
(Mrs.)  Janet  Zinn,  R.P. 

Harrisburg 

•Harrisburg  Hospital 
South  Front  St. 
Harrisburg  17101 

(717)  236-7011 

Rosemarie  J.  Tursky,  M.D. 
(Miss)  Earlene  Miles,  R.P. 

•The  Harrisburg  Polyclinic  Hospital 
Third  St.  & Polyclinic  Ave. 
Harrisburg  17105 

(717)  236-3031 

Bruce  Corneal,  M.D. 

(Mrs.)  Catherine  Barrett,  R.P. 

Homestead 

Homestead  Hospital 
1800  West  St. 
Homestead  15120 

(412)  462-2000 

William  F.  Kerr,  M.D. 
John  Nobers,  R.P. 

Honesdale 

Wayne  County  Memorial  Hospital  Assn. 
Park  and  West  Sts. 

Honesdale  18431 

(717)  253-1300 

Harry  Propst,  M.D. 
Thomas  Gilinsky,  R.P. 
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City 

Name  and  Address 

Telephone 

Director, 

Assistant  Director 

Huntingdon 

J.  C.  Blair  Memorial  Hospital 
Warm  Springs  Ave. 
Huntingdon  16652 

(814)  643-2290 

Harry  H.  Negley,  M.D. 
Albert  Rozosky,  R.P. 

Indiana 

Indiana  Hospital 
Indiana  15701 

(412)  463-0261 

C.  E.  D’Zmura,  R.P. 
Carl  Johnson,  R.P. 

Jeannette 

Monsour  Hospital  & Clinic 
70  Lincoln  Way,  East 
Jeannette  15644 

(412)  527-1511 

William  J.  Monsour,  M.D. 
Thelma  Mackert,  R.P. 

Jeannette  District  Memorial  Hospital 
Jefferson  Ave. 

Jeannette  15644 

(412)  527-1581 

Jose  Pelucio,  M.D. 
Richard  Urbani,  R.P. 

Jersey  Shore 

Jersey  Shore  Hospital 
135  Howard  St. 

Jersey  Shore  17740 

(717)  398-0100 

E.  M.  Whitthoff,  M.D. 
Vacant,  R.P. 

Johnstown 

Conemaugh  Valley  Memorial  Hospital 
1086  Franklin  St. 

Johnstown  15905 

(814)  536-3521 

Curtis  A.  Beerman,  M.D. 
John  Ponas,  R.P. 

Lee  Hospital 
320  Main  St. 
Johnstown  15901 

(814)  535-1511 

Donald  R.  Pohn,  M.D. 
Edward  W.  Stephens,  R.P. 

*The  Mercy  Hospital  of  Johnstown 
1020  Franklin  St. 

Johnstown  15905 

(814)  536-7511  Day 
(814)  535-5353  Night 

David  C.  Borecky,  M.D. 
Sister  M.  DeChantal,  R.P. 

Kane 

Community  Hospital 
North  Fraley  St. 
Kane  16735 

(814)  837-8585 

Mike  Ibanez,  M.D. 
Vacant — R.P. 

Kitanningi 

Armstrong  County  Memorial  Hospital 
McKean  and  Mulberry  Sts. 

Kittanning  16201 

(412)  LI  3-1411 

Edward  B.  Bierer,  M.D. 
Robert  Benjamin,  R.P. 

Lancaster 

*St.  Joseph’s  Hospital 
250  College  Ave. 
Lancaster  17604 

(717)  397-2821 

D.  B.  Coursin,  M.D. 
Sister  M.  Elisea,  R.P. 

Lancaster  General  Hospital 
525  N.  Duke  St. 

Lancaster  17604 

(717)  393-5801 

Milton  Johns,  M.D. 
Edward  W.  Tighe,  R.P. 

Lansdale 

North  Penn  Hospital 
Seventh  and  Broad  Sts. 
Lansdale  19446 

(215)  855-5141 

Paul  L.  Carmichael,  M.D. 
Lawrence  Baldassano,  M.D. 

Latrobe 

*Latrobe  Area  Hospital 
First  St.  and  Highland  Ave. 
Latrobe  15650 

(412)  KEystone  7-7771 

Walter  W.  Jetter,  M.D. 
Joseph  Derek,  R.P. 

Lebanon 

Good  Samaritan  Hospital 
Fourth  & Walnut  Sts. 
Lebanon 

(717)  272-7611 

James  M.  Keiter,  M.D. 
Donald  Carter,  R.P. 

Lehighton 

Gnaden  Huetten  Memorial  Hospital 
11th  and  Hamilton  Sts. 

Lehighton  18235 

(215)  377-1300 

F.  P.  Diaz,  M.D. 
Edward  Silvonek,  R.P. 

Lewistown 

‘Lewistown  Hospital 
Highland  Ave. 
Lewistown  17044 

(717)  248-5411 

Eleanor  M.  Aurand,  M.D. 
C.  H.  Hile,  R.P. 

Lock  Haven 

Lock  Haven  Hospital 
4th  and  Nelson  Sts. 
Lock  Haven  17745 

(717)  748-7721 

Cavit  Ozlu,  M.D. 
Bruce  Coffey,  R.P. 

Meadowbrook 

Holy  Redeemer  Hospital 
1648  Huntingdon  Pike 
Meadowbrook  19046 

(215)  Wilson  7-3000 

Richard  Kubiak,  M.D. 
Sister  M.  Victorina,  R.P. 

Meadville 

Meadville  City  Hospital 
751  Liberty  St. 
Meadville  16335 

(814)  336-3121 

Arthur  Deininger,  M.D. 
Charles  Kohler,  R.P. 

The  Spencer  Hospital 
1034  Grove  St. 
Meadville  16335 

(814)  4-1264 

Jlendrik  DeKruif,  M.D. 
Audley  Stevens,  R.P. 

Monongahela 

Memorial  Hospital  Assn,  of  Monongahela 
Chess  St. 

Monongahela  15063 

(412)  BLackburn  8-4800 

Josephine  M.  Stephens,  M.D. 
Earl  Hawthorne,  R.P. 

Montrose 

Montrose  General  Hospital 
3 Grow  Ave. 

Montrose  18801 

(717)  278-1136 

James  M.  Miller,  M.D. 
Vacant — R.N. 

Muncy 

Muncy  Valley  Hospital 
Box  340 
Muncy  17756 

(717)  Lincoln  6-3186 

(Miss)  Gertrude  Valentine,  R.N. 
Edward  McQuaig,  R.P. 

Natrona  Heights 

Allegheny  Valley  Hospital 
1300  Carlisle  St. 

Natrona  Heights  15065 

(412)  224-5100 

J.  C.  Miller,  M.D. 
William  Sinclair,  R.P. 

New  Brighton 

Beaver  Valley  Providence 
General  Hospital 
700  Penn  Ave. 

New  Brighton  15066 

(412)  843-2400 

Thomas  Jones,  M.D. 
Halim  Alan,  R.P. 

New  Castle 

St.  Francis  Hospital  of  New  Castle 
South  Mercert  St.  at  Phillips  St. 
New  Castle  16101 

(412)  658-3511 

Sister  Mary  John,  Adm. 
Paul  F.  Cozza,  R P. 

New  Kensington 

Citizens  General  Hospital 
651  Fourth  Ave. 

New  Kensington  15068 

(412)  337-3541 

L.  E.  McGeary,  M.D. 
Robert  G.  Scully,  R.P. 
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Northampton 

Northampton  Osteopathic  Hospital 
2014  Siegfried  Ave. 

Northampton  18067 

(215)  262-6791 

Richard  K.  Snyder,  D.O. 
Edward  Kline,  R.P. 

Oil  City 

Oil  City  Hospital 
174  East  Bissell  Ave. 
Oil  City  16301 

(814)  644-1211 

Jane  M.  Marshall,  M.D. 
George  Koerner,  R.P. 

Palmerton 

The  Palmerton  Hospital 
1 35  Lafayette  Ave. 
Palmerton  18071 

(215)  826-3141 

L.  A.  Erskine,  M.D. 
Vacant — R.P. 

Philadelphia 

’Lankenau  Hospital 
Lancaster  and  City  Line  Aves. 
Philadelphia  19151 

(215)  Midway  9-1400 

Michael  A.  Manko,  M.D. 
Thomas  Manzelli,  R.P. 

Philadelphia  Department  of  Public  Health 
Poison  Information  Center 
Thirteenth  and  Wood  Sts. 

Philadelphia  19107 

(215)  WAInut  2-5523 

Fredrick  Rieders,  Ph.D. 

Philipsburg 

Philipsburg  State  General  Hospital 
Philipsburg  16866 

(814)  342-3320 

Peter  Guillard,  M.D. 
John  Barnes,  R.P. 

Pittsburgh 

’Children’s  Hospital  of  Pittsburgh 
125  DeSota  St. 

Pittsburgh  15213 

(412)  681-7700 

Charles  L.  Wood,  M.D. 
(Miss)  Natalie  Certo,  R.P. 

*St.  John's  General  Hospital 
3339  McClure  Ave. 

Pittsburgh  15212 

(412)  766-8300 

W.  C.  McCarthy,  M.D. 
Henry  E.  West,  R.P. 

Pittston 

Pittston  Hospital  Association 
Oregon  Heights 
Pittston  18640 

(717)  654-3341 

Arthur  Horvat,  M.D. 
Donald  Reiff,  R.P. 

Pottstown 

Pottstown  Memorial  Medical  Center 

North  Division 

724  North  Charlotte  St. 

Pottstown  19464 

(215)  FAculty  3-5000 

Stanley  Nowacki,  M.D. 
John  Leatherman,  R.P. 

Pottstown  Memorial  Medical  Center 
East  Division 
1212  High  St. 

Pottstown  19464 

(215)  FAculty  6-1300 

Alfred  P.  Leber,  M.D. 

(Mrs.)  Mildred  Fullmer,  R.P. 

Pottsville 

A.  C.  Milliken  Hospital 
Norwegian  & Tremont  Sts. 
Pottsville  17901 

(717)  622-3400 

James  T.  Crowley,  M.D. 
Henry  W.  Landis,  R.P. 

Pottsville  Hospital  & Wame  Clinic 
Pottsville  17901 

(717)  622-6120 

Francis  M.  Dougherty,  M.D. 
Carmen  DiCello,  R.P. 

Quakertown 

Quakertown  Hospital  Association 
11th  and  Park  Ave. 

Quakertown  18951 

(215)  536-2400 

D.  M.  Shoemaker,  M.D. 
Vacant — R.P. 

Reading 

Community  General  Hospital 
145  North  Sixth  St. 

Reading  19601 

(215)  376-4881 

George  S.  Pettis,  M.D. 
(Miss)  Amy  Adams,  R.P. 

The  Reading  Hospital,  Inc. 
Sixth  and  Spruce  Sts. 
Reading  19602 

(215)  376-6868 

J.  R.  McShane,  M.D. 
Dale  Stevenson,  R.P. 

St.  Joseph’s  Hospital 
215  N.  12th  St. 
Reading  19603 

(215)  376-4901 

Kenneth  Schreck,  M.D. 
Louis  Wakefield,  R.P. 

Ridgway 

Elk  County  General  Hospital 
94  Hospital  St. 

Ridgway  15853 

(814)  776-6111 

James  W.  Minteer,  M.D. 
William  E.  Nelson,  R.P. 

Roaring  Springs 

Nason  Hospital  Association 
Park  Ave.  and  Grove  St. 
Roaring  Springs  16673 

(814)  224-2141 

Richard  Bulger,  M.D. 
Earl  Hite,  R.P. 

Sayre 

Robert  Packer  Hospital 
South  Wilbur  Ave. 
Sayre  18840 

(717)  883-9251 

Romulo  Bunao,  M.D. 
Paul  Benyo,  R.P. 

Scranton 

Community  Medical  Center 
316  Colfax  Ave. 

Scranton  18510 

(717)  347-5671 

Donald  DeQuevedo,  M.D. 
Harold  T.  Craig,  R.P. 

The  Mercy  Hospital 
746  Jefferson  Ave. 
Scranton  18501 

(717)  Diamond  4-8571 

J.  Frank  Reddington,  M.D. 
David  Mattei,  R.P. 

’Scranton  State  General  Hospital 
Mulberry  and  Franklin  Aves. 
Scranton  18501 

(717)  343-6571 

Eugene  Stec,  M.D. 
Thomas  Corcoran,  R.P. 

Sellersville 

Grand  View  Hospital 
Sellersville  18960 

(215)  257-6871 

Howard  Thomas,  M.D. 
Alfred  Hertzler,  R.P. 

Sewickley 

Sewickley  Valley  Hospital 
Blackburn  Rd. 

Sewickley  15143 

(412)  741-6600 

James  G.  Pitcavage,  M.D. 
Mary  Lou  Brown,  R.P. 

Sh  amok  in 

Shamokin  State  General  Hospital 
R.D.  2 

Shamokin  17872 

(717)  644-0321 

J.  Robert  Vastine,  M.D. 
Michael  Maliniak,  R.P. 

Sharon 

’Sharon  General  Hospital 
740  East  State  St. 

Sharon  16147 

(412)  981-1700 

Theodore  L.  Yarboro,  M.D. 
Milton  Yasgur,  R.P. 
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Telephone 


Director, 

Assistant  Director 


Somerset 

Somerset  Community  Hospital 
225  Center  Ave. 

Somerset  15501 

(814)  445-4171 

H.  E.  Musser,  M.D. 
Walter  Oehling,  R.P. 

Spangler 

Miners  Hospital  of  Northern  Cambria 
Crawford  Ave.  and  First  St. 

Spangler  15775 

(814)  948-7171 

John  A.  Murray,  M.D. 
Benedict  Palka,  R.P. 

St.  Marys 

Andrew  Kaul  Memorial  Hospital 
St.  Marys  15857 

(814)  834-2831 

Roman  Babin,  M.D. 
Thomas  Grancy,  R.P. 

Sunbury 

Sunbury  Community  Hospital 
350  North  11th  St. 

Sunbury  17801 

(717)  Atlantic  6-5811 

J.  Guy  Smith,  M.D. 
Edward  Hancock,  R.P. 

Titusville 

The  Titusville  Hospital 
406  West  Oak  St. 
Titusville  16354 

(814)  822-2291 

A.  J.  Ingham,  M.D. 
William  Bowen,  R.P. 

Tyrone 

Tyrone  Hospital 
Clay  Ave. 
Tyrone  16686 

(814)  684-1255 

Howard  G.  Schaub,  M.D. 
George  Toth,  R.P. 

Tunkhannock 

Tyler  Memorial  Hospital 
Route  6 

Tunkhannock  18657 

(717)  253-1300 

H.  K.  Russell,  M.D. 
Eugene  Noone,  R.P. 

University  Park 

Ritenour  Clinic 
University  Park  16802 

(814)  865-6537 

Ralph  E.  Pilgrim,  M.D. 
John  Archer,  R.P. 

Union  City 

Union  City  Memorial  Hospital 
130  North  Main  St. 

Union  City  16438 

(814)  438-3817 

J.  R.  Conover,  M.D. 
J.  A.  Weis,  R.P. 

Uniontown 

Uniontown  Hospital 
500  Berkley  St. 
Uniontown  15401 

(412)  GEneva  7-4531 

Gertrude  Blumenschein,  M.D. 
(Miss)  Loretta  Bost,  R.P. 

Warren 

Warren  General  Hospital 
Two  Crescent  Park 
Warren  16365 

(814)  723-3300 

J.  E.  Thompson,  M.D. 
Mary  Saunders,  R.P. 

Washington 

The  Washington  Hospital 
155  Wilson  Ave. 
Washington  15301 

(412)  225-7000 

F.  D.  Hazlett,  M.D. 
Edwin  Mountford,  R.P. 

Waynesboro 

Waynesboro  Hospital 
East  Main  St. 
Waynesboro  17268 

(717)  762-3131 

William  E.  B.  Hall,  M.D. 

(Mrs.)  Anita  W.  Johnson,  R.P. 

Wellsboro 

Soldiers  & Sailors  Memorial  Hospital 
Center  Ave. 

Wellsboro  16901 

(717)  724-1631 

James  Wilson,  M.D. 
Robert  Bower,  R.P. 

West  Chestcr-Paoli 

Memorial  Hospital 
326  North  Walnut  St. 
West  Chester  19380 

(215)  696-0441 

Richard  Dunsmore,  M.D. 
(Mrs.)  Vivian  Williams,  R.P. 

West  Grove 

Community  Memorial  Hospital 
R.D. 

West  Grove  19390 

(215)  869-2431 

Harry  B.  Trachtenberg,  M.D. 
Vacant,  R.P. 

Wilkes-Barre 

♦The  Mercy  Hospital  of  Wilkes-Barre 
196  Hanover  St. 

Wilkes-Barre  18703 

(717)  822-8101 

Joseph  Robinson,  M.D. 
George  O’Donnell,  M.D. 
Edward  Gannon,  R.P. 

♦Wilkes-Barre  General  Hospital 
North  River  and  Auburn  Sts. 
Wilkes-Barre  18702 

(717)  823-1121 

Sheldon  H.  Kluger,  M.D. 
(Miss)  Margaret  Petrunon,  R.P 

Wyoming  Valley  Hospital 
149  Dana  St. 

Wilkes-Barre  18702 

(717)  824-4621 

W.  R.  A.  Boben,  R.P. 
Robert  Gelb,  R.P. 

Williamsport 

Divine  Providence  Hospital 
1100  Grampion  Blvd. 

Wil  iamsport  17701 

(717)  326-4191 

Henry  V.  Ratke,  M.D. 
Sister  Veronica,  R.N. 

The  Williamsport  Hospital 
777  Rural  Ave. 
Williamsport  17704 

(717)  322-7861 

R.  L.  Vanderlin,  M.D. 
Charles  Ditchfield,  R.P. 

Windber 

Windber  Hospital  Association 
600  Somerset  Ave. 

Windber  15963 

(814)  467-4545 

Stephen  T.  Benko,  M.D. 
George  Wheeling,  M.D. 
Clarence  Livengood,  R.P. 

York 

♦Memorial  Osteopathic  Hospital  of  York 
325  South  Belmont  St. 

York  17403 

(717)  843-8623 

James  M.  Hotham,  D.O. 
(Miss)  Beverly  Fries,  R.P, 

♦York  Hospital 

George  St.  & Rathton  Rd. 

York  17403 

(717)  854-1511 

Furman  T.  Updyke,  M.D. 
E.  Wilson  Nollau,  R.P. 

* Registered  with  U.S.  Public  Health  Service  as  a Poison  Control  Center. 
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Your  cartoon  suggestions  are  invited  for  this  series. 


“Right  there  Mr.  Fletcher,  is  your  Vietnam !” 


Each  OBETROL-IO  tablet  contains:  Methampheta- 
mine  Saccharate  2.5  mg.;  Methamphetamine  Hy- 
drochloride 2.5  mg.;  Amphetamine  Sulfate  2.5  mg.; 
Dextro-amphetamine  Sulfate  2.5  mg.;  (OBETROL- 
20  tablets  contain  twice  this  potency)  Pat.  #2748052. 


for  weight  control 


This  combination  of  amphetamines  may  be  useful  as 
an  adjunct  in  the  management  of  certain  forms  of 
obesity  where  an  appetite  depressant  is  indicated. 

Contraindications:  Hypertension,  advanced  arterio- 
sclerosis, coronary  artery  disease,  cardiac  ar- 
rhythmias, peripheral  vascular  disease,  states  of 
undue  restlessness,  anxiety,  excitement,  agitated  de- 
pression, hyperthyroidism,  idiosyncrasy  to  ampheta- 
mine, concomitant  administration  of  a monoamine 
oxidase  inhibitor.  Precautions:  Use  with  caution  in 
individuals  with  anorexia,  insomnia,  vasomotor  insta- 
bility, asthenia,  psychopathic  personality,  a history  of 
homicidal  or  suicidal  tendencies,  and  individuals  who 
are  known  to  be  hyperractive  to  sympathomimetic 
agents,  or  emotionally  unstable  individuals  who  are 
known  to  be  susceptible  to  drug  abuse.  Certain  mono- 
amine oxidase  inhibitors  may  potentiate  the  action  of 
Obetrol.  Side  Effects:  The  most  common  side  effects 
attended  with  the  use  of  amphetamines  include  ner- 
vousness, excitability,  euphoria,  insomnia,  dryness  of 
mouth,  nausea,  vertigo,  constipation,  and  headache. 


Dosage  and  Administration:  Initial  adult  dose  is  one- 
half  to  one  ‘Obetrol-10’  tablet  daily,  preferably  one- 
half  to  one  hour  before  meals.  This  may  be  gradually 
increased  to  one  'Obetrol-10'  or  'Obetrol-20'  tablet 
one  to  three  times  daily  as  indicated.  Supplied:  Tab- 
lets scored,  in  bottles  of  100.  500,  and  1000. 


REQUEST  SAMPLES  AND  LITERATURE 


OBETROL  PHARMACEUTICALS 
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Richard  M.  Katz,  M.D.,  Philadel- 
phia, has  been  named  chairman  of 
the  department  of  neurosurgery  at 
Albert  Einstein  Medical  Center  and 
associate  professor  of  neurosurgery  at 
the  Temple  University  School  of  Med- 
icine. Before  assuming  his  new  duties 
in  Philadelphia,  Dr.  Katz  was  director 
of  the  division  of  neurological  surgery 
at  Jewish  Hospital,  St.  Louis. 

Leonard  S.  Girsh,  M.D.,  assistant 
professor  of  internal  medicine-allergy, 
Temple  University  Medical  Center 
and  director  of  the  allergy  department, 
St.  Christopher's  Hospital  for  Chil- 
dren, was  installed  recently  as  presi- 
dent and  chairman  of  the  board  of 
the  Pennsylvania  Allergy  Association. 
Dr.  Girsh  was  guest  panelist  at  the 
second  international  symposium  on 
pediatric  allergy  held  recently  in 
Mexico  City.  He  also  serves  as  di- 
rector of  the  asthmatic  center.  Chil- 
dren’s Heart  Hospital,  Philadelphia. 

Joseph  R.  DiPulma,  M.D.,  Philadel- 
phia, professor  and  chairman,  depart- 
ment of  pharmacology,  Hahnemann 
Medical  College  and  Hospital,  has 
been  named  dean  of  the  medical  col- 
lege according  to  an  announcement  by 
Charles  S.  Cameron,  M.D.,  president. 
Dr.  DiPalma  has  been  associated  with 
Hahnemann  for  eighteen  years,  and 
has  been  serving  recently  as  acting 
dean. 

Arthur  H.  Keeney,  M.D.,  Philadel- 
phia, opthalmologist-in-chief.  Wills 
Eye  Hospital,  has  been  appointed  by 
Secretary  Alan  Boyd  of  the  Depart- 
ment of  Transportation  to  a three- 
year  term  on  the  National  Motor 
Advisory  Council.  Only  two  other 
physicians  serve  on  the  twenty-three 
member  group,  and  Dr.  Keeney,  as  the 
only  ophthalmic  member,  is  called 
upon  in  questions  concerning  visibility 
from  vehicles,  standardization  of  light- 
ing, glare  problems,  and  other  prob- 
lems concerning  visibility  on  the  high- 
ways. 

Secretary  of  Public  Welfare  Thomas 
W.  Georges,  M.D.,  announced  recent- 
ly the  appointment  of  Charles  H. 


Palm,  M.D.,  Philadelphia,  as  the  first 
state  mental  health  and  mental  re- 
tardation regional  director.  The  ap- 
pointment was  effective  December  16. 
His  responsibility  is  the  administering 
of  the  provisions  of  the  Mental  Health 
and  Mental  Retardation  Act  of  1966 
in  Human  Services  Region  I,  which 
includes  Philadelphia,  Bucks,  Chester, 
Delaware  and  Montgomery  Counties. 

James  S.  Jordan,  M.D.,  Scranton, 
chief  of  ophthalmology,  Scranton  Mer- 
cy Hospital  has  been  elected  to  the 
board  of  trustees,  Marywood  College, 
recently. 

Marshall  R.  Metzgar,  M.l)., 

Stroudsburg,  has  been  honored  by  hav- 
ing the  new  off-campus  outdoor  ath- 
letic complex  of  Lafayette  College, 
Easton,  named  for  him.  A 1918  grad- 
uate of  the  college,  Dr.  Metzgar  has 
been  practicing  medicine  in  Monroe 
county  for  45  years.  He  has  served 
on  the  board  of  trustees  of  the  col- 
lege since  1951.  Official  name  of  the 
athletic  complex  is  Marshall  R.  Metz- 
gar Athletic  Fields. 

Robert  L.  Green,  M.D.,  a former 
president  of  the  Philadelphia  Ortho- 
pedic Society,  and  Kvril  B.  Conger, 
M.D.,  past  president  of  the  Philadel- 
phia Urological  Society,  have  joined 
the  department  of  surgery  at  Wo- 
man’s Medical  College  of  Pennsyl- 
vania. Dr.  Green  will  serve  as  clinical 
professor  of  orthopedics  and  head  of 
section,  and  Dr.  Conger  as  clinical 
professor  of  urology,  according  to  the 
announcement  made  by  Glen  R.  Ley- 
niaster,  M.D.,  president  and  dean  of 
the  college. 

George  R.  Carpenter,  M.l).,  Har- 
risburg, has  been  promoted  to  director 
of  the  bureau  of  field  services  of  the 
state  Department  of  Health.  He 
served  as  assistant  director  of  the 
bureau  since  1961,  and  replaces  Carl 
C.  Kuehn,  M.l).,  Camp  Hill,  who  re- 
cently was  made  deputy  secretary  for 
local  health  of  the  department. 

Four  Philadelphia  doctors  took  first 
prize  of  $500  in  the  1968  Rorer 
Awards  Contest  for  their  paper,  “Se- 


lective Mesenteric  Arteriography  in 
the  Diagnosis  of  Pancreatic  Lesions,” 
The  awards,  which  include  two  others, 
are  for  the  best  papers  published  in 
The  American  Journal  of  Gastro- 
enterology for  the  year  ending  June 
30,  1968.  The  first  prize  winners  arc 
Moreye  Nusbaum,  M.l).,  Stanley 
Baum,  M.l).,  Koson  Kuroda,  M.D., 
and  William  S.  Blakemore,  M.l). 

Robert  F.  Forster  II,  M.l).,  chair- 
man of  the  department  of  physiology, 
University  of  Pennsylvania  School  of 
Medicine,  was  one  of  the  guest  speak- 
ers recently  at  a banquet  during  the 
annual  meeting  in  New  York  of  the 
Institute  of  Life  Insurance.  Announce- 
ment was  made  during  the  meeting 
that  grants  and  fellowships  for  medical 
research  totalling  $1.4  million  will  be 
made  by  the  Life  Insurance  Medical 
Fund  in  its  1969  program.  Dr.  Fors- 
ter has  had  support  from  the  fund 
since  1956  for  research  on  pulmonary 
blood  tlow. 

Morris  C.  Thomas,  M.D.,  has  be- 
come the  new  director  of  the  Erie  Vet- 
erans Hospital,  succeeding  Lawrence 
C.  I)a\is,  M.l).,  who  retired  in  Janu- 
ary. Dr.  Thomas  comes  to  Erie  from 
the  VA  Hospital  in  Syracuse,  N.  Y. 

Joanne  E.  Finley,  M.l).,  Philadel- 
phia, has  been  named  director  of  health 
planning  for  the  Philadelphia  Depart- 
ment of  Public  Health,  Health  Com- 
missioner Norman  R.  Ingraham,  M.l)., 
announced  recently.  The  health  plan- 
ning unit  was  established  to  undertake 
continuing  studies  of  community 
health  care  needs  in  order  to  develop 
long-range  plans.  Dr.  Finley  comes  to 
Philadelphia  from  Cleveland,  where 
she  has  served  since  1966  as  deputy 
and  acting  health  commissioner.  From 
1963  to  1966  she  was  research  director 
of  the  Cleveland  Health  Goals  Project. 

Ernest  P.  Gigliotti,  M.l).,  Punxsa- 
tawney,  was  elected  president  of  the 
Jefferson  County  Medical  Society  at 
a recent  meeting.  Others  elected  are: 
A.  Random  McKinley,  M.l).,  Brook- 
ville,  president-elect,  and  W.  G.  Lund- 
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gren,  M.D.,  DuBois,  secretary-treas- 
urer. W.  A.  Houck,  M.I>„  DuBois, 
received  the  Pennsylvania  Medical  So- 
ciety's 50-year  award  at  the  meeting. 

Joseph  A.  DiMedio,  M.l).,  Chester, 
has  been  appointed  Delaware  County 
coroner  by  Governor  Raymond  P. 
Shafer,  filling  a vacancy  caused  by  the 
death  of  Coroner  George  D.  Marvil, 
M.D.,  Darby.  Dr.  DiMedio  has  served 
as  a coroner's  physician  for  twenty 
years. 

James  A.  Rock,  M.l).,  Johnstown, 
recently  was  named  chairman  of  the 
Western  Pennsylvania  Regional  Medi- 
cal Program  (RMP)  Advisory  Com- 
mittee. The  forty-member  group  is 
responsible  for  advice  on  general  poli- 
cies and  guidelines  for  RMP  Activi- 
ties and  for  review  of  the  various 
projects  proposed  for  this  geographic 
area. 

Gomer  T.  Williams,  M.D.,  South- 
ampton, received  the  fifty-year  plaque 
of  the  Pennsylvania  Medical  Society 
through  the  Bucks  County  Medical  So- 
ciety at  a recent  meeting.  Elmer  Mears, 
M.D.,  Levittown.  retiring  county 
president,  presented  the  award.  Rich- 
ard Fox,  M.l).,  Doylestown,  is  the 
new  president  of  the  Bucks  County 
Medical  Society. 

Paul  C.  Craig,  M.l).,  Wyomissing, 
has  been  elected  an  honorary  member 
of  the  International  Association  of 
Secretaries  of  Ophthalmological  and 
Otolaryngological  Societies  and  of  its 
international  council.  The  honor  was 
recognized  at  a recent  meeting  of  the 
Berks  County  Medical  Society. 

The  Adams  County  Medical  Society 
elected  the  following  officers  at  a re- 
cent meeting:  Edward  Baranski,  M.l)., 
president;  Roy  W.  Gifford,  M.D., 
president-elect,  and  Harold  Closson, 
M.l).,  secretary-treasurer.  Robert  S. 
Lefever,  M.l).  is  outgoing  president. 

John  H.  Gibbon,  Jr.,  M.l).,  Upper 
Providence,  emeritus  professor  of  sur- 
gery at  Jefferson  Medical  College,  was 
one  of  five  men  presented  with  a 
1968  Albert  Lasker  medical  award  re- 
cently. The  award,  which  carries  with 
it  a $10,000  cash  prize,  went  to  Dr. 
Gibbon  for  his  work  in  perfecting  the 
heart-lung  machine  for  open  heart 
surgery. 


Harvey  H.  Seiple,  M.l).,  Lancaster, 
is  the  new  president  of  the  Lancaster 
County  Medical  Society.  Harold  E. 
Stauffer,  M.l).,  Bareville,  is  president- 
elect. Dr.  Seiple  succeeds  Robert  W. 
Skinner,  III,  M.l). 

Irvin  G.  Shaffer,  M.l).,  was  elected 
ninetieth  president  of  the  Berks  Coun- 
ty Medical  Society  at  a recent  meeting. 
David  N.  Farber,  M.l).,  was  named 
president-elect,  and  Charles  N.  Wang, 
M.l).,  treasurer. 

William  M.  Cooper,  M.l).,  gover- 
nor for  the  American  College  of  Phy- 
sicians in  Western  Pennsylvania,  has 
reported  success  for  a recent  regional 
meeting  with  Ohio  and  West  Virginia. 
He  also  announced  the  official  forma- 
tion of  an  advisory  committee  to  assist 
the  governor  in  his  duties.  Members 
of  the  committee  are  Jack  Myers, 
M.l).,  University  of  Pittsburgh,  John 
Hibhs,  M.D.,  Uniontown.  Buist  Wells, 
M.l).,  Erie,  Donald  Borst,  M.D., 
Greensburg,  and  Alexander  Minno, 
M.D.,  Pittsburgh. 

R.  Edward  Steele,  M.l).,  Lemoyne, 
has  been  installed  as  president  of  the 
Dauphin  County  Medical  Society,  suc- 
ceeding George  R.  Mottit,  Jr.,  M.D., 
Mechanicsburg.  Other  officers  in- 
stalled were:  David  A.  Smith,  M.D., 
New  Cumberland,  president-elect,  Al- 
fred J.  Sherman,  M.l).,  first  vice- 
president.  Robert  B.  Ednrinston,  M.D., 
second  vice-president,  and  Raymond 
C.  Grandon,  M.D.,  New  Cumberland, 
secretary-treasurer. 

Joseph  H.  Reno,  M.D.,  Bethlehem, 
is  the  new  president  of  the  Eastern 
Pennsylvania  Chapter  of  the  American 
College  of  Surgeons.  Harry  G.  Eight, 
M.l).,  Bethlehem,  was  re-elected  sec- 
retary-treasurer of  the  group  which  is 
a merger  of  the  southeastern  and 
northeastern  chapters  of  the  organiza- 
t on.  Jonathon  E.  Rhoads,  M.l)., 
Philadelphia,  addressed  the  meeting. 

Lola  S.  Reed,  M.D.,  Phoenixville. 
was  the  recipient  of  the  1968  Thanks- 
giving Award  of  the  Phoenixville  Lions 
Club  which  honored  her  for  her 
leadership  in  the  medical  profession 
as  well  as  in  community  and  civic  ac- 
tivities. A graduate  of  the  University 
of  Pennsylvania  School  of  Medicine, 
Dr.  Reed  has  been  practicing  in  the 
field  of  pediatrics  in  Phoenixville  for 
her  entire  medical  career. 


The  nomination  of  William  B.  West, 
M.l).,  Huntingdon,  for  another  term 
on  the  state  Board  of  Medical  Educa- 
tion and  Licensure  has  been  approved 
by  the  .State  Senate.  Dr.  West  is  a past 
president  of  the  Pennsylvania  Medical 
Society. 

H.  William  Stewart,  M.D.,  Alex- 
andria, was  chosen  recently  to  fill  his 
second  term  as  president  of  the  Juniata 
Valley  Board  of  Education. 

Joseph  Doherty,  M.l).  and  William 
Sipe,  M.D.,  were  presented  recently 
with  twenty-five-year  membership 
plaques  by  the  Latrobe  Academy  of 
Medicine. 

Latest  in  a series  of  honors  spanning 
a number  of  years  to  come  to  J.  Mont- 
gomery Deaver,  M.D.,  Ambler,  is  the 
establishment  at  Lankanau  Hospital  of 
the  J.  Montgomery  Deaver  Lecture  in 
Surgery  by  the  department  of  general 
surgery.  Dr.  Deaver  was  chief  of 
surgical  service  A at  Lankanau  for 
twenty-four  years,  then,  following  in 
his  father’s  footsteps,  served  as  chief 
of  general  surgery.  Last  year  he  was 
promoted  to  senior  consultant  in  sur- 
gery at  the  hospital. 

H.  Newton  Spencer,  M.I)„  Haver- 
town,  donates  ten  days  each  year  to 
the  Albert  Schweitzer  Hospital  in 
Deschapelles,  Haiti,  performing  sur- 
gery on  natives  who  might  otherwise 
be  deprived  for  life  of  the  full  use 
of  their  bodies.  An  orthopedic  surgeon. 
Dr.  Spencer  has  been  making  the  jour- 
ney for  the  last  five  years.  Other  area 
doctors  have  joined  him  in  the  past. 
He  hopes  to  take  a whole  team  of 
specialists  with  him  from  the  Philadel- 
phia area  when  he  returns  this  spring. 

W.  R.  A.  Boben,  M.D.,  Wilkes- 
Barre,  has  been  named  president  of 
the  Luzerne  County  Medical  Society 
1969.  William  Pearlman,  M.D.,  also 
of  Wilkes-Barre,  is  president-elect. 
Other  officers  are:  George  B.  Davis, 
M.D.,  vice-president,  Henry  F.  Smith, 
M.D.,  secretary,  and  Michael  G. 
Christy,  M.l).,  treasurer. 

Yen  Wang,  M.D.,  Homestead, 
chairman  of  the  department  of  radi- 
ology, Homewood  Hospital  has  had 
his  second  textbook,  Advances  in 
Dynamic  Scanning,  published.  His 
first  text.  Clinical  Isotope  Scanning, 
published  last  year,  is  considered  a 
“best  seller"  in  the  textbook  field. 
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now 


thanks  to 


SODIUM® 

(SODIUM  BUTABARBITAL] 


the  "daytime  sedative"  for 
everyday  situational  stress 

When  stress  is  situational — environmental  pressure, 
worry  over  illness— the  treatment  often  calls  for  an 
jinxiety-allaying  agent  which  has  a prompt  and 
predictable  calming  action  and  is  remarkably  well 
:olerated.  Butisol  Sodium  (sodium  butabarbital) 
meets  this  therapeutic  need. 

After  30  years  of  clinical  use  . . . still  a first  choice 
among  many  physicians  for  dependability,  safety  and 
economy  in  mild  to  moderate  anxiety. 
Contraindications:  Porphyria  or  sensitivity  to 
barbiturates. 

°recautions:  Exercise  caution  in  moderate  to  severe 
aepatic  disease.  Elderly  or  debilitated  patients  may 
jreact  with  marked  excitement  or  depression. 

Adverse  Reactions:  Drowsiness  at  daytime  sedative 
lose  levels,  skin  rashes,  “hangover”  and  systemic 
listurbances  are  seldom  seen. 

Warning:  May  be  habit  forming. 

Usual  Adult  Dosage:  As  a daytime  sedative, 

15  mg.  (hi  gr.)  to  30  mg.  i}/2  gr.)  t.i.d.  or  q.i.d. 

Available  for  daytime  sedation:  Tablets,  15  mg.  ( Vi  gr.), 

50  mg.  (14  gr.);  Elixir,  30  mg.  per  5 cc.  (alcohol  7%). 

3UT1C APS®  [Capsules  Butisol  Sodium  (sodium  butabarbital)] 
.5  mg.  (M  gr.),  30  mg.  (y2  gr.). 

McNEIL ) 

- ^ 

dcNeil  Laboratories,  Inc.,  Fort  Washington,  Pa. 


Warnings:  Lomotil  should  be  used  with  caution  in 
patients  taking  barbiturates  and  with  caution,  if  not 
contraindicated,  in  patients  with  cirrhosis,  advanced 
liver  disease  or  impaired  liver  function. 
Precautions:  Lomotil  is  a Federally  exempt  narcotic 
with  theoretically  possible  addictive  potential  at 
high  dosage;  this  is  not  ordinarily  a clinical  prob- 
lem. Use  Lomotil  with  considerable  caution  in 
patients  receiving  addicting  drugs.  Recommended 
dosages  should  not  be  exceeded,  and  medication 
should  be  kept  out  of  reach  of  children.  Should  ac- 
cidental overdosage  occur,  signs  may  include  severe 
respiratory  depression,  flushing,  lethargy  or  coma, 


hypotonic  reflexes,  nystagmus,  pinpoint  pupils, 
tachycardia;  continuous  observation  is  necessary. 
Adverse  Reactions : Side  effects  reported  with  i 
Lomotil  therapy  include  nausea,  sedation,  dizziness, 
vomiting,  pruritus,  restlessness,  abdominal  discom- 
fort, headache,  angioneurotic  edema,  giant  urticaria 
lethargy,  anorexia,  numbness  of  the  extremities 
atropine  effects,  swelling  of  the  gums,  euphoria 
depression  and  malaise.  Respiratory  depression  and 
coma  may  occur  with  overdosage. 

Dosage:  The  recommended  initial  daily  dosages 
given  in  divided  doses  until  diarrhea  is  controlled 
are  as  follows: 


• careful  supervision 

• electrolyte  replacement 

• specific  anti-infective  therapy 
and . . . 


TABLETS/LIQUID 


Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 

LOMOTIL,  in  conjunction  with  specifically  indicated  medical 
management,  may  be  lifesaving  in  children  with  severe 
diarrhea. 

Lomotil  lowers  the  excessive  intestinal  propulsion  characteristic 
of  diarrhea.  This  reduction  of  precipitate  intestinal  flow  allows  a 
normal  or  more  nearly  normal  reabsorption  of  fluid  and  electrolytes 
and  counteracts  the  dehydration  so  hazardous  to  children. 

Moreover,  eight  years’  experience  has  demonstrated  that  Lomotil 
controls  diarrhea  with  a minimum  of  unwanted  secondary  actions. 

Senra  del  Valle  and  his  associates1  conducted  a study  of  477 
children  with  diarrhea,  most  of  whom  were  hospitalized  with  the 
disorder.  Lomotil,  used  in  407  of  the  children,  shortened  the  dura- 
tion of  the  diarrhea. 

Grinszpan,  Goldstein  and  Divito-  used  Lomotil  in  20  children 
with  diarrhea  and  also  reported  a prompt  disappearance  of  diarrhea. 
Harris  and  Beveridge1  in  a double-blind  study  of  50  children  with 
diarrhea,  however,  found  no  clear  pattern  to  suggest  that  Lomotil 
influenced  the  course  of  the  condition. 

Michener,  Brown  and  Turnbull1  added  evidence  supporting  the 
beneficial  effects  of  Lomotil  in  80  children,  concluding  that  Lomotil 
was  highly  useful  in  controlling  abdominal  cramping,  diarrhea  and 
hypermotility. 


hildren:  Total  Daily  Dosage 

3-6  mo.  . . . 1/2  tsp.*  t.i.d.  (3  mg.)  . Jj  | 

6-12  mo.  . . Vz  tsp.  q.i.d.  (4  mg.)  ] , | J 

1- 2yr Vz  tsp.  5 times  daily  (5  mg.)  ^ II  jl  £ ! 

2- 5yr 1 tsp.  t.i.d.  (6  mg.)  ^ | | 

5-8yr 1 tsp.  q.i.d.  (8  mg.)  | j[  i 1 

8-12yr.  ...  1 tsp.  5 times  daily  (10  mg.)  | | | j | 

dults:  ....  2 tsp.  5 times  daily  (20  mg.)  ^ jjj[ 

or  2 tablets  q.i.d. 

psed  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low 
is  one-fourth  the  initial  daily  dosage. 


References: 

I.  Senra  del  Valle,  A.;  Linfante  de  Rufinelli,  E.  B.; 

Brumetti,  E , and  Rossi,  R.  H.:  El  chlorhidrato  de 
difenoxilato  en  las  diarreas  infantiles,  Sem.  Med.  (Buenos 
Aires)  727:475-484  (Oct.  4)  1965.  2.  Grinszpan,  I.  L.; 
Goldstein,  A.,  and  Divito,  J.:  El  chlorhidrato  de  difenoxilato 
en  las  diarreas  infantiles,  Sem.  Med.  (Buenos  Aires) 
725:758-763  (Aug.  27)  1964.  3.  Harris,  M.  J.,  and  Beveridge, 

J. :  Diphenpxylate  in  the  Treatment  of  Acute  Gastro-Enteritis 
in  Children,  Med.  J.  Australia  2: 921-922  (Nov.  27)  1965. 

4.  Michener,  W.  M.;  Brown,  C.  H.,  and  Turnbull,  R.  B.,  Jr.: 
Ulcerative  Colitis  in  Children.  II.  Medical  and  Surgical 
Therapy,  Amer.  J.  Dis.  Child.  708:236-242  (Sept.)  1964. 


Research  in  the  Service  of  Medicine 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 


Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON-MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 


morning 


.xSS 


(standardized  senna  concentrate)  TABLETS 


SENOKOT  Tablets  help  place  simple,  functional  constipation 
in  proper  perspective.  They  don’t  dramatize  the  problem. 

They  simply  help  relieve  it. 
Patients  appreciate  the  gentle  ease  of  laxation  that 
is  specific,  predictable,  comfortable.  Over  95%  effective 

in  thousands  of  reported  cases  .* 
And  SENOKOT  Tablets  won’t  disrupt  the  night  with  peristaltic 
rushes.  Because  the  action  is  virtually  colon-specific, 
gently  stimulating  peristalsis  through  Auerbach’s  plexus. 
Taken  at  bedtime,  they  generally  induce  comfortable  evacuation 
of  soft,  well-formed  stools  the  next  morning. 

When  the  sun  is  up.  Not  at  2 a.m. 
Patients  like  economical,  easy-to-take  SENOKOT  Tablets. 
So  do  physicians.  That’s  why  they  have  widely  prescribed 
SENOKOT  preparations  for  over  a decade. 


Dosage  (preferably  at 
bedtime):  Adults:  2 tablets 
(max.  4 tablets  b.i.d.). 

Contraindication:  Acute 
surgical  abdomen. 

Supplied:  Bottles  of  50 
and  100  tablets. 

* Bibliography  on  request. 

The 

Purdue  Frederick 
Company 

Yonkers,  N.Y. 


The  first  400  mg.  Trocincite  tablet 
usually  relieves  discomfort 
so  promptly  that 
Diarrhea  ceases  to  be  a bother 

Trocinate  has  no  known  therapeutic  value 
other  than  relaxing  smooth  muscle  by  direct 
action  when  coming  in  contact  with  the  spas- 
tic muscle  cell.  Trocinate  has  none  of  the 
troublesome  side-effects  of  anticholinergic 
drugs.  Trocinate  relieves  the  discomfort  of 
diarrhea  by  decreasing  both  peristalsis  and 
muscle  tone.  Trocinate  is  metabolized  by  the 
body  and  eliminated  in  the  urine  as  harmless 
degradation  products.  Normal  intestinal  func- 
tion is  resumed. 

The  action  of  Trocinate  is  prompt,  making 
the  spacing  of  dosage  easy.  Often  one  or  two 
400  mg.  tablets  are  sufficient  to  control  diar- 
rhea. The  recommended  dosage  in  spasm  of 
the  G.  I.  and  G.  U.  tract  is  400  mg.  q.  4 h. 
A prescription  of  twelve  (12)  400  mg.  tablets 
will,  in  most  cases,  allow  the  patient  to  have 
a few  to  keep  in  reserve. 

Literature  and  samples  available 

WILLIAM  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


close-up/M.D.'s 


WELCOME,  NEW  MEMBERS! 

These  M.D.’s  have  joined  the  State  Society 
in  recent  months: 

DAUPHIN  COUNTY: 

William  J.  Antognoli,  M.D.,  Harrisburg  Polyclinic  Hos- 
pital, Harrisburg  17105. 

Herbert  M.  Parnes,  M.D.,  115  State  St.,  Harrisburg 
17101. 


JEFFERSON  COUNTY: 

Gaspar  A.  Santos,  M.D.,  1 14  Lane  Ave.,  Punxatawney 
15767. 


LANCASTER  COUNTY: 

Ralph  B.  Carruthers,  M.D.,  801  Chestnut  St.,  Colum- 
bia 17512. 

James  P.  Beittel,  M.D.,  439  Duke  St.,  Lancaster  17602. 

William  P.  Courogen,  M.D.,  822  Marietta  Ave.,  Lan- 
caster 17603. 

Gordon  H.  Earles,  M.D.,  8 Conestoga  Ave.,  Leola  17540. 

William  Hutchison,  M.D.,  444  N.  Lime  St.,  Lancaster 
17604. 

Jack  B.  Pontz,  M.D..  647  E.  Roseville  Rd.,  Lancaster 
17601. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMIN,TINE  TEST 

(Rosenthal) 

The  LEDERTINE™  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept.. 
Lederle  Laboratories.  Pearl  River,  New  York  10965.  4 06-8 
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MONTGOMERY  COUNTY: 


Raymond  M.  Cation,  M.D.,  Water  Street  Rd.,  R.  D.  1, 
Collegeville  19426. 

\ Georgia  A.  McCoy,  M.D.,  Norristown  State  Hospital, 
Norristown  19401. 

Robert  H.  Miller,  M.D..  Norristown  State  Hospital, 
Norristown  19401. 

Robert  J.  Carnathan,  M.D.,  3322  N.  Broad  St.,  Phila- 
delphia 19140. 

MONTOUR  COUNTY: 

John  E.  Carroll,  Jr.,  M.D.,  Geisinger  Medical  Center, 
Danville  17821. 

PHILADELPHIA  COUNTY: 

•Melvin  L.  Moses,  M.D.,  U.  S.  Public  Health  Hospital, 
Norfolk,  Va.  23508. 

YORK  COUNTY: 

Duane  W.  Ebaugh,  M.D.,  123  W.  Main  St.,  Dallastown 
17313. 

Frederick  W.  Kunkel,  M.D.,  York  Hospital,  York  17405. 

Robert  C.  Landis,  M.D.,  1201  S.  Queen  St.,  York  17403. 

George  A.  Lapes,  M.D.,  Apt.  F-2,  Country  Club  Manor, 

' York  17403. 

Ronald  J.  Reinhard,  M.D.,  3646th  Air  Force  Hospital, 
Laughlin  AFB,  Texas  78840. 

John  P.  Whiteley,  M.D..  York  Hospital,  York  17405. 


Borrowing  a car  for  a 
joyride  isn't  the  biggest 
crime  in  the  world. 
But  it's  a start. 


DONT  HELP  A GOOD  BOY  GO  BAD 
LOCK  YOUR  CAR.  TAKE  YOUR  KEYS 


irhen  aging 

u m 


Improvement  of  mental  alertness  and 
awareness  in  the  management  of  the 
senility  syndrome  requires  a comfort- 
ing environment,  a stimulating  dietary 
regimen  and  concomitant  drug  therapy. 

LEPTINOL®  is  a non-addictive  stimu- 
lant which  is  a useful  adjunct  in  ele- 
vating the  mood  of  the  elderly  patient 
who  displays  apathy,  mental  confusion 
or  memory  lapses. 

LEPTINOL®  is  a combination  of 
pentylenetetrazol,  niacin,  thiamin  and 
ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its 
primary  effect  on  the  mid-brain  and 
the  medullary  center.  Because  no  ad- 
diction or  intolerance  is  introduced, 
you  may  also  find  LEPTINOL®  to  be 
a welcome  adjunct  even  to  the  treat- 
ment of  slow  degenerative  diseases. 

Each  bi-layer  tablet  contains:  Pentylenetetra- 
zol 100  mg..  Niacin  50  mg..  Thiamine  Hydro- 
chloride 1 mg..  Ascorbic  Acid  20  mg.  Dose — 
one  or  two  tablets  three  times  daily,  one-half 
hour  before  meals.  Maximum  dosage  is  two 
tablets  per  dose,  six  tablets  per  day. 

Side  effects — Excessive  dosage  may  cause 
transient  flushing,  muscular  twitching,  hyper- 
reflexia  and  convulsions,  and  respiratory 
paralysis.  Use  cautiously  in  elderly  patients 
who  are  unstable  or  paranoid. 

Contraindicated  in  patients  with  low  con- 
vulsive threshold,  epilepsy  or  severe  hyper- 
tension. 

LEPTINOL®  is  supplied  in  bottles  of 
100,  500  and  1,000  tablets. 

THE  VALE  CHEMICAL  COMPANY  INC. 

Pharmaceuticals 
Since  1922 

ALLENTOWN,  PENNSYLVANIA  18102 
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A high 

index  of 

suspicion 

E.coli 


How  high  is  the  "index  of  suspi- 
cion” for  £.  coli  in  urinary  tract  in- 
fections? 

Recently  it  has  been  estimated  that 
about  86  per  cent  of  positive  cul- 
tures in  first  attacks  of  urinary 
tract  infection  are  £.  coli.'  It  has 
also  been  noted  that  "The  coliform 
group,  especially  £.  coli,  accounts 
for  approximately  90  per  cent  of 

initial  infections ”2 

Consider  wide-spectrum  Gantanol® 
(sulfamethoxazole)  for  its  high  "in- 
dex of  confidence”— its  proven  ef- 
fectiveness against  £.  coli  and 
other  sensitive  gram-negative  and 
gram-positive  organisms.  Thera- 
peutic levels  of  Gantanol  in  blood 
and  urine  are  achieved  within  2 
hours  after  a 2-Gm  starting  dose, 


with  ready  diffusion  into  intersti- 
tial fluids.  Responsive  infections 
generally  clear  within  5 to  7 days, 
with  relief  of  symptoms  usually 
seen  within  24-48  hours. 

Gantanol  also  earns  its  high  "index 
of  confidence”  because  Gantanol 
therapy  is  relatively  free  from  com- 
plications, including  the  problem 
of  bacterial  resistance  or  superin- 
fection. 

Convenient,  economical  dosage 
schedule:  b.i.d. 

References:  1.  Vernier,  R.  L.,  in  Pa- 
tient Care  Feature:  Patient  Care,  1: 20 
(Feb.)  1967.  2.  Beeson,  P.  B.:  “The 
Infectious  Diseases,”  in  Beeson,  P.  B., 
and  McDermott,  W.  (eds.):  Cecil-Loeb 
Textbook  of  Medicine,  ed.  12,  Philadel- 
phia, W.  B.  Saunders  Company,  1967, 
p.  230. 

Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows: 
Indications:  Acute  and  chronic  uri- 
nary tract,  respiratory  and  soft  tis- 


microorganisms;  prophy lactica I ly 


following  diagnostic  instrumental  / 
procedures  on  genitourinary  tract,  r 
Contraindicated  in  sulfonamide- 
sensitive  patients,  pregnant  fe- 
males at  term,  premature  infants, 
or  newborn  infants  during  first  3 
months  of  life. 

Warnings:  Use  only  after  critical 
appraisal  in  patients  with  liver  or 
renal  damage,  urinary  obstruction 
or  blood  dyscrasias.  Deaths  re- 
ported from  hypersensitivity  reac- 
tions, Stevens-Johnson  syndrome, 
agranulocytosis,  aplastic  anemia 
and  other  blood  dyscrasias.  In 
closely  intermittent  or  prolonged 
therapy,  blood  counts  and  liver  and 


Artist’s  rendition  of  E.  coli,  /4s  with 
most  strains  of  E.  coli,  these  have 
flagella  and  are  motile. 


For  a high  index 
of confidence... 
Gantanof 

(sulfamethoxazole) 

in  antibacterial 


kidney  function  tests  should  be 
performed.  Clinical  data  insuffi- 
cient on  prolonged  or  recurrent 
therapy  in  chronic  renal  diseases 
of  children  under  6 years. 
Precautions:  Occasional  failures 
may  occur  due  to  resistant  micro- 
organisms. Not  effective  in  virus 
and  rickettsial  infections.  Sul- 
fonamides not  recommended  for 
therapy  of  acute  infections  caused 
by  group  A beta-hemolytic  strepto- 
cocci. At  present,  penicillin  is  drug 
of  choice  in  acute  group  A beta- 
hemolytic  streptococcal  infections; 
although  Gantanol  has  produced 
favorable  bacteriologic  conversion 
rates  in  this  infection,  data  insuffi- 
cient on  long-term  follow-up  stud- 
ies as  to  its  effect  on  sequelae  of 
rheumatic  fever  or  acute  glomeru- 
lonephritis. If  other  treatment 
cannot  be  used  and  Gantanol  is 
employed  in  such  infections,  im- 
portant that  therapy  be  continued 
in  usual  recommended  dosage  for 
at  least  1 0 days.  Observe  usual  sul- 


fonamide therapy  precautions,  in- 
cluding adequate  fluid  intake.  Use 
with  caution  if  history  of  allergies 
and/or  asthma.  Follow  closely  pa- 
tients with  renal  impairment  since 
this  may  cause  excessive  drug  ac- 
cumulation. Need  for  indicated 
local  measures  or  surgery  not  ob- 
viated in  localized  infections. 
Adverse  Reactions:  Depending  up- 
on the  severity  of  the  reaction, 
may  withdraw  drug  in  event  of 
headache,  nausea,  vomiting,  urti- 
caria, diarrhea,  hepatitis,  pancre- 
atitis, blood  dyscrasias,  neurop- 
athy, drug  fever,  Stevens-Johnson 
syndrome,  skin  rash,  injection  of 
the  conjunctiva  and  sclera,  pete- 
chiae,  purpura,  hematuria  and 
crystalluria. 
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Shafer  Speaks  on  Pennsycare 
Four  Dollar  Part  B Premium  Maintained 
New  State  Health  Deputy  Appointed 


Governor  Speaks  on  Pennsycare 

The  protection  of  the  health  and 
well  being  of  every  citizen  was  one 
of  five  important  goals  outlined  in 
Governor  Raymond  P.  Shafer’s  State 
of  the  Commonwealth  message  before 
the  joint  session  of  the  General  As- 
sembly, January  7,  1969. 

“Next  to  education,”  said  the 
Governor,  “our  Commonwealth  con- 
siders help  to  the  poor,  the  sick  and 
infirm,  the  mentally-ill  and  retarded 
as  its  most  important  undertaking.” 

Last  year  the  action  taken  by  the 
General  Assembly  with  reference  to 
Pennsycare,  indicated  the  governor 
had  established  one  of  the  best  medi- 
cal assistance  programs  in  the  nation. 
A recent  study  shows  that  Pennsyl- 
vania is  alone  among  the  major  states 
in  that  it  has  not  found  it  necessary  to 
cut  the  program  because  of  escalating 
costs. 

The  Federal  Department  of  Health, 
Education  and  Welfare  has  been  re- 
viewing the  Pennsylvania  program  to 
determine  why  the  Commonwealth 
hasn’t  experienced  the  same  difficulties 
as  California,  Massachusetts,  New 
York  and  Maryland. 

The  Governor  pointed  out  that,  as 
in  education,  the  major  proposals  for 
providing  human  services  in  nursing 
homes,  mental  hospitals  and  other  in- 
stitutons  must  await  the  budget. 

Cohen  Holds  to  Four  Dollar  Part  B 
Premium 

In  spite  of  the  advice  of  Chief  Ac- 
tuary Bob  Myers  that  the  premium 
be  increased.  Secretary  of  Health,  Edu- 
cation and  Welfare  Wilbur  J.  Cohen 
has  announced  that  there  will  be  no 


increase  in  Medicare’s  Part  B premium 
charge  of  four  dollars  per  month. 

Myers  had  advised  Cohen  that  an 
anticipated  rise  in  physician’s  fees 
called  for  an  increase  of  forty  cents 
each  for  the  beneficiary  and  the  gov- 
ernment. Cohen  again  asked  physi- 
cians to  show  “unusual  restraint”  in 
setting  fees.  He  urged  that  physicians 
and  patients  cooperate  “in  eliminating 
unnecessary  utilization  of  physicians 
services,”  and  asked  carriers  and  inter- 
mediaries to  carefully  review  claims 
during  the  next  eighteen  months. 

Health  Insurance  Tax  Credits 
Advocated 

A House  Ways  and  Means  Com- 
mittee member  introduced  on  the  first 
day  of  the  1969  Congress  a bill  that 
would  provide  federal  income  tax 
credits  to  help  individuals  buy  private 
health  insurance. 

The  legislation  was  similar  in  prin- 
ciple to  a health  insurance  financing 
plan  utilizing  tax  credits  approved  by 
the  American  Medical  Association 
House  of  Delegates  at  San  Francisco 
last  June  and  reaffirmed  at  Miami 
Beach  last  December. 

“Certainly  before  expanding  any 
federal  program,  I believe  it  worth- 
while to  explore  the  use  of  the  private 
sector  and  our  tax  system,”  said  the 
bill’s  sponsor,  Rep.  Michael  Fulton 
( D-Tenn ) . 

At  San  Francisco,  the  House  of 
Delegates  adopted  as  approved  AMA 
policy  “the  principle  of  graduated 
income  tax  credits  for  premiums  paid 
for  adequate  health  insurance.”  A 
resolution  adopted  at  Miami  Beach 
called  upon  the  AMA  to  “vigorously 


promote  the  enactment  of  federal  leg- 
islation implementing”  the  plan. 

New  Health  Deputy  Appointed 

Governor  Raymond  Shafer  on  Fri- 
day, January  10,  announced  the  ap- 
pointment of  Paul  A.  Rittelmann,  60, 
who  retired  in  December  as  a lieu- 
tenant colonel  of  the  State  Police,  as 
deputy  secretary  of  health  for  drug 
control,  a newly  created  post.  He  will 
report  directly  to  Acting  Secretary  of 
Health  Richard  J.  Potter,  M.D.,  and 
will  be  responsible  for  enforcement 
aspects  of  drug  control. 

Report  on  Chiropractic  Submitted 

During  his  final  days  in  office,  Secre- 
tary of  Health,  Education  and  Welfare 
Wilbur  Cohen  submitted  to  Congress 
several  reports,  among  them  the  long- 
awaited  study  on  the  inclusion  of 
certain  independent  practitioners  under 
Title  18. 

The  study,  called  for  in  the  1967 
amendments  to  the  Social  Security 
Act,  was  aimed  at  trying  to  determine 
the  propriety  of  including  other  li- 
censed and  limited  practitioners  under 
Part  B.  of  Title  18.  The  secretary’s 
recommendations  were  to  retain  the 
services  of  physical  therapists,  as  in 
the  present  law;  include  the  services  of 
occupational  therapists,  clinical  psy- 
chologists, social  workers  and  speech 
pathologists,  who  work  for  organized 
agencies  or  health  care  centers.  He 
further  recommended  that  the  present 
coverage  of  optometrists,  audiologists 
and  others  currently  covered  should 
not  be  changed,  and  finally  urged  that 
the  services  of  chiropractors  and 
naturopaths  not  be  included. 
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D — FACT  C LEGEND 


IS  GREATEST  IN  THE  MONTHS : 
JANUARY- FEBRUARY  ano  MAY- JUNE. 
OVERWEIGHT  PEOPLE 
ARE  LEAST 
INTERESTED 
IN  DIET  IN 
DECEMBER . 


LINED  UP  NAKED 

EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

THE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES / 


YOUR  SECRETARY  will  burn  up 

90  FEWER  CALORIES  PER  DAY,  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 


T^Cost  of 

AMBAR  EXTENTABS 

IS  APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
IN  LONG-TERM  THERAPY! 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AMBAR  #2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY /Indications:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  /EU-nORI  N** 

RICHMOND,  VA.  23220  /l  M l/UDIHIJ 
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Central  Venous  Pressure  Monitoring 


The  technique  and  indications  for  monitoring 
the  central  venous  pressure  is  discussed  in  this 
issue  of  Pennsylvania  Medicine. 

The  value  of  this  technique  is  well  established 
since  it  provides  information  about  the  myocardi- 
um’s ability  “to  handle  the  circulatory  blood  vol- 
ume.” 

In  critically  ill  patients  the  injudicious  use  of 
intravenous  fluids  can  result  in  unrecognized 
circulatory  overload.  Serial  determinations  of  the 
central  venous  pressure  provides  information 
whereby  this  potential  catastrophe  can  be  avoided. 


As  Maier  and  his  co-workers  point  out  these 
measurements  serve  as  a guide  only,  and  the  find- 
ings must  be  correlated  with  the  clinical  status  of 
the  patient  along  with  other  determinations  such 
as  arterial  blood  pressure,  pulse  rate,  urinary  out- 
put and  blood  volume. 

The  technique  is  simple  and  requires  no  special 
equipment,  making  it  available  for  use  in  any  com- 
munity or  university  hospital. 

David  A.  Smith,  M.D. 

Associate  Medical  Editor 


Doctor  Shortage 

Somehow  I never  seem  to  hear  anybody  talk 
about  the  shortage  of  dress  shops  or  typewriter 
repairmen,  although  I am  sure  there  are  people 
in  various  places  who  feel  such  situations  exist 
. . . but  there  is  a real  doctor  shortage.  It 
exists  in  all  branches  of  medicine  . . . and  it  is 
approaching  crisis  proportions. 

One  hundred  years  ago  doctors  appeared  to 
be  in  adequate  supply.  By  and  large  they  oc- 
cupied themselves  with  taking  care  of  middle  and 
upper  class  people  who  were  reasonably  well-to- 
do.  Some  of  them  justified  their  existence  a little 
more  by  seeing  a few  charity  patients  or  working 
in  free  clinics.  They  did  this  partly  to  salve  their 
consciences  but  whether  or  not  it  was  praise- 
worthy it  did  not  reach  most  poor  people  . . . 

For  the  last  hundred  years  the  number  of 
physicians  has  gradually  increased  although  not 
as  fast  as  the  general  population.  The  difficulty 
has  come  about  because  everyone  now  believes 
it  is  his  inalienable  right  to  have  medical  care  for 
most  every  physical  or  emotional  upset  which 
may  beset  him.  When  doctors  were  little  more 


than  a kindly  support  to  the  ill  and  injured,  many 
people  could  afford  to  do  without  them.  Today, 
when  the  triumphs  of  the  medical  profession  are 
on  the  pages  of  every  publication,  every  Ameri- 
can is  clamoring  for  his  right  to  be  soothed, 
healed  and  to  have  his  life  span  lengthened. 

This  leaves  us  in  an  extremely  difficult  position 
because  there  are  not  enough  physicians  to  fill 
the  demands  of  all  Americans  let  alone  all  the 
other  people  in  the  world  who  are  beginning  to 
get  the  message  . . . 

I believe  that  the  only  answer  to  the  problem  will 
have  to  be  greatly  increased  use  of  the  health 
aides  we  now  have  and  the  training  of  many  new, 
and  even  new  kinds,  of  health  aides. 

No  word  of  comfort  is  needed  for  the  phy- 
sicians of  today.  As  long  as  we  live  and  have  any 
capabilities  at  all  we  can  continue  to  work.  We 
face  no  mandatory  retirement.  In  an  economy  of 
plenty,  the  physician  is  the  scarcest  item  of  all. 

George  A.  Rowland,  M.D. 

Columbia  County  Medical  Society  Bulletin 


Any 


one 


Afford  Neglect? 


How  many  times  have  you  heard:  “I  am  too 
old  for  it  to  affect  me,”  “If  I were  twenty  years 
younger,  I would  do  something,”  “It  isn’t  any  of 
my  business,”  “I  only  practice  in  my  office,”  ‘‘I 
don’t  want  to  get  involved,”  “I  am  too  busy,”  etc.? 
Is  anyone  too  old,  too  independent  or  too  busy  to 
neglect  active  participation  in  directing  the  fu- 


ture of  the  medical  profession  and  insuring  a 
proper  medical  climate  for  his  colleagues? 

Senior  physicians  who  have  earned  the  respect 
of  seniority  and  the  influence  of  honors  and  pres- 
tige have  powerful  potential  to  direct  the  future 
of  the  medical  profession  and  to  insure  a proper 
medical  climate  for  their  colleagues.  To  neglect 
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this  obligation  and  responsibility  is  to  violate  the 
respect  and  the  influence  entrusted  to  them.  Sen- 
ior physicians  will  best  be  remembered  for  their 
final,  parting  deeds  of  omission  and  commission, 
and  least  for  the  major  deeds  of  their  prime 
years.  Certainly,  responsible  senior  physicians 
wish  to  leave  the  medical  profession  in  a better 
state  than  they  received  it,  and  they  cannot  blame 
the  fate  of  the  future  on  the  neophytes. 

Every  physician  enjoys  independence,  some  even 
isolation,  which  was  made  possible  by  their  prede- 
cessors and  their  colleagues,  individually  and  col- 
lectively. Independence  can  be  reduced  and  iso- 
lation can  be  invaded  if  they  are  not  universally 
and  aggressively  championed.  If  your  colleague 
is  struck  down  without  clamorous  defense,  you 
may  be  the  victim  of  the  next  silent  disaster. 

Any  physician  who  is  busy  with  compassion 


for  his  patients  can  hardly  be  too  busy  to  con- 
cern himself  about  the  future  medical  climate 
for  his  patients,  his  colleagues  and  their  patients. 
The  physician  who  is  too  busy  to  become  involved 
now  may  spend  an  eternity  in  remorse  later. 

The  older  physicians,  the  independent  physi- 
cians, the  busy  physicians,  and  indeed,  all  physi- 
cians must  take  an  active  role  in  directing  the  fu- 
ture of  the  medical  profession  and  in  insuring  a 
proper  medical  climate  for  their  colleagues.  When- 
ever you  hear  an  excuse  for  neglect,  consider  the 
consequences,  and  mark  well  this  person  as  fool- 
hardy, if  not  selfish.  No  one  is  immune  to  the 
consequences  of  neglect,  no  one  can  condone 
neglect,  and  no  one  can  afford  neglect. 

Theodore  L.  Donmoyer,  M.D. 

Allentown 


Rabbi  Ben  Ezra  Said  It 


When  we  persistently  stress  over  and  over  again 
in  this  column  the  need  for  continued  medical  ed- 
ucation for  the  average  practitioner,  we  do  not 
mean  to  be  critical  for  our  apparent  deficiencies 
in  the  science  of  medicine.  Rather,  we  like  to 
point  to  the  necessity  of  keeping  up  to  date  in 
Medicine,  enabling  us  not  only  to  give  our  very 
best  in  our  very  latest  techniques,  but  never  for  a 
moment  forgetting  that  in  the  practice  of  medicine 
there  is  really  more  to  the  physician  than  mere 
technique,  mere  learning,  mere  superb  mechani- 
cal performance.  Many  times  we  have  unfortu- 
nately seen  the  learned,  adept  physician  who  just 
“doesn't  quite  make  a success  of  his  practice.” 
Indeed  he  possesses  the  very  latest  and  best  knowl- 
edge but  is  impractical  to  apply  these.  Conversely, 
we  have  also  seen  those  who  are  more  than  adept 
in  all  the  latest  and  most  advanced  techniques  by 
“sheer  guts”  alone,  but  alas,  there  is  no  real  knowl- 
edge nor  the  desire  to  seek  same.  But  thank  God 
for  the  majority  of  those  who  have  the  skill,  the 
knowledge,  the  know  how,  and  above  all  else,  the 
heart,  the  feeling,  the  common  touch.  Love  for 
the  patient  is  the  basic  essence  of  the  art  of  medi- 
cine. By  love  we  mean  the  care,  the  concern,  the 
empathy,  the  respect  for  those  who  seek  our  help. 
This,  after  all,  is  the  true  meaning  of  learning,  of 
knowledge.  When  we  keep  in  mind  the  real  sig- 
nificance of  the  designation  “doctor,”  medicine 
will  survive,  come  what  may.  These  basic  elements 
that  signify  the  true  physician  categorically  casts 
aside  contemptuously  the  modern  era  called  the 
age  of  “God  is  dead.”  Rather  they  confirm,  with- 
out further  argument.  His  omnipotent  presence  and 
His  fatherly  rule  over  this  orderly  Universe. 

In  the  final  analysis,  we  can  think  of  no  greater 
pleasurable  pursuit  in  life  than  that  of  the  practice 
of  medicine.  For  it  is  to  this  end,  and  to  this 


end  only  that  we  seek  to  express  our  hopes,  fulfill 
our  needs  as  we  see  them,  day  by  day,  hour  by 
hour.  Although  in  the  course  of  our  rounds  we 
try  to  survive  as  best  as  we  can,  with  a minimum 
of  pain,  and  maximum  of  pleasure.  It  is  an  un- 
alterable fact  that  when  we  are  kept  busy,  the  pain 
somehow  is  forgotten,  and  the  pleasure  of  things 
worth  while  is  intensified,  especially  when  to  our 
ready  ears  the  refrain  is  echoed  over  and  over 
again — “Thank  you,  Doctor.”  This  super  pleasure 
of  inner  contentment,  this  overt  knowledge  of 
some  achievement,  this  inner  swell  of  pride,  of 
some  demonstration  of  loyal  homage  is  beyond 
the  realm  of  description.  There  are,  of  course, 
in  this  course  of  events,  tragedies,  too.  For  at 
times  the  struggle  against  life’s  battle  of  deliberate 
extermination  seems  futile,  no  matter  what  we  do. 
But  again,  to  the  determined  mind,  though  the 
struggle  appears  hopeless,  we  try,  we  strive  con- 
stantly to  reach  the  top,  try  over  and  over  again. 
Against  the  slippery,  glassy  peak  we  crawl,  and 
fall  back,  crawl  up  again  and  fall  back,  over  and 
over  again.  Life,  therefore,  is  that  crawling  up, 
that  attempt  of  trying  to  climb  up,  the  slipping 
back,  the  climbing  up,  the  striving  to  reach  the 
peak  because  it  is  there  challenging,  daring,  wait- 
ing patiently  for  the  approach  of  old  age,  of  feeble 
sinews  and  fading  memories — life’s  very  fabric — 
to  challenge  the  expected  with  some  degree  of  un- 
expected hope.  Medicine — it  is  indeed  the  noblest 
of  all  the  careers  man  has  sought.  So  we  continue 
to  climb  and  slip  back  and  try  again  and  again, 
knowing  full  well  the  hopelessness  of  the  task.  It 
was  Rabbi  Ben  Ezra  who  expressed  it  better  than 
we — 

“Ah,  but  a man’s  reach  should  exceed  his  grasp 
or  what’s  a Heaven  for? 

Luzerne  County  Medical  Society  Bulletin 
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Pertofrane,  desipramine  hydrochloride 
Indications:  For  relief  of  depression. 

Contraindications:  Do  not  use  drugs 
of  the  M.A.O.I.  class  with  Pertofrane. 
Hyperpyretic  crises  or  severe  con- 
vulsive seizures  may  occur; 
potentiation  of  adverse  effects  can  be 
serious  or  even  fatal  When  sub- 
stituting this  drug  in  patients 
receiving  an  M.A.O.I.,  allow  an 
interval  of  at  least  7 days.  Initial 
dosage  in  such  patients  should  be 
low  and  increases  should  be  gradual 
and  cautiously  prescribed. 

Warning:  Activation  of  psychosis  may 
occasionally  be  observed  in  schizo- 
phrenic patients.  Do  not  use  in 


patients  under  12  years  old,  and  do 
not  use  in  women  who  are  or  may 
become  pregnant  unless  the  clinical 
situation  warrants  the  potential  risk. 
Precautions:  Careful  supervision 
and  protective  measures  for  poten- 
tially suicidal  patients  are  necessary. 
Discontinuation  of  therapy  or  ad- 
junctive use  of  a sedative  or 
tranquilizer  may  be  necessary  in  the 
presence  of  increased  anxiety  or 
agitation,  hypomania  or  manic  excite- 
ment. However,  phenothiazines  may 
aggravate  the  condition.  Atropine- 


like effects  may  be  more  pronounced 
(e.g.  paralytic  ileus)  in  susceptible 
patients  and  in  those  receiving  anti- 
cholinergic drugs  (including  anti- 
parkinsonism agents).  Carefully 
observe  patients  with  increased 
intraocular  pressure.  Prescribe 
cautiously  in  hyperthyroid  patients 
and  in  those  receiving  thyroid 
medications.  Cardiovascular  com- 
plications (myocardial  infarction 
and  arrhythmias)  are  potential  risks 
since  they  have  occasionally 
occurred  with  imipramine,  the  parent 


compound.  Desipramine  may  block 
the  pharmacologic  activity  of 
guanethidine  and  related  adrenergir 
neuron-blocking  agents.  Hyper- 
tensive episodes  have  been  observe  I 
during  surgery  in  patients  on 
desipramine  therapy. 

Before  prescribing  the  drug,  the 
physician  should  be  thoroughly 
familiar  with  prescribing  informatio  I 
with  the  literature,  with  all  adverse 
reactions,  with  the  diagnosis  and  j 
management  of  depression,  and  wi  I 
the  relative  merits  of  all  measures)  I 


You  decide  who  needs  how  muct 


Bating  the  condition. 

(verse  Reactions:  Dry  mouth, 
mstipation,  disturbed  visual  ac- 
Mnmodation,  anorexia,  perspira- 
In,  insomnia,  drowsiness,  dizzi- 
|(;s,  headache,  nausea,  epigastric 
Ijtress,  and  skin  rash  (including 
Iptosensitization)  may  appear. 

Ijce  orthostatic  hypotension  has 
j urred,  carefully  observe  patients 
Juiring  concomitant  vasodilating 
Jrapy,  particularly  during  the 
Hal  phases.  Other  adverse  re- 
lons  include  tachycardia,  changes 


in  EEG  patterns,  tremor,  falling, 
mild  extrapyramidal  activity,  neuro- 
muscular incoordination,  epilepti- 
form seizures.  A confusional  state 
(with  such  symptoms  as  hallucina- 
tions and  disorientation)  occurs 
occasionally  and  may  require  re- 
duced dosage  or  discontinuance  of 
therapy.  Rarely,  transient  eosino- 
philia,  slight  elevation  in  trans- 
aminase levels,  transient  jaundice, 
or  liver  damage  have  occurred.  If 
abnormalities  occur  in  liver  function 
tests,  discontinue  drug  and  investi- 


gate. Occasional  hormonal  effects, 
particularly  decreased  libido  or  im- 
potence and  instances  of  gyneco- 
mastia, galactorrhea  and  female 
breast  enlargement  have  been  ob- 
served. Urinary  frequency  or  retention 
may  occur.  The  drug  should  be  dis- 
continued if  agranulocytosis,  bone 
marrow  depression,  jaundice,  throm- 
bocytopenia, or  purpura  occur. 
Dosage:  25  to  50  mg.  t.i.d,  The  maxi- 
mum daily  dose  is  200  mg.  Continue 
maintenance  dosage  for  at  least  2 
months  after  obtaining  satisfactory 


response.  Generally,  elderly  and 
adolescent  patients  should  be  given 
low  doses. 

Availability:  Pink  capsules  of  25  mg. 
in  bottles  of  100  and  1000. 

(B)  46-530-E 

For  complete  details,  please  see  the 
full  prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


nntidepressant  and  how  much  tranquilizer— 


Pertofrane  can  give  rapid  antidepressant 
action  often  within  3 to  5 days. 

Levels  of  psychomotor  activity,  patient  outlook 
and  related  somatic  complaints  may  improve. 

Pertofrane  is  well  tolerated  by  most  patients 
and  adverse  reactions  are  usually  mild.  A few  serious 
side  effects  have  been  reported  infrequently. 

Consult  full  prescribing  information  before  using. 
It’s  summarized  above. 

Anxious  Depressives... 

May  require  adjunctive  use  of  tranquilizers; 
but  they  don’t  always  fit  ready-made  drug 
combinations.  Isn’t  it  better  for  you  to  decide 
who  needs  how  much  of  which  drugs? 

Choose  Pertofrane  and  pick  your  tranquilizer 
of  choice.  With  this  “combination",  control  the 
individual  drug  dosage  adjustments  that  may  be 
necessary  for  proper  therapy.  Isn’t  that  the  way  it 
ought  to  be?  Please  remember,  phenothiazine 
tranquilizers  may  aggravate  depression,  and  never 
use  Pertofrane  with  an  MAO  inhibitor. 


PERTOFRANE 

DESIPRAMINE  HYDROCHLORIDE 


Geigy 


FIGHTS  DEPRESSION 


It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K , Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 

Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [042s6?a] 

900134  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Resuscitative  Management 
Life  Threatening  Emergencies 


CAROL  D.  WITHERSPOON,  M.l). 

Philadelphia 


Various  methods  have  been  prac- 
ticed for  centuries  in  an  attempt 
to  restore  circulation  in  the  dead 
or  near  dead.  In  1960  Doctors  Jude, 
Kouwenhouen  and  Knickerbocker 
demonstrated  that  external  compres- 
sion of  the  sternum  to  squeeze  the 
heart  between  the  sternum  and  verte- 
bral column  would  provide  adequate 
artificial  circulation  to  maintain  life 
in  experimental  animals  and  in  man. 
This  method  of  artificial  circulation 
combined  with  mouth-to-mouth  ex- 
haled air  ventilation  has  been  success- 
fully used  on  numerous  occasions  to 
save  the  lives  of  patients  who  had 
suffered  “cardiac  arrest”  or  sudden 
cessation  of  circulatory  function. 


The  term  “cardiac  arrest”  is  used 
to  refer  to  a patient  who  dies  sud- 
denly and  unexpectedly  when  his  age 
and  state  of  health  indicate  greater 
longevity.  Note  the  importance  of  the 
terms  “sudden”  and  “unexpected”  in 
the  definition.  Thus,  we  see  from  the 
onset  that  every  patient  who  dies 
should  not  be  considered  to  be  in  car- 
diac arrest.  For  example,  a patient 
who  dies  following  progressive  loss  of 
myocardial  function,  or  after  a pro- 
longed, incurable  illness,  is  not  a sal- 
vageable cardiac  arrest  victim.  Re- 
suscitative efforts  are  not  indicated  in 
such  a patient. 

Some  of  the  most  common  causes 
of  cardiac  arrest  are:  heart  attack, 


drowning,  anesthesia  overdosage,  elec- 
tric shock,  sensitivity  reaction  and 
asphyxia. 

Statistics  show  that  about  750,000 
people  die  of  these  causes  in  the 
United  States  each  year.  Experience 
with  external  cardiac  compression  and 
exhaled  air  ventilation  since  1960  has 
shown  that  a significant  number  of 
these  patients  can  be  saved  if  resusci- 
tative maneuvers  are  started  promptly. 
For  this  reason,  cardiopulmonary  re- 
suscitation has  been  classified  by  the 
American  Fleart  Association  as  an 
emergency  procedure.  This  same  as- 
sociation, in  conjunction  with  other 
national  agencies,  is  making  an  effort 
to  standardize  the  resuscitative  pro- 
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cedures  used  on  a nation  wide  basis. 


The  first  step  in  resuscitation  is  clearing  the  airway 
of  any  obstruction  which  almost  always  is  present  because 
of  relaxation  of  the  jaw  muscles.  This  is  accomplished  as 
shown  above  by  placing  one  hand  under  the  neck  and  the 
other  on  the  forehead.  All  foreign  materials  must  be  re- 
moved from  the  mouth. 


The  signs  of  cardiac  arrest  are:  un- 
consciousness with  apnea  or  agonal 
gasping  respirations;  absence  of  car- 
otid pulsations  and  fixed,  dilated  pu- 
pils. When  these  signs  are  present  in 
the  victim,  irreversible  changes  in 
brain  structure  and  function  will  oc- 
cur in  three  to  four  minutes.  During 
these  vital  three  to  four  minutes  after 
the  cessation  of  respiration  and  cir- 
culation the  patient  can  often  be  saved 
and  he  can  possibly  be  restored  to  his 
pre-arrest  status  of  function.  How- 
ever, it  must  be  stressed  that  effective 
resuscitation  must  be  started  in  less 
than  three  to  four  minutes  after  arrest 
occurs  or  there  is  a good  probability 
of  irreversible  brain  damage.  After 
six  minutes  without  circulation  and 
respiration,  resuscitative  efforts  are  al- 
most always  futile.  Even  if  the  heart 
beat  can  be  restored  the  patient  will 
usually  succumb  in  a few  hours  to  a 
few  days  from  brain  damage. 

At  this  point  it  is  well  to  re-empha- 
size that  certain  types  of  patient  are 
poor  candidates  for  resuscitative  ef- 
forts. These  include  those  who  are 
extremely  elderly  and  debilitated, 
those  who  are  in  the  terminal  stages 
of  incurable  diseases,  and  those  who 
have  been  in  arrest  for  more  than  six 
minutes.  When  the  time  of  collapse 
is  uncertain,  however,  the  patient 
should  be  given  the  benefit  of  the 
doubt  and  resuscitation  should  be  at- 
tempted. 

In  order  to  remind  the  rescuer  of 
the  steps  to  follow  in  a logical  se- 
quence the  American  Heart  Associa- 
tion has  recommended  the  ABC’s  of 
cardiopulmonary  resuscitation. 

“A”  reminds  the  rescuer  that  the 
airway  must  be  cleared  of  obstruction 
first.  The  unconscious  patient  devel- 
ops airway  obstruction  almost  immedi- 
ately because  of  relaxation  of  the  jaw 
muscles.  In  certain  patients,  clearing 
the  airway  is  all  that  is  required  in 
the  way  of  resuscitation.  In  these 
cases,  breathing  resumes  and  the  pa- 
tient’s condition  improves.  The  air- 
way may  be  made  patent  quickly  and 
easily  by  placing  one  hand  under  the 
neck  and  the  other  on  the  forehead. 
The  neck  is  thereby  lifted  and  fully  ex- 
tended. This  will  bring  the  mandible 
and  tongue  forward  to  relieve  soft  tis- 
sue obstruction  to  the  flow  of  air. 


Foreign  materials,  such  as  chewing 
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gum,  false  teeth  and  vomitus,  must  be 
removed  from  the  mouth.  Liquid  mat- 
ter may  be  removed  by  suction,  if 
suction  is  available,  or  the  patient  mav 
be  tilted  to  the  left  side  allowing  li- 
quids to  drain  from  the  corner  of  th; 
mouth. 

It  spontaneous  breathing  does  not 
occur  after  a patent  airway  has  been 
established,  the  rescuer  must  apply 
"B”  of  the  ABC’s.  That  is.  he  must 
provide  artificial  ventilation. 

The  most  effective  method  of  arti- 
ficial ventilation  known  today  is  the 
mouth-to-mouth,  or  mouth-to-nose, 
exhaled  air  method.  By  this  technique 
the  lungs  of  the  victim  are  expanded 
by  air  exhaled  by  the  rescuer.  It  is  a 
simple,  effective  method  which  re- 
quires no  equipment.  With  the  head 
in  the  hyperextended  position,  the 
mouth  of  the  patient  usually  falls  open. 
The  rescuer  pinches  the  nose  of  the 
patient,  opens  his  own  mouth  widely 
and  takes  a breath.  He  then  makes 
a tight  seal  around  the  victim’s  mouth 
with  his  own  and  blows  until  the  chest 
of  the  victim  rises.  He  removes  his 
mouth  and  allows  exhalation  to  occur 
by  the  passive  elastic  recoil  of  the 
lungs  and  chest  of  the  patient.  This 
maneuver  is  repeated  twelve  times  per 
minute  or  once  every  five  seconds. 

If  no  carotid  pulse  can  be  palpated. 
“C”  of  the  ABC’s  must  be  quickly  ap- 
plied. That  is,  the  circulation  must 
be  maintained  artificially  until  the 
heart  can  resume  this  function. 

Artificial  circulation  can  be  main- 
tained by  the  technique  of  external 
cardiac  compression.  The  two  ven- 
tricles lie  between  the  lower  end  of 
the  sternum  and  the  vertebral  column 
in  the  adult,  slightly  higher  in  children. 
Depressing  the  sternum  will  squeeze 
the  heart  between  these  two  structures, 
thereby  forcing  blood  out  to  the  body. 
The  chest  wall  returns  to  its  normal 
position  with  relaxation  of  the  com- 
pression. Thus,  the  heart  is  allowed  to 
refill  with  blood. 

In  order  to  effectively  depress  the 
sternum  the  rescuer  positions  himself 
in  a kneeling  position  beside  the  pa- 
tient and  across  his  chest.  He  places 
the  heel  of  one  hand  over  the  middle 
of  the  lower  sternum  and  the  other 
hand  directly  over  it.  The  fingers 
should  not  rest  on  the  chest  wall.  The 
body  of  the  rescuer  is  rocked  for- 
ward, the  arms  remaining  straight,  so 
that  adequate  downward  pressure  is 
applied  to  depress  the  sternum  one 
and  one-half  to  two  inches.  The  actual 
work  is  done  by  the  weight  of  the 
torso,  not  by  the  arm  muscles.  This 


The  demonstration  above  is  one  of  month  to  mouth,  or 
mouth  to  nose,  exhaled  air  method.  The  rescuer  pinches 
the  nose  of  the  victim,  takes  a deep  breath,  makes  a tight 
seal  around  the  victim’s  mouth  with  his  own  mouth,  and 
exhales  until  the  chest  of  the  victim  rises.  He  removes 
his  mouth  and  allows  exhalation,  repeating  the  procedure 
twelve  times  a minute.  Shown  below  is  a demonstration 
of  external  cardiac  compression.  Depressing  the  sternum 
will  squeeze  the  heart  and  force  blood  out  into  the  body. 
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pressure  is  repeated  sixty  times  per 
minute  or  once  each  second.  Five 
tenths  of  a second  is  allowed  for  de- 
pression, five  tenths  for  relaxation. 

The  patient’s  chest  should  be  placed 
on  a solid  surface,  such  as  a bed 
board,  food  tray  or  the  floor,  in  order 
to  make  compression  more  effective. 

Ventilation  and  sternal  compres- 
sions should  be  coordinated  so  that 
one  breath  is  interposed  between  each 
five  compressions.  It  is  unnecessary 
to  pause  in  sternal  compression  for 
the  inflation  of  the  lungs. 

If  one  rescuer  works  alone  he 
should  position  himself  in  such  a man- 
ner that  he  can  ventilate  the  patient 
and  compress  the  chest  without  chang- 
ing his  position.  He  should  quickly 
inflate  the  lungs  three  times  then  de- 
press the  sternum  fifteen  times.  This 
cycle  should  be  repeated  continuously, 
alternating  two  breaths  with  fifteen 
compressions. 

If  resuscitative  efforts  are  successful 
the  patient’s  color  will  improve,  the 
pupils  will  constrict  and  a carotid 
pulse  will  be  palpable.  Spontaneous 
respirations  may  return. 

If  favorable  response  is  not  im- 
mediate as  judged  by  the  signs  just 
mentioned,  some  additional  therapy  is 
indicated. 

As  soon  as  it  is  possible  the  trachea 
should  be  intubated  by  an  anesthesiolo- 
gist and  artificial  ventilation  should  be 
continued  using  one  of  the  portable 
bag  respirators,  such  as  the  Ambu  with 
CL,  if  it  is  available.  Chest  compres- 
sions should  continue  in  the  mean- 
time. 

The  electrocardiogram  (ECG) 
should  be  monitored  as  soon  as  pos- 
sible to  diagnose  the  electrical  status 
of  the  myocardium.  The  heart  may 
be  in  asystole,  or  ventricular  fibrilla- 
tion. Either  of  these  conditions  pro- 
duces ineffective  circulation  and  signs 
of  cardiac  arrest. 

Two  types  of  drugs  are  immediately 
indicated.  First  is  the  group  of  cardio- 
tonic pressor  drugs.  Second  is  sodi- 
um bicarbonate. 

Cardiotonic  drugs  given  intraven- 
ously or  intracardiac  will  stimulate 
the  myocardium  and  elevate  perfusion 
pressure,  thus  improving  cerebral  and 
coronary  circulation.  The  drugs  used 
most  frequently  are:  Epinephrine  * 0.5 
mgm;  mephentermine  45  mgm;  Ephe- 
drine  * 25-50  mgm;  metaraminol  10 
mgm;  Tevophed  **  0.5  mgm;  and 
Phenylephrine  t 2 mgm.  One  of  these 
drugs  must  be  given  immediately  and 
repeated  every  five  minutes  throughout 
the  resuscitative  period. 


Immediately  following  respiratory 
and  circulatory  failure  metabolic  aci- 
dosis develops  rapidly  and  persists, 
even  after  adequate  artificial  ventila- 
tion and  circulation  are  started.  The 
myocardium  is  more  responsive  to 
endogenous  and  exogenous  catachola- 
rnines  and  to  defibrillation  when  the 
pH  is  near  normal.  To  combat  acido- 
sis, sodium  bicarbonate  is  given 
promptly  in  a dose  of  44.5  meq  and 
is  repeated  at  ten  minute  intervals 
throughout  resuscitation. 

If  the  ECG  shows  asystole  or  pro- 
found cardiovascular  collapse,  external 
cardiac  compression  and  artificial  ven- 
tilation are  continued  while  cardiotonic 
drugs  and  sodium  bicarbonate  are  ad- 
ministered as  described  earlier.  If  the 
ventricles  are  fibrillating,  electrical  de- 
fibrillation is  required  in  addition  to 
the  previously  mentioned  therapy. 
Often  several  shocks  are  required  be- 
fore sinus  rhythm  is  restored.  In  the 
case  of  an  atonic  myocardium,  0.5 
mgm  of  epinephrine  intracardiac  is 
helpful.  Occasionally  quinidine  glu- 
conate or  procaine  amide  in  100  mgm 
doses  or  Xylocaine  t in  50-200  mgm 
doses  will  quiet  irritable  myocardial 
foci  and  permit  successful  defibrilla- 
tion. 

If  the  victim  is  successfully  resusci- 
tated the  following  post-resuscitative 
care  is  indicated: 

1.  Vasopressors  to  support  blood 
pressure 

2.  Ventilatory  support  through  tra- 
cheostomy or  endotracheal  tube 
using  one  of  the  mechanical 
ventilators 

3.  Measures  to  prevent  cerebral 
edema  such  as: 

a.  Total  body  hypothermia 

b.  Cortisone 

c.  Osmotic  diuretics  (Urea, 

Mannitol) 


■ Dr.  Witherspoon  is  assistant  pro- 
fessor of  anesthesiology  at  Temple 
University  Health  Sciences  Center. 


4.  Treatment  of  the  inciting  disease 

Certain  patients  may  require  open 
thoracotomy  and  direct  cardiac  mas- 
sage. These  are  patients  who  have 
had  1)  blunt  injury  to  the  chest,  2) 
penetrating  chest  wounds,  or  3)  severe 
crush  injury  to  the  chest.  In  such  pa- 
tients the  cardiac  arrest  may  be  due 
to  cardiac  tamponade,  rupture  of  the 
heart,  laceration  of  a major  blood  ves- 
sel, or  tension  pneumothorax.  These 
conditions  can  only  be  treated  after 
opening  the  chest. 

Resuscitative  efforts  should  be  dis- 
continued when  signs  of  cardiac  death 
or  central  nervous  system  (CNS) 
death  are  present,  or  when  no  improve- 
ment follows  sixty  minutes  of  adequate 
resuscitation. 

The  signs  of  cardiac  death  are:  ab- 
sence of  myocardial  electrical  activity 
after  sixty  minutes  of  resuscitation  or 
the  return  of  cardiac  activity  but  with 
widening  and  slowing  of  complexes  or 
persistent  fibrillation,  all  after  one 
hour  of  adequate  external  sternal  com- 
pression, artificial  ventilation  and 
proper  use  of  drugs. 

The  signs  of  central  nervous  system 
death  are  widely  dilated,  unreactive  pu- 
pils, and  loss  of  previously  spontane- 
ous respiratory  efforts. 

The  use  of  the  electroencephalo- 
gram (EEG)  to  determine  death  has 
been  controversial.  Experience  has 
shown  that  a flat  EEG  is  insufficient 
evidence  to  stop  cardiopulmonary  re- 
suscitation because  some  patients  with 
flat  EEG’s  have  been  saved.  On  the 
other  hand,  a deteriorating  EEG  might 
be  helpful  in  deciding  whether  to  dis- 
continue supportive  care  in  a resusci- 
tated patient  who  remains  comatose. 

Obviously,  not  all  patients  who  ex- 
perience cardiac  arrest  can  be  resusci- 
tated. However,  statistics  show  that 
69  percent  of  patients  resuscitated  in 
the  operating  room,  twenty-one  per- 
cent of  those  who  have  heart  attacks 
and  40  percent  of  those  who  collapse 
from  miscellaneous  causes  are  returned 
to  pre-arrest  status. 

I would  like  to  summarize  by  say- 
ing that  a large  number  of  the  people 
who  are  otherwise  healthy  but  who 
suffer  sudden,  reversible,  accidental, 
iatrogenic  or  disease  death,  can  be 
saved  by  prompt,  efficient  application 
of  the  ABC's  of  cardiopulmonary  re- 
suscitation. This  is  a technique  which 
is  readily  available,  requires  no  equip- 
ment, and  which  has  proved  effective 
in  preventing  the  death  of  some  pa- 
tients. 
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It  is  the  purpose  of  this  paper  to 
report  a case  of  uremia  in  which, 
during  peritoneal  dialysis  treat- 
ment, the  serendipitous  diagnosis  of 
reticulum  cell  sarcoma  was  made  by 
cytological  examination  of  a hydro- 
thorax induced  by  peritoneal  dialysis. 

The  reasons  for  reporting  are  the 
following:  1)  only  a small  percentage 
of  lymphomatous  renal  parenchymal 
involvement  is  diagnosed  antemortem; 
2)  in  an  even  smaller  percentage  of 
lymphomatous  disease  is  there  replace- 
ment of  the  renal  parenchyma  by  the 
lymphoma,  leading  to  uremia  as  the 
cause  of  death;1  3)  the  diagnosis 
was  made  in  a very  unusual  fashion. 

Case  Report 

A fifty-eight  year  old  white  female 
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Figure  1:  The  malignant  reticulum 

cells  in  the  pleural  effusion.  Note  their 
similarity  to  those  in  figure  2.  (Pap. 
stain  x 900) 


Figure  2:  The  malignant  reticulum 

cells  in  the  kidney  stroma.  (H-E  x 900) 


Uremia 


Due  to 
Reticulum  Cell 
Sarcoma 


entered  Hahnemann  Hospital  with 
progressive  uremia  and  anemia.  One 
week  previously  she  had  been  admitted 
to  another  hospital  where  azotemia 
and  anemia  had  been  diagnosed  and 
a normal  retrograde  pyelogram  had 
been  obtained.  Four  months  previ- 
ously she  had  been  hospitalized  with 
a transient  left  foot  drop,  fractured 
metatarsal  and  back  pain.  A diagnosis 
of  lumbosacral  disc  disease  had  been 
made.  At  that  time  the  hemoglobin 
was  10  gm/100  ml  and  the  blood 
urea  nitrogen  (BUN)  was  13  mg/  100 
ml.  Three  months  later  the  patient 
started  complaining  of  nausea  and 
vomiting,  and  during  a second  short 
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term  hospitalization  for  hemorrhoid- 
ectomy she  was  found  to  be  anemic. 

Physical  examination  showed  a 
moderately  obese,  middle  aged,  pale, 
diaphoretic  and  acutely  ill  white  fe- 
male. The  conjunctivae  were  pale.  A 
congenital  paralysis  of  the  left  lateral 
rectus  extra  ocular  muscle  was  noted. 
The  thyroid  was  normal  to  palpation. 
The  heart  was  of  normal  size  and  a 
soft  grade  I/VI  early  systolic  murmur 
was  heard  at  the  apex.  The  lungs  were 
clear  to  percussion  and  auscultation. 
The  abdomen  was  moderately  obese, 
soft  and  non-tender.  Spleen,  liver  and 
kidneys  were  not  palpable.  Rectal  and  I 
pelvic  examinations  showed  no  ab-  | 
normality.  A trace  of  ankle  edema 
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Figure  3:  Interstitial  infiltration  of  kid- 
ney by  the  lymphamatous  cells.  (H-E 
x 900) 


Diagnosis  by 
cytological 
examination  of 
hydrothorax  in* 

• dnced  by  peri - 
tonal  dialysis: 

\ a case  report 

was  present  bilaterally.  Deep  tendon 
reflexes  were  equal  bilaterally.  There 
was  not  evidence  of  foot  drop.  No 
adenopathy  could  be  found. 

Initial  laboratory  studies  showed  a 
BUN  of  126  mg/ 100  ml.  carbon 
chloride  103  mEq/liter,  hemoglobin 
J liter,  serum  potassium  6.6  mEq/liter, 
serum  sodium  147  mEq/liter,  serum 
choloride  103  mEq/liter,  hemoglobin 
7 Gm/100  ml,  and  white  blood  cell 
count  21,800  with  79  percent  seg- 
mented forms.  The  urine  gave  one 
plus  reaction  for  protein  and  sugar; 
; the  specific  gravity  was  1.009. 

Peritoneal  dialysis  was  initiated  with 
significant  clinical  improvement.  On 
the  second  day  of  dialysis  she  became 
markedly  dyspneic.  The  physical  find- 
ings of  a right  hydrothorax  were  de- 
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tected.  Oral  temperature  was  104  de- 
grees F.  There  was  a tachycardia  and 
a ventricular  diastolic  gallop.  A thor- 
acentesis yielded  500  ml  of  turbid  light 
amber  colored  fluid  and  significant  re- 
lief ensued.  The  fluid  was  subjected 
to  cytological  examination.  The  cyto- 
logical examination  of  the  hydrothorax 
was  evaluated  as  class  V.  The  cells 
were  characteristic  of  reticulum  cell 
sarcoma.  A percutaneous  right  renal 
biopsy  was  performed  with  a Vim 
Silverman  needle.  The  specimen  re- 
vealed infiltrative  reticulum  cell  sar- 
coma with  severe  distortion  of  the 
renal  parenchyma.  Urine  specimens 
for  cytologic  examination  were  incon- 
clusive for  malignant  cells  on  three  oc- 
casions. 

Combined  anti-tumor  therapy  was 
started,  consisting  of  local  irradiation 
to  both  kidneys  planned  to  deliver  a 
total  dose  of  2000  to  2500  RADS 
over  a four  week  period,  plus  a single 
25  mg  IV  dose  of  nitrogen  mustard 
(0.4  mg  per  kilogram  of  lean  body 
mass).  In  addition  allopurinal  was 
administered  at  a dose  of  100  mg 
four  times  daily  to  control  hyperuri- 
cemia. Peritoneal  dialysis  was  re- 
peated intermittently  as  the  clinical 
course  indicated. 

The  patient  later  became  progres- 
sively more  oliguric  and  her  clinical 
picture  deteriorated.  She  became  fe- 
brile, hypotensive,  and  expired. 

Cytological  Examination 

The  smears  made  from  the  sediment 
of  the  centrifuged  hydrothorax  speci- 
men were  stained  by  the  Papanicolaou 
technic.2 

The  cellular  pattern  on  first  inspec- 
tion was  that  of  many  lymphoid  cells 
intermingled  with  larger  bizarre  cells. 
Some  of  the  lymphoid  cells  were  im- 
mature in  type  while  others  were  hy- 
perchromatic  with  little  nuclear  detail 
discernible.  The  larger  cells  illus- 
trated in  Fig.  1 showed  a round  to 
oval,  irregular  nucleus  sometimes 
measuring  forty  micra  in  its  longest 
diameter.  The  chromatin  was  coarse, 
often  clumped  with  large  chromo- 
centers or  nucleoli  or  both.  The  cyto- 
plasm was  for  the  most  part  thin,  pale 
staining,  cyanophilic  with  a diffuse 
outline.  These  cells  had  all  the  char- 
acteristics of  large  malignant  reticulum 
cells  showing  only  moderate  variation 
in  size.  Other  cells  were  binucleated 
and  some  resembled  Reed-Sternberg 
cells.  Mitoses  were  frequently  ob- 
served. 

An  identical  cell  distribution  was 


seen  in  the  section  of  the  kidney  illus- 
trated in  Fig.  2. 

Autopsy  Findings 

There  was  no  evidence  of  pleural 
involvement  by  the  reticulum  cell  sar- 
coma either  by  gross  or  histological  ex- 
amination. The  lungs  were  also  free 
of  tumor.  The  kidneys,  ovaries  and 
uterus,  however,  were  grossly  invaded 
by  the  tumor  as  was  the  peritoneal  re- 
flection of  the  pelvic  organs.  Intra- 
abdominal and  cervical  lymph  nodes 
also  showed  involvement  by  reticulum 
cell  sarcoma.  The  urinary  excretory 
system  was  patent.  The  kidneys 
weighed  200  gm  each.  Cut  sections 
demonstrated  a homogeneous  pale 
yellow-white  color  with  no  cortico- 
medullary  demarcation.  Histological 
examination  of  the  kidneys  demon- 
strated diffuse  infiltration  of  the  in- 
terstitium  by  neoplastic  elements  of 
reticulum  cell  sarcoma.  There  was 
loss  of  tuhules  and  glomeruli  (Fig.  3). 

Discussion 

The  case  demonstrated  some  inter- 
esting and  unusual  aspects.  The  clin- 
ical picture  was  renal  failure  with 
uremia,  metabolic  acidosis  and  hyper- 
kalemia. Of  142  patients  with  lym- 
phomatous  renal  parenchymal  involve- 
ment studied  by  Richmond  et  al.  in 
1962,1  only  15  percent  had  ante- 
mortem recognition  of  renal  paren- 
chymal infiltration  by  lymphoma.  Ex- 
tensive lymphomatous  replacement  of 
renal  parenchyma,  leading  to  uremia, 
was  the  primary  cause  of  death  in  only 
0.5  percent  of  all  cases  of  renal  in- 
volvement in  lymphomatous  disease.1 
Although  the  patient  presented  with 
renal  failure,  malignancy  was  sus- 
pected early  because  of  the  history 
of  rapidly  progressing  anemia  and 
neurologic  symptoms  in  the  last  two 
months  prior  to  her  admission.  The 
patient  had  no  significant  palpable 
adenopathy  and  no  enlargement  of 
spleen  or  liver. 

Only  3.3  percent  of  reticulum  cell 
sarcomas  involve  the  genito-urinary 
tract,  and  are  even  more  rarely  pres- 
ent with  uremia.  The  causes  of  the 
uremia  consist  of:  1)  diffuse  infiltra- 
tion of  renal  parenchyma  by  the  ma- 
lignancy; 2)  bilateral  ureteral  obstruc- 
tion from  retroperitoneal  lymph  node 
involvement  of  retroperitoneal  fibro- 
sis or  periureteral  fibrosis;  3)  uric 
acid  nephropathy  with  uric  acid  crys- 
tal deposition  in  renal  tubules  and 
ureters.3  In  our  patient  the  diffuse 
invasion  and  distortion  of  the  renal 
parenchyma  by  the  reticulum  cell 
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sarcoma  was  the  cause  of  uremia. 
There  was  conclusive  evidence  that 
no  obstructive  uropathy  existed,  both 
by  the  antemortem  negative  retro- 
grade pyelogram  and  by  the  nega- 
tive findings  for  obstruction  at  the 
autopsy.  The  renal  biopsy  showed  the 
diffuse  interstitial  and  parenchymal  in- 
vasion of  the  tumor.  The  findings  were 
confirmed  by  the  postmortem  micro- 
scopic examination. 

Repeated  peritoneal  dialyses  were 
performed  to  control  the  uremia.  In 
1963  Duncan  and  coworkers  reported 
a case  of  reticulum  cell  sarcoma  and 
acute  renal  failure  which  was  treated 
with  hemodialysis  on  two  occasions  to 
sustain  a four  month  remission.4  Dia- 
lytic  procedures  would  also  offer  a 
means  of  preventing  the  hyperuricemic 
crisis  during  therapy  with  cytotoxic 
drugs  and/or  radiation  therapy.5  In 
our  case  the  xanthine  oxidase  inhibitor, 
allopurinal,  was  administered  in  a dose 
of  100  mg  four  times  daily  to  control 
hyperuricemia.  (Since  this  experience, 
a study  has  appeared  in  the  literature 
in  which  allopurinal  was  used  to  pre- 
vent and  control  hyperuricemia  in  a 
series  of  patients  being  treated  for  neo- 
plastic disease  with  various  chemo- 
therapeutic regimens.6) 

Most  interesting  was  the  serendipi- 
tous diagnosis  by  the  cytological  ex- 
amination of  the  hydrothorax  induced 
by  peritoneal  dialysis.  It  is  well  known 
that  hydrothorax  is  a not  uncommon 
complication  of  peritoneal  dialysis.7 
The  hydrothorax  results  from  the  pas- 
sage of  fluid  from  the  peritoneal 
cavity  into  the  thoracic  cavity  via  dia- 
phragmatic foramina.  Fenestrations  in 
the  diaphragm  have  been  demonstrated 
both  microscopically  and  grossly,  and 
the  passage  of  air  and  fluid  through  the 
diaphragm  has  been  demonstrated  and 
previously  reported.8  In  addition, 
pneumothorax  is  known  to  be  a com- 
plication of  therapeutic  pneumoperito- 
neum, 9,  and  led  to  earlier  suspicions 
that  communications  exist  between 
peritoneal  and  pleural  cavities. 

Since  fluid  can  travel  these  routes,  it 
is  reasonable  to  postulate  that  the  tu- 
mor cells  were  carried  to  the  pleural 
cavity  from  the  peritoneum.  The 
bathing  of  the  peritoneal  cavity  with 
dialysate  may  cause  exfoliated  cells  to 
collect  in  this  fluid,  thereby  making  it 
a suitable  menstrum  for  cytological 
examination.  It  was  this  examination 
that  gave  the  initial  diagnosis  of  reticu- 
lum cell  sarcoma. 

The  cellular  composition  of  effus- 
ions was  first  extensively  and  compara- 
tively studied  twenty  years  ago10’  11  by 


smear,  tissue  culture,  cell  block  and 
cinematography.  A five  year  follow-up 
of  these  patients  proved,  without 
doubt,  the  diagnostic  value  of  the 
smear  and  tissue  culture  technic.  More 
recently  Melamed  made  a cytological 
study  of  effusions  in  the  lymphomata 
and  related  diseases  with  a detailed 
description  of  the  cells  found.12  In  the 
case  presented,  however,  the  cyto- 
logical studies  of  the  urine  were  in- 
conclusive. This  may  be  explained  by 
the  findings  that  the  renal  lympho- 
matous  infiltration  was  interstitial;  the 
possibility  of  the  cells  exfoliating  into 
the  urine  were  therefore  minimal 
(Fig.  3). 

The  autopsy  examination  did  not 
reveal  any  evidence  of  pleural  involve- 
ment by  tumor  either  by  gross  or  mi- 
croscopic examination.  It  is  postu- 
lated therefore  that  the  malignant  cells 
did  indeed  arrive  in  the  induced  hydro- 
thorax via  transit  from  the  peritoneal 
cavity,  where  reticulum  cell  sarcoma 
invasion  did  exist,  and  that  these 
malignant  cells  had  exfoliated  from 
their  original  location  into  the  dia- 
lysate. 

If  cytological  examinations  had  been 
performed  on  the  peritoneal  dialysate 
after  drainage,  similar  reports  of  ma- 
lignant cytological  characteristics  may 
have  been  obtained. 

Summary 

A patient  with  uremia  treated  with 
peritoneal  dialysis  developed  hydro- 
thorax as  a complication  of  the  dialy- 
sis. This  recognized  complication  of 
peritoneal  dialysis  was  treated  with 
thoracentesis  and  the  fluid  obtained 
was  subjected  to  cytological  examina- 
tion. Malignant  cells  with  the  typical 
characteristics  of  reticulum  cell  sar- 
coma were  clearly  recognized. 

The  etiology  of  the  clinical  uremia 
was  confirmed  by  renal  biopsy  findings 
of  infiltrative  reticulum  cell  sarcoma 
with  severe  distortion  of  the  renal 
parenchyma. 


■ Drs.  Schwartz,  Sano,  Oslick, 
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and  Hospital,  Philadelphia.  Dr. 
Schwartz  is  a fellow  in  renology;  Dr. 
Sano,  a research  associate  professor  in 
pathology;  Dr.  Oslick,  a medical  resi- 
dent; Dr.  Lista,  a clinical  instructor  in 
medicine,  and  Dr.  Onesti  is  assistant 
professor  of  medicine,  section  of  vas- 
cular diseases  and  renology. 


This  case  is  of  interest  since  this 
combination  of  events  is  rarely  recog- 
nized ante-mortem.  Also  demon- 
strated is  the  extreme  similarity  of 
cytological  characteristics  between  the 
Papanicolaou  smears  and  the  renal 
biopsy  specimen. 

The  pathogenesis  of  hydrothorax 
secondary  to  intra-abdominal  fluid  is 
reviewed.  The  passage  of  exfoliated 
malignant  cells  within  this  fluid  as  it 
passes  through  minute  fenestrations 
which  exist  in  the  diaphragm  is  in- 
voked as  the  mechanism  by  which  the 
reticulum  cells  arrived  in  the  pleural 
cavity,  where  no  local  tumor  invasion 
existed  per  se. 

It  is  recommended  that  peritoneal 
dialysis  induced  hydrothorax  and  even 
the  drained  dialysate  be  examined  by 
cytological  technics  if  ever  a primary 
malignant  process  is  suspected  as  eti- 
ology of  renal  failure  or  if  the  etiology 
of  the  renal  failure  is  unknown. 
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Peptic  ulcer  patients  find 
the  thousandth  dose  of 
this  antacid  as  effective 
and  easy-to-take  as  the  first! 


Optimal  neutralization1  — provided  by  the  combination  of  aluminum  and  mag- 
nesium hydroxides. 

Unfailing  good  taste  — confirmed  by  87.5%  of  1 04  patients  in  one  study,  after 
a total  of  20,459  documented  days  on  Mylanta  Liquid  or  tablets.2 

Concomitant  relief  of  G.  I.  gas  distress  — provided  by  the  proven  antiflatulent 
action  of  simethicone3. 

Dosage:  One  or  two  tablets  (well  chewed  or  allowed  to  dissolve  in  the  mouth); one  or  two teaspoonsful 
to  be  taken  between  meals  and  at  bedtime,  or  as  directed  by  physician 

References:  1 Merck  & Co..  Merck  Chemical  Division:  Antacid  Literature  Survey,  Rahway,  New  Jersey. 
(MM3041,  R-1286-K  REV  463.)  2 Danhof.  I E.,  report  on  file.  3.  Hoon,  J R . Arch.  Surg.  93:467  (Sept.)  1966. 
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Central  venous  pressure  monitor- 
ing has  replaced  peripheral  ven- 
ous pressure  measurement  as  one 
of  the  indices  of  cardiac  competency. 
A central  venous  catheter  permits  di- 
rect access  to  the  active  circulation, 
and  allows  prompt  withdrawal  of 
blood  in  place  of  phlebotomy. 

In  the  treatment  of  seriously  ill  pa- 
tients its  value  has  been  widely  ac- 
claimed. It  requires  no  special  equip- 
ment and  may  be  used  along  with 
other  “vital  signs”  in  both  commu- 
nity and  university  hospitals.1'  2 The 
pressures  obtained  are  a reflection  of 
the  cardiac  pump’s  ability  to  handle 
the  circulating  blood  volume.  An 
understanding  of  the  procedure  and 
the  ability  to  interpret  results  are  nec- 
essary for  maximum  efficiency  with 
this  technique.  This  paper  is  designed 
to  aid  clinicians  in  the  use  of  central 
venous  pressure  monitoring. 

Indications  for  Central  Venous 
Pressure  Monitoring 

A list  of  indications  is  given  in 
TABLE  I.  In  general  this  technique 
is  most  useful  when  uncertainty  exists 


regarding  the  relationship  between 
blood  volume  and  the  cardiac  pump. 
The  following  broad  categories  are 
helpful  in  deciding  when  central  ven- 
ous pressure  monitoring  may  be  of 
value. 

1.  Acute  hypotension  of  obscure 
etiology.  It  is  important  to  determine 
quickly  whether  one  is  dealing  with 
hypovolemic  or  normovolemic  shock. 
Undue  delay  in  making  this  deter- 
mination may  lead  to  irreversible 
damage  to  the  brain,  kidneys,  heart 
or  liver. 

2.  Massive  blood  or  fluid  replace- 
ment in  hypovolemia.  In  the  past, 
predetermined  formulae  based  on 
hematocrit,  percentage  of  body  sur- 
face involved,  or  estimates  or  clinical 
condition  have  been  used  in  giving 
necessary  fluids.  These  have  frequent- 
ly been  inaccurate  and  do  not  include 
variations  for  age,  cardiovascular 
status,  or  individual  needs.  Central 
venous  pressure  monitoring  permits 
rapid  fluid  replacement  with  minimal 
danger  of  circulation  overload. 

3.  Oliguria  or  anuria  with  a nor- 


mal arterial  blood  pressure.  Hypo- 
volemia or  dehydration  must  be  ex- 
cluded before  a diagnosis  of  acute 
renal  failure  is  made.  The  use  of 
central  venous  pressure  monitoring  in 
conjunction  with  necessary  fluids  re- 
duces the  hazard  of  overhydration. 

4.  Cases  of  anticipated  difficulty 
in  maintenance  of  blood  volume  or 
myocardial  function.  In  operating 
where  excessive  loss  of  blood  is  an- 
ticipated, central  venous  pressure 
changes  may  aid  in  volume  replace- 
ment. In  elderly  patients  undergoing 
major  surgery,  cardiac  failure  may  be 
prevented  by  judicious  administration 
of  fluids  while  the  central  venous  pres- 
sure is  continuously  measured.  Cen- 
tral venous  pressure  monitoring  has 
become  a necessity  in  operations  us- 
ing extracorporeal  circulation  and  cer- 
tain cases  of  artificial  dialysis. 

Method  of  Monitoring  Central 
Venous  Pressure 

The  central  venous  system  consists 
of  the  right  atrium  and  its  adjacent 
veins  not  separated  from  it  by  valves. 
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These  veins  include  the  vena  cava, 
the  innominate  veins  and  the  medial 
portion  of  the  subclavian  veins.  The 
advisability  of  allowing  a plastic  cath- 
eter tip  to  remain  in  the  right  atrium 
for  a prolonged  period  of  time  has 
been  questioned.  Intra-atrial  electro- 
cardiagraphic  changes  have  been  noted 
with  prolonged  irritation  by  the  tip 
of  the  catheter  against  the  atrial  wall 
(Fig.  I).  The  significance  of  these 
“injury  currents”  is  unknown  (per- 
sonal communications — W.  S. 
Frankl).  Until  the  issue  has  been 
clarified,  however  it  would  seem  wise 
to  pass  the  catheter  tip  only  into  the 
adjacent  veins  and  not  into  the  right 
atrium  proper.  Placement  of  a cathe- 
1 ter  tip  into  one  of  these  veins  may 
be  accomplished  by  the  methods  de- 
scribed below.  The  baseline  or  “zero 
point”  used  for  measurement  is  the 
mid-axillary  line  when  the  patient  is 
supine.  Normal  readings  are  from 
0-9  cm.  of  water,  and  a fluctuation 
of  1-2  cm.  occurs  with  breathing.  This 
fluctuation  is  normal  and  confirms  the 
patency  and  position  of  the  catheter. 
Monitoring  may  be  done  as  frequently 
as  desired  with  use  of  a three  way 
stopcock  in  the  line  (Fig.  2). 

Values  above  15  cm.  of  water  are 
suggestive  of  an  incompetent  right 
ventricle;  however,  consideration  must 
be  given  to  other  factors  included  in 
TABLE  II. 


TABLE  I. 

Indications  For  Use  of  Central  Venous  Pressure  Monitoring 
Diagnosis  of:  Hypovolemic  shock 

Endotoxin  or  septic  shock 

Myocardial  failure 

Acute  renal  failure  vs.  dehydration 

Guide  to  fluid  replacement  in: 

Hypovolemic  shock — including  prolonged  hemorrhage 
shock,  generalized  peritonitis,  intestinal  obstruction,  pan- 
creatitis 

Elderly  patients  undergoing  major  surgery 
Cardiac  patients 

Acute  renal  failure  and  certain  cases  of  nephrosis 
Extensive  burns — shock  and  reabsorptive  phases 
Artificial  dialysis 

Indicated  in  any  case  when  the  relationship  of  the  circulatory  volume 
to  cardiac  competency  is  unclear. 


Techniques  for  Placement  of 
Catheters  in  the  Measurement 
of  Central  Venous  Pressure 

1.  The  external  jugular  vein  ap- 
proach. A standard  (eight  inch)  large 
intravenous  catheter  may  be  used  in 
this  method.  The  patient  should  be 
supine  with  his  neck  extended  and 
rotated  30°  to  the  opposite  side.  The 
neck  is  then  prepared  for  venipuncture 
using  either  external  jugular;  the  vein 
may  be  distended  and  steadied  by 
finger  pressure  low  in  the  neck.  A 
local  anesthetic  wheal  ( 1 percent  lido- 
caine)  is  made  adjacent  to  the  dis- 
tended vein  and  the  puncture  accom- 
plished. Venisection  may  be  necessary 
if  the  vein  is  not  easily  visible.  There 
may  be  difficulty  in  passing  the  jugu- 
lar-subclavian junction  which  may  be 
overcome  by  downward  pressure  on 
;the  corresponding  shoulder.  The  eight 
.inch  length  of  the  catheter  allows  the 
dip  to  lie  in  the  superior  vena  cava. 
The  hub  of  the  catheter  is  then  at- 
tached to  the  previously  prepared  in- 
travenous tubing  and  the  water  mono- 
meter in  series  with  this  line  by  the 
use  of  a three-way  stopcock.  Venous 


TABLE  II. 

Causes  of  Elevated  Central  Venous  Pressure 
Cardiac  failure 
Hypervolemia 
Vasoconstrictor  drugs 

Inaccurate  placement  of  catheter  in  peripheral  vein  or  inaccurate 
“zero  level.” 

Mechanical  obstruction  of  catheter — thrombus,  kink 

Cardiac  tamponade 

Mediastinal  compression 

Increased  intrathoracic  pressure 

Pneumothorax 

Hydrothorax 

Flail  chest 

Increased  abdominal  pressure  (with  IVC  use) 

Atrial  myxoma 
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Intraatrial  electrocardiogram  showing  typical  deeply  inverted  P waves 
exceeding  the  QRS  in  height.  ( Electrocardiograms  Courtesy  William  S.  Frank!, 
M.D.) 
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TRACING  SHOWING 
"INJURY  CURRENTS" 

Intraatrial  electrocardiogram  revealing  injury  current  of  the  atrial  wall 
preceding  the  tiny  QRS.  The  P wave  is  barely  seen  preceding  the  injury  cur- 
rent. These  injury  currents  were  produced  by  the  catheter  tip  against  the 
atria I wall  and  disappeared  when  the  catheter  was  removed. 


pressure  may  be  monitored  and  a good 
intravenous  route  is  available  for  fluid 
administration.  When  blood  is  being 
given  another  infusion  of  clear  liquid 
should  be  in  series  with  the  mano- 
meter to  prevent  blood  from  clotting 
in  the  measuring  device.  Although  air 


embolism  is  a theoretic  complication 
of  this  technique,  we  have  not  en- 
countered this  complication  in  over 
one  hundred  successful  punctures.  The 
only  complications  have  been  minor 
cutaneous  bleeding  and  hematoma. 
This  technique  is  especially  helpful  to 


the  anesthetist  as  the  neck  is  generally 
quite  accessible  for  their  use. 

2.  The  infraclavicular  venipunc- 
ture. Introduction  of  a catheter  into 
the  central  venous  system  may  be 
easily  accomplished  with  this  tech- 
nique. A standard  eight  inch  large 
catheter  may  be  used.  The  patient 
should  be  supine  or  the  upper  body 
raised  about  fifteen  degrees.  The  area 
around  the  clavicle  is  prepared  as  a 
sterile  field.  Local  anesthesia  in  in- 
filtrated at  a point  just  below  the 
clavicle  at  the  junction  of  its  middle 
and  medial  thirds.  The  needle  from  the 
large  intracath  is  removed  from  the 
set  and  the  plastic  tip  guard  discarded. 
It  is  necessary  to  remove  this  guard  to 
eter  is  retained  for  later  use.  Next,  the 
needle  from  the  intracath  set  is  at- 
tached to  a 10  cc.  syringe  and  skin 
puncture  at  the  site  of  local  anesthesia 
is  performed.  The  needle  is  advanced 
medially  just  beneath  the  clavicle  and 
directed  at  a point  just  behind  the 
manubrium.  Gentle  suction  is  applied 
to  the  syringe  until  the  subclavian  vein 
is  entered  as  evidenced  by  the  return 
of  venous  blood  into  the  syringe.  With 
the  needle  tip  in  the  vein  the  syringe 
is  removed  from  the  needle.  The 
plastic  catheter  is  threaded  through 
the  needle  into  the  central  venous  sys- 
tem. The  intravenous  fluid  line  is  at- 
tached to  the  hub  of  the  catheter  and 
the  needle  removed  from  the  skin. 
This  is  taped  in  position  and  the  device 
is  set  for  central  venous  pressure 
monitoring.  Over  250  successful  sub- 
clavian vein  catheterizations  have  been 
performed  at  Temple  University  Med- 
ical Center.3  There  have  been  three 
cases  of  pneumothorax  in  this  series. 
These  were  treated  with  chest  drainage 
without  incident.  Minor  bleeding  has 
occurred  several  times  without  signi- 
ficance. Following  subclavian  punc- 
ture the  chest  should  be  examined  for 
evidence  of  pneumothorax.  If  several 
punctures  are  necessary  or  if  air  is 
aspirated  from  the  syringe  at  the  time 
of  puncture  a chest  film  should  be 
routine  after  the  procedure.  The  right 
subclavian  is  preferable  because  of  the 
possibility  of  injury  to  the  thoracic 
duct  on  the  left;  however,  the  left 
side  has  been  successfully  used. 

3.  Brachial  vein  catheterization.  A 
vein  of  the  arm  may  be  used  for  the 
passage  of  a catheter  into  the  central 
venous  system.  A venisection  may  be 
necessary  in  individuals  with  collapsed 
or  damaged  peripheral  veins.  A fifteen 
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gauge  catheter  may  then  be  passed 
! into  the  central  venous  system.  A 
| contained  catheter  is  available  and 
may  be  used  with  percutaneous  punc- 
ture in  suitable  cases.  The  intravenous 
tubing  and  manometer  are  assembled 
- in  a manner  similar  to  the  other  tech- 
niques. This  method  has  been  used 
innumerable  times.  Disadvantages  of 
this  method  are  the  increased  chance 
of  thrombophlebitis  and  the  fact  that 
the  extremity  must  be  partially  im- 
mobilized. 

4.  Femoral  vein  puncture.  Central 
i venous  pressure  readings  may  be  ob- 
i tained  when  a catheter  is  passed  into 
i the  inferior  vena  cava  via  the  femoral 
vein.  A standard  intravenous  catheter 
is  used  and  femoral  vein  puncture 
j carried  out  in  the  usual  way.  The 
vein  is  entered  medial  to  the  pulsating 
| femoral  artery  just  below  the  inguinal 
ligament  and  the  catheter  passed  and 
connected  as  above.  The  “zero  point” 
is  the  same  as  above.  The  possibility 
of  subsequent  thrombosis  in  the  in- 
i ferior  vena  cava  may  limit  the  use- 
fulness of  this  approach;  however,4  it 
remains  a good  alternate  method  when 
the  other  sites  of  entry  are  unavailable. 

It  is  important  to  emphasize  the 
overall  safety  and  simplicity  of  these 
■ techniques.  All  have  been  valuable 
and  widely  used  in  the  medical  cen- 
ter for  both  central  venous  pressure 
monitoring  and  long-term  intravenous 
fluid  therapy. 

Use  and  Interpretation  of 
Centra!  Venous  Pressures 

As  an  adjunct  in  the  treatment  of 
i seriously  ill  patients  central  venous 

;}  pressure  is  of  primary  importance. 
Other  guides,  such  as  arterial  blood 
pressure,  pulse  rate,  and  urinary  out- 

Iput,  should  be  used  in  conjunction 

with  central  venous  pressure  monitor- 
ing. Blood  volume  determination, 

i:  when  available,  is  a useful  adjunctive 

i measure.  It  is  important  to  under- 
stand that  the  trend  of  changes  in 
central  venous  pressure  is  not  a 
measurement  of  blood  volume  alone, 
rather  it  measures  the  relationship  be- 
tween circulating  volume  with  the 
cardiac  pump  and  adequate  vascular 
tone.1  General  observation  and  care- 
ful examination  should  not  be  ne- 
glected simply  because  of  the  presence 
of  a central  venous  pressure  monitor- 
ing device  in  position.  Observations 
of  color,  tissue  turgor,  skin  tempera- 
ture, and  level  of  consciousness  are 
all  important. 

In  our  opinion,  the  following  illus- 


trates one  of  the  most  valuable  areas 
for  central  venous  pressure  monitor- 
ing. Patients  requiring  fluid  replace- 
ment may  have  associated  myocardial 
dysfunction.  These  are  usually  elderly 
individuals  with  associated  arterioscle- 
rotic heart  disease.  Exuberant  fluid 
therapy  may  result  in  unrecognized 
cardiac  overload  ending  in  congestive 
heart  failure. 

Careful  monitoring  of  the  venous 
pressure  while  administering  required 
fluids  minimizes  this  occurrence.  Since 
a rising  or  high  venous  pressure  alerts 
the  physician  to  impending  cardiac 
failure,  fluid  restrictions  and/or  car- 


is available  on  loan  from  the  authors. 
Contact  Willis  P.  Maier,  M.D.,  3401 
N.  Broad  Street,  Philadelphia,  Penn- 
sylvania 19140. 
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Schmatic  representation  of  manometer  in  position  for  central  venous 
pressure  monitoring. 


diotonic  agents  may  be  simultaneously 
employed. 

Summary 

Central  venous  pressure  monitoring 
when  used  in  connection  with  other 
“vital  signs”  has  an  important  place  in 
the  diagnosis  and  treatment  of  certain 
critical  conditions. 

Indications  and  techniques  for  the 
use  of  central  venous  pressure  moni- 
toring have  been  presented. 

Addendum 

A 16  mm.  color  sound  movie  on 
Central  Venous  Pressure  Monitoring 
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DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 

DIA  -QUELuqup 


INTERNATIONAL  PHARMACEUTICAL  CORP. 

Warrington,  Pennsylvania  18976 


(>4 


Physicians  and  Drug  Brochures 


BY  DON  HARPER  MILLS,  M.D.,  J.D. 

Los  Angeles,  Calif. 


PENNSYLVANIA  MEDICINE 


The  medicolegal  status  of  drug 
labels,  brochures,  inserts,  or 
“stuffers”  as  Modell 1 calls  them 
is  assuming  increasing  prominence  in 
medical  periodicals — so  much  so,  that 
the  picture  has  become  clouded. 
Legally,  nothing  of  significance  has 
occurred  since  the  position  of  the 
brochure,  viz-a-viz  the  prescribing 
physician,  was  discussed  in  1965. 2 
Nevertheless,  current  comments  lead 
me  to  believe  that  many  physicians 
think  the  brochure  legally  binds  them 
more  than  it  really  does,  and  that 
the  Food  and  Drug  Administration 
(FDA)  has  been  the  creator  of  this 
entire  dilemma.  If  I am  correct,  time 
has  come  to  reapproach  the  subject 
before  confusion  produces  irrevocable 
legal  shifts. 

Evolution  of  the  brochure  began 
long  before  the  1962  amendments  to 
the  Food,  Drug,  and  Cosmetic  Act. 
Though  always  promotionally  ori- 
ented, many  early  brochures  were  in- 
itiated also  as  a service  to  physicians 
in  the  first  marketing  stages  of  new 
drugs:  to  disseminate  drug  informa- 
tion which  had  not  yet  reached  the 
medical  literature.  Additionally,  pre- 
1962  brochures  constituted  a logical 
means  for  manufacturers  to  fulfill 
their  legal  obligations.  Courts  long 
have  been  verbalizing  rules  of  con- 
duct which  manufacturers  had  to  fol- 
low if  they  wished  to  avoid  legal  li- 
ability for  certain  complications  of 
drug  therapy.  In  particular,  if  a man- 
ufacturer had  vital  prescribing  infor- 
mation about  its  product  which  was 
not  within  common  medical  knowl- 
edge, it  had  the  duty  to  disseminate 
such  data  to  physicians.  Ordinarily 
the  brochure  accompanying  the  pack- 
aged drug  has  proved  to  be  a satis- 
factory legal  means  of  information 
dissemination.  Sometimes  it  has  not, 
and  I refer  specifically  to  the  court’s 
opinion  in  Yarrow  vs.  Sterling  Drug, 
Inc.3  This  case,  involving  chloro- 
quine  retinopathy,  shows  that  a man- 
ufacturer’s duty  of  disclosure  oc- 
casionally may  require  more  than 
merely  updating  the  package  insert. 
Linder  the  facts  of  this  case  the  court 
held  that  the  necessity  for  information 
dissemination  was  sufficiently  urgent 
to  have  required  personal  contact  be- 
tween company  representatives  (de- 
tailmen)  and  the  multitude  of  pre- 
scribing physicians. 

Despite  having  varying  degrees  of 
control  over  the  contents  of  bro- 
chures for  years,  the  FDA  has  had 
nothing  to  do  with  the  legal  theory 
underlying  a manufacturer’s  duty  of 
disclosure.  Nor  has  the  FDA  been 


instrumental  in  developing  the  correl- 
ative legal  obligations  of  those  who 
use  the  drugs.  For  prescription  drugs 
the  duty  of  disclosure  extends  only 
as  far  as  the  prescribing  physician. 
It  is  he  who  decides  whether  the  ulti- 
mate consumer  (the  patient)  should 
receive  the  drug  and  under  what  con- 
ditions it  is  to  be  taken.  These  are 
matters  of  medical  judgment,  specifi- 
cally applicable  to  each  consumer. 
Therefore,  the  physician  is  the  logical 
one  to  receive  what  the  manufacturer 
has  to  say  about  the  drug — to  help 
him  exercise  his  professional  judg- 
ment. This  is  the  basic  reasoning 
underlying  the  brochure  problem  fac- 
ing physicians  today. 

If  courts  feel  that  manufacturers 
are  to  be  held  to  a duty  of  disclosing 
pertinent  information  to  prescribing 
physicians,  it  is  not  illogical  for  them 
also  to  feel  that  these  physicians 
should,  at  least,  consider  this  infor- 
mation when  making  judgment  deci- 
sions concerning  the  drugs.  This  is 
a rather  loose  medical  obligation,  but 
one  which  must  not  be  underesti- 
mated. No  court  has  yet  stated  that 
a doctor  must,  read  a drug  brochure. 
If  he  already  possesses  equivalent  in- 
formation from  other  sources,  no 
court  would  require  unnecessary  ref- 
erence to  the  brochure.  But  unless 
a physician  is  thoroughly  conversant 
with  the  literature  on  a particular 
drug,  how  is  he  to  know  that  he  has 
“equivalent  information”  without 
reading  the  brochure?  This  is  the 
subtle  hooker.  If,  for  some  reason,  a 
vital  point  of  prescribing  information 
is  in  the  brochure  and  the  physician 
is  unaware  of  it,  and  if  a drug  com- 
plication occurs  as  a result  of  his  lack 
of  that  information,  he  may  come 
face  to  face  with  the  brochure  in 
court.  Though  not  necessarily  fatal 
to  his  defense,  such  ignorance  is  not 
a desirable  position  to  have  to  take. 

How  do  courts  enforce  the  physi- 
cian’s duty  to  consider  the  contents 
of  brochures  (or  equivalent  informa- 
tion) when  prescribing  drugs?  If  the 
patient  fulfills  certain  evidentiary  con- 
ditions in  court  (some  of  which  vary 
from  state  to  state  and  in  those 
states  where  courts  adhere  strictly  to 
the  hearsay  rule,  brochures  may  not 
be  admissable  at  all),  he  may  be  able 
to  have  the  brochure  admitted  into 
evidence  and  given  to  the  jury.  The 
jury  may  then  be  able  to  see  for 
itself  whether  the  defendant-physician 
“violated”  the  manufacturer’s  relevant 
instructions  or  warnings.  However, 
along  with  the  brochure,  the  jury  will 


be  instructed  that  the  defendant  is  not 
necessarily  bound  by  its  contents.  No 
court  in  any  state  has  yet  maintained 
that  a manufacturer’s  brochure  sets 
the  only  prescribing  standard  for  a 
drug.  At  most,  the  brochure  may  be 
only  one  of  many  factors  the  jury 
has  to  weigh  in  deciding  to  what 
standard  it  will  hold  the  defendant 
(other  factors  may  include  the  pre- 
scribing standards  of  other  physicians 
who  testify  as  expert  witnesses,  the 
defendant’s  own  prescribing  practice 
and  experience  with  this  particular 
drug,  and  pertinent  medical  literature 
when  it  fulfills  certain  legal  evidenti- 
ary rules).  Practically  speaking,  how- 
ever, the  fact  that  the  jury  has  the 
brochure  forces  the  defendant  to  ex- 
plain why  he  “violated”  the  manufac- 
turer's recommendations.  To  this  ex- 
tent the  brochure  may  be  more  bind- 
ing than  the  law  actually  admits,  but 
is  this  necessarily  a hardship? 

If  a physician  has  sound  medical 
reasons  for  his  prescription  habits,  he 
should  have  little  difficulty  in  of- 
fering a proper  explanation  for  an 
alleged  violation  of  a brochure  (re- 
gardless of  whether  that  violation  was 
intentional  or  unintentional).  Bro- 
chures can  be  challenged  in  court. 
With  good  cause  physicians  do  have 
the  right  to  violate  them.  Unfortu- 
nately, when  conflicts  exist  in  the  evi- 
dence, what  is  a “good”  cause  or  a 
“proper”  explanation  for  a violation 
constitutes  a question  for  the  jury  to 
decide,  and  it  is  capable  of  second- 
guessing  even  the  most  well-planned 
reasoning. 

There  is  reason  to  suspect  some 
physicians  have  misconceptions  con- 
cerning the  brochure’s  legal  effect; 
otherwise,  why  should  we  see  items 
published  in  medical  periodicals  to  the 
effect  that  courts  are  interpreting  bro- 
chure contents  as  “the  only  approved 
and  legal  way  to  use  a drug4.”  Such 
items  tend  to  impute  too  much  re- 
sponsibility to  the  FDA  for  what  is 
incorrectly  thought  to  be  the  bro- 
chure's legal  status.  The  difference  be- 
tween being  “legally”  bound  and 
“practically”  bound  may  be  as  great 
as  night  and  day  in  the  courtroom. 
Being  legally  bound  by  brochures 
would  offer  little  or  no  chance  for 
defense  explanations.  Yet,  if  physi- 
cians believe  they  are  legally  bound 
by  brochures,  the  courts  will  begin  to 
accept  this  belief,  and  brochures  will 
become  legally  binding!  This  is  a re- 
sult medicine  and  society  should  want 
to  avoid,  but  there  is  a danger  of  it 
happening. 
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By  exercising 
its  proper 
authority the 
FDA  has  added 
to  the  brochure 
burden  for 
physicians  by 
increasing  the 

O 

number  of 
“official" 
documents  which 
physicians  may 
have  to  consider 
when  making 
judgment  de- 
cisions on 
drug  therapy. 


Why  has  this  misconception  oc- 
curred? One  reason  may  be  that  recent 
articles  (including  my  own)  have  ap- 
peared to  overemphasize  the  medico- 
legal importance  of  brochures.  That 
is,  with  attempts  to  alert  physicians 
to  the  “dangers”  of  brochures,  not 
enough  was  said  to  define  their  limi- 
tations. The  present  communication 
should  help  to  cure  this  defect. 

Another  reason  may  rest  with  the 
conduct  of  the  FDA.  In  the  past  it 
has  been  prone  to  offer  legal  opinions 
on  issues  of  liability  law  over  which 
it  has  no  real  authority.  While  I am 
quite  certain  that  lawyers  representing 
the  FDA  are  competent  to  cite  cor- 
rectly the  law  of  medical  malpractice 
and  to  render  reasoned  speculation 
concerning  potential  liability  expos- 
ures of  physicians,  medical  publishers, 
editors  and  the  like,  I am  just  as  cer- 
tain that  such  pronouncements  from 
these  lawyers,  and  from  FDA  officials 
whom  they  advise,  are  more  apt  to 
be  misinterpreted,  merely  because  of 
the  “official”  federal  setting  from 
which  they  arise. 

On  a number  of  occasions  the  FDA 
has  reiterated  the  duty  of  physicians 
to  consider  brochures  when  making 
drug  decisions;  but,  as  in  the  articles 
mentioned  previously,  it  has  not 
pointed  out  the  brochure’s  limitations. 
This  incompleteness  may  have  been 
misleading  and  should  be  cured  forth- 
with (see  addendum). 

Consider  also  the  furor  occasioned 
last  year  when  the  FDA  volunteered 
its  legal  opinion  to  a medical  text 
publisher  on  its  potential  liability  for 
printing  drug  articles  which  conflicted 
with  brochure  recommendations.  The 
opinion  offered  to  the  publisher  was 
patently  speculative;  yet,  the  publisher, 
for  reasons  of  his  own,  responded  by 
creating  this  disclaimer  which  ap- 
peared in  at  least  one  of  its  regular 
texts 5: 

“Important  Notice:  Extraordi- 
nary efforts  have  been  made  by 
the  authors,  the  editor,  and  the 
publisher  of  this  book  to  insure 
that  dosage  recommendations  are 
precise  and  in  agreement  with 
standards  officially  accepted  at 
the  time  of  publication. 

It  does  happen,  however,  that 
dosage  schedules  are  changed 
from  time  to  time  by  manufac- 
turers in  the  light  of  accumulat- 
ing clinical  experience  and  con- 
tinuing studies. 

It  is  urged,  therefore,  that  you 
check  for  approved  dosage  the 
product  information  sheet  pack- 


aged with  the  drug  which  you 
intend  to  administer  or  prescribe 
— particularly  if  it  is  a drug  that 
you  use  only  infrequently  or  have 
not  used  for  some  time. 

Here,  by  volunteering  its  legal 
opinions,  the  FDA  has  not  only 
jiggled  the  balance  of  responsibility 
between  publishers  and  physicians,  but 
the  publisher’s  compliance  has  added 
one  more  cog  in  the  wheel  of  the 
brochure’s  apparent  binding  status. 

The  long-term  effect  of  disclaimers 
inserted  into  medical  texts  and  peri- 
odicals will  be  far  more  damaging  to 
physicians  and  to  society  than  can  be 
compensated  for  by  their  legal  benefit 
to  publishers.  These  disclaimers  have 
limited  defense  value,  and  the  risk  they 
purport  to  protect  is  not  a significant 
one.  It  will  take  a unique  set  of 
facts  to  hold  a publisher  liable  for 
printing  an  authoritative  article  which 
“violates”  an  FDA-approved  drug  bro- 
chure. Finally,  such  a disclaimer  de- 
stroys the  intrinsic  medical  value  of 
the  entire  book  or  periodical. 

With  respect  to  the  “publisher”  in- 
cident it  is  interesting  to  note  that  in 
a series  of  published  letters  8 between 
Modell  and  the  FDA,  the  Director 
of  FDA's  Bureau  of  Medicine  indi- 
cated that  the  FDA  would  have  taken 
“no  action”  if  the  alleged  brochure 
violation  in  the  text  had  been  accom- 
panied by  a footnote  stating,  in  effect, 
“the  drug  dosages  recommended  here- 
in represent  the  author’s  opinion  of 
appropriate  dosages  based  on  his  clini- 
cal experiences.  The  reader  is  re- 
ferred to  the  package  insert  for  the 
products  for  significant  details  regard- 
ing usual  dosage,  side  effects,  contrain- 
dications, and  warnings.”  The  Direc- 
tor stressed  the  necessity  for  some 
form  of  statement  showing  that  dif- 
ferences of  opinion  exist  regarding  the 
use  of  the  drug.  Concerning  this  posi- 
tion I have  two  comments:  (1)  since 
when  has  it  become  necessary  to  re- 
assert that  differences  of  opinion  exist 
in  medicine?  and  (2)  while  I do  not 
impugn  the  scientific  validity  of  much 
that  is  found  in  brochures,  I know  of 
no  medical  or  legal  basis  to  conclude 
that  the  brochure  must  be  singled  out 
as  the  sole  standard  for  comparison. 

I am  personally  aware  that  this 
publisher  does  not  intend  to  continue 
using  general  disclaimers  in  its  texts, 
nor  does  he  intend  to  refer  to  bro- 
chures whenever  conflicts  arise.  In- 
stead, he  intends  to  insert  specific 
qualifications,  such  as:  “The  physi- 

cian must  recognize  that  this  is  a life- 
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threatening  situation  and  that  the  dos- 
age of  recommended 

here  is  much  higher  than  ordinarily 
advised.”  This  approach  is  sufficient 
to  alert  readers  that  unusual  drug 
dosage  has  been  presented. 

Granted  that  the  sole  motive  of  the 
FDA  in  each  instance  was  to  be 
helpful,  I feel  strongly  that  it  could 
avoid  many  problems  if  it  refrained 
from  volunteering  medicolegal  opin- 
ions on  issues  outside  its  true  juris- 
diction. 

Publishers  are  not  the  only  infor- 
mation disseminators  who  have 
resorted  to  disclaimers  for  anticipatory 
defense  purposes.  One  drug  company 
has  noted  in  its  brochure 7 that  it 
“makes  no  other  representation  or 
warranty,  express  or  implied,  or  by 
operation  of  law,  and  shall  not  be 
held  responsible  for  consequences 
from  use  providing  the  product  meets 
the  aforementioned  standards.”  The 
biological  to  which  this  disclaimer  is 
app'ied  has  caused  legal  problems  for 
some  manufacturers;  but  this  is  in- 
sufficient reason  for  such  a statement 
to  appear  on  a piece  of  paper  in- 
tended solely  for  the  dissemination  of 
medical  information  to  physicians. 

By  exercising  its  proper  authority  the 
FDA  has  added  to  the  brochure  bur- 
den for  physicians  by  increasing  the 
number  of  “official”  documents  which 
physicians  may  have  to  consider  when 
making  judgment  decisions  on  drug 
therapy.  The  agency  has  authority  to 
require  publication  of  brochures 
where,  previously,  none  may  have 
been  necessary  for  the  manufactur- 
er's protection.  “Dear  Doctor”  letters 
from  manufacturers,  as  well  as  from 
the  FDA  directly,  are  mounting  and 
some,  if  not  all.  of  these  could  have 
the  same  legal  effect,  if  admissable  in 
court,  as  do  brochures.  While  none 
of  them  may  yet  be  binding  on  phy- 
sicians, the  practical  effect  could  be 
significant. 

Perhaps  the  most  profound  effect 
the  FDA  exerts  on  prescribing  habits 
is  via  its  authority  over  the  contents 
of  brochures.  While  the  1962  amend- 
ments were  unique  in  giving  the 
FDA  authority  over  claims  of  drug 
efficacy,  it  is  not  with  this  power  that 
the  agency  has  created  the  most  prob- 
lems for  physicians.  It  is  true  that 
claims  of  efficacy  have  been  trimmed 
properly  in  many  instances,  reducing 
the  frequency  and  type  of  drug  use 
to  a more  scientific  basis;  yet,  it  ap- 
pears that  the  FDA  creates  even  more 
publicity  on  questions  of  drug  safety 
and  toxicity,  subjects  over  which  it 


has  had  long-standing  control.  This  is 
not  surprising  in  view  of  the  notoriety 
attendant  to  drug  reactions  in  recent 
years.  As  an  agency  of  the  federal 
government  it  is  motivated  at  least 
in  part  by  political  influence,  and 
when  a groundswell  against  adverse 
drug  reactions  develops,  it  must  react. 

In  attempting  to  fulfill  congressional 
mandate,  the  FDA  has  avowed  that 
all  forms  of  drug  company  literature, 
including  brochures,  present  a “bal- 
anced” picture  to  physicians;  the  pro- 
motion (efficacy)  must  be  scientifi- 
cally valid,  and  must  be  offset  by  a 
complete  disclosure  of  the  risks  and 
hazards  associated  with  the  drug's  in- 
tended usage.  Such  a concept  cannot 
be  criticized,  but  its  implementation  is 
something  the  brochure  may  be  wholly 
incapable  of  meeting,  at  least  scientifi- 
cally. Remember,  the  brochure  is 
basically  promotional  and  defensive, 
prepared  by  the  manufacturer  who 
seeks  sales  but  not  liability,  and  edited 
by  a governmental  agency  which  has 
regulatory  authority  only. 

There  are  many  physicians  who  de- 
cry the  need  to  place  any  reliance, 
medically  or  legally,  on  these  docu- 
ments; nevertheless,  I cannot  justifi- 
ably counsel  physicians  not  to  refer 
to  brochures  or  to  other  FDA-induced 
mailings.  Though  some  may  be 
limited  in  scientific  value,  they  still 
may  contain  bits  of  important  pre- 
scribing information  which  physicians 
may  overlook  elsewhere.  As  commu- 
nications from  manufacturers  (regard- 
less of  FDA  editing)  they  do  fill  a 
niche  in  the  physician’s  prescribing 
resources,  both  medically  and  legally; 
but  this  is  the  limit  of  their  scientific 
effect.  Such  a conclusion  does  not 
demean  the  brochure  or  the  efforts 
of  those  in  the  FDA  who  have 
worked  diligently  on  them. 

Congressional  hearings  this  year 
have  delved  into  the  topic  of  an  FDA- 
compiled  compenduni  on  drugs.  With 
respect  to  such  a book,  I am  impressed 
that  Congress  and  the  FDA  are  pri- 
marily concerned  about  the  urgency 
of  disseminating  existing  material,  i.e., 
brochures.  There  have  been  com- 
plaints from  many  sides  that  brochures 
are  not  reaching  the  prescribing  phy- 
sicians. A book  of  brochures,  sent  to 
all  physicians,  would  solve  this  prob- 
lem; but  I doubt  strongly  that  this 
is  what  the  Commission  on  Drug 
Safety  8 had  in  mind  when  it  recom- 
mended a compendium  in  1964.  Pref- 
erably, if  the  Commission’s  idea  is  to 
be  realized,  the  compendium  must  be 
prepared  and  supplemented  by  a 


source  independent  of  the  drug  indus- 
try and  the  FDA.  Motivation  for 
promotion  and  regulation  cannot  be 
part  of  a truly  scientific  and  authori- 
tative drug  compendium. 

In  the  present  setting,  no  compen- 
dium from  any  source  will  alter  the 
prescribing  physician’s  responsibilities 
in  relation  to  communications  from 
drug  manufacturers.  If  the  FDA  or 
the  drug  industry  publishes  a book  of 
brochures,  individual  package  labels 
may  be  eliminated,  but  the  medico- 
legal effect  of  the  book  will  be  the 
same  as  with  single  brochures.  If  a 
compendium  arises  from  an  indepen- 
dent source,  the  manufacturer’s  duty 
of  disclosure  may  still  require  the 
publication  of  brochures.  However, 
such  an  independent  book  could  con- 
stitute a major  reference  for  the 
“equivalent  information”  which  courts 
may  require. 

On  lune  16,  1968,  in  San  Fran- 
cisco, Dr.  James  F Goddard  discussed 
the  medicolegal  effect  of  drug  bro- 
chures before  the  Annual  Convention 
of  the  American  College  of  Legal 
Medicine.  He  made  it  quite  clear  that 
the  brochure  was  not,  intended  to  hind 
physicians  and  that  physicians  do  have 
the  right  and  duty  to  exercise  medical 
judgment  for  individual  drug  deci- 
sions. Assuming  this  speech  has  ade- 
quate publicity,  the  misconception 
concerning  the  binding  effect  of  bro- 
chures should  be  dispelled. 
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In  winter  "flu"  and  viral  gastroenteritis,  Donnagel 
(4  oz.  size!)  can  bring  aid  and  comfort  to  sufferers 
from  both  diarrhea  and  its  discomforts  because  it 
contains  kaolin  and  pectin  plus  belladonna  alkaloids 
(as  in  Donnatal  ).  Donnagel  treats  the  whole  diarrhea 
problem.  Available  on  your  prescription  or 

recommendation.  A.  H Robins  Company,  Richmond,  Va.  23220 
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Glyceryl  quaiacolate  100  mg. 

Phenylephrine  hydrochloride  10.0  mg. 

Alcohol,  1.4% 
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“ The  difference  between  modern  psy- 
chology and  the  older  forms  is  that 
we  can  no  longer  be  satisfied  with 
mere  plausible  statements  and  ampli- 
fications of  the  obvious,  but  must  test 
and  verify  objective  facts  under  con- 
trolled conditions  and  controlled  modi- 
fications.” * 


Psychiatrist  in  the  Clinic 

The  Integration  of 
Psychiatric  Principles 
Into  Non-psychiatric 

Clinics 

MARK  W.  SHULKIN,  M.l). 

PAUL  JAY  FINK,  M.l). 

Philadelphia 


The  rapid  explosion  of  knowledge 
has  necessitated  the  dividing  of 
medicine  into  a variety  of  spe- 
cialties. This  trend  has  reinforced  the 
traditional  practice  of  relegating  the 
medical  student’s  education  to  spe- 
cialty departments,  each  being  assigned 
to  a block  of  teaching  time.  The 
separation  between  specialties  is  fur- 
ther perpetuated  in  graduate  medical 
education,  and  in  current  conversion 
of  undergraduate  education  to  the 
multiple  track  system. 

In  an  attempt  to  bring  some  sense 
of  relationship  between  the  medical 
and  surgical  subspecialties,  medical  ed- 
ucation has,  in  the  past  few  years, 
placed  greater  theoretical  emphasis  on 
the  teaching  of  psychiatry  and  be- 
havior science  as  a means  of  viewing 
the  entire  patient  and  ultimately  cast- 
ing off  the  mind-body  dichotomy. 
Psychiatry’s  increasing  social  accep- 
tance is  creating  a climate  more  favor- 
able to  healing  the  split.  However, 
the  total  approach  to  the  patient,  while 
a widely  held  and  an  appealing  theory, 
is  difficult  to  put  into  effect.  This 
is  as  much  due  to  the  departmentali- 
zation of  medical  education,  as  to  the 
lack  of  means  to  demonstrate  the  total 
approach  in  a medical  student's  educa- 
tion. 

Need  for  Clinical  Experience 

The  need  for  clinical  experiences  to 
assist  in  integrating  psychiatric  con- 
cepts in  the  medical  student’s  educa- 
tion is  well  documented  in  a number 
of  surveys.  The  findings  came  as  no 
surprise  to  psychiatrists  involved  in  in- 
itiating the  program  of  clinical  applica- 
tion at  the  Hahnemann  Medical 
College  and  Hospital.  Marks  and 
Seeman,1  using  objective  tests,  have 
found  hardly  any  association  between 
the  student’s  knowledge  of  psychiatric 
subject  matter  and  clinical  application 
of  such  knowledge.  The  defects  in 
isolated  psychiatric  teachings  are  also 
revealed  in  Greenbank’s  findings.2  In 
a poll  of  graduates  of  the  five  Phila- 
delphia medical  schools,  one-third  of 


* From  a paper  read  by  Dr.  Adolph  Meyer 
before  the  AMA,  San  Francisco,  June,  1915. 
JAMA  65:  866,  September  5,  1915. 
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228  graduates  felt  a neurosis  can  only 
be  diagnosed  by  the  exclusion  of  or- 
ganic factors.  One-eighth  of  the 
respondents  believed  that  the  treat- 
ment of  the  mentally  ill  is  exclusively 
a psychiatrist’s  job. 

Castelnuovo-Tedesco 3 surveyed 
110  interns  and  non-psychiatric  resi- 
dents in  a general  hospital  setting.  He 
asked  them  to  rank  their  undergradu- 
ate specialty  courses  into  those  best 
or  worst  taught  and  learned.  Only  two 
percent  considered  psychiatry  best, 
while  twenty  percent  considered  it 
worst.  Two-thirds  of  the  respondents 
had  four  years  of  psychiatric  in- 
struction, and  two-thirds  considered 
their  departments  dynamically  oriented. 
Thirty-seven  percent  said  they  were  in- 
different to  or  disliked  psychiatry,  and 
88  percent  said  their  attitudes  had  not 
changed  since  graduation.  Twenty 
! percent  said  neurotic  patients  made 
them  uncomfortable,  and  they 
; avoided  them.  Thirty-six  percent  said 
they  would  not  use  psychotherapy  with 
j patients  at  all,  or  only  in  an  emer- 
, gency.  Welz  4 reports  similar  findings. 

It  is  doubtful  that  such  pessimism 
about  psychiatry  can  be  relieved  by 
increasing  the  number  of  postgradu- 
I ate  seminar  courses  in  psychiatry, 
i Solomon  5 states  that  only  10  percent 
i of  physicians  take  these  courses,  and 
| seemingly  the  10  percent  who  need  it 
least.  The  level  of  proficiency  at 
which  such  courses  in  fundamental 
psychiatry  are  aimed  is  additional  evi- 
j dence  that  more  attention  to  psychia- 
try in  medical  practice  must  be  given 
i in  medical  schools. 


Hahnemann's  Early  Experience 

At  the  Hahnemann  Medical  Col- 
lege, the  teaching  of  psychiatry  was 
taken  out  of  the  lecture  hall  and  out 
of  the  clinical  psychiatric  clerkship 
and  into  each  of  the  major  nonpsy- 
chiatric outpatient  clinics;  i.e.,  medi- 
cine, surgery,  obstetrics  and  gyne- 
cology. In  each  clinic,  a member  of 
the  psychiatric  faculty  worked  with 
medical  students,  interns,  residents, 
nurses,  student  nurses,  and  social 
workers. 

Medical  students,  then  in  their  third 
and  fourth  years,  seemed  to  benefit 
particularly  from  the  innovation.  By 
this  time,  they  were  versed  in  psy- 
choanalytic theory,  the  concepts  of 
normal  growth  and  development  and 
psychopathology.  The  opportunity  for 
the  application  of  psychiatric  prin- 
ciples in  situations  similar  to  those  to 
be  encountered  in  their  future  prac- 
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tices  reinforced  and  substantiated  their 
earlier  learning  experiences. 

The  medical  student,  in  contrast  to 
the  resident,  is  still  open  to  the  pro- 
cess of  learning  through  identification. 
The  student  is  more  likely  to  make 
partial  identifications  with  the  psychia- 
trist at  an  early  point  in  his  education. 
However,  it  is  advisable  that  this  psy- 
chiatric clinical  experience  coincide 
with  rather  than  precede  his  other 
clinical  experiences. 

Before  initiating  the  psychiatric  liai- 
son program,  the  psychiatric  team  met 
with  heads  of  the  nonpsychiatric  de- 
partments and  their  residents.  These 
initial  approaches  evoked  reactions 
ranging  from  disinterested  lip  service, 
to  cooperation,  or  an  overwhelming 
enthusiasm  suggesting  unrealistic  ex- 
pectations. Most  medical  students  re- 
ceived the  program  enthusiastically 
and  readily  accepted  the  psychiatrist 
as  part  of  the  treatment  team.  The 
psychiatrist  “sat  in”  while  the  student 
was  treating  the  patient.  During  lulls 
the  psychiatrist  demonstrated  inter- 
viewing technique  by  questioning  the 
patient.  Soon  the  student  became 
more  proficient  than  the  psychiatrist 
in  the  nonpsychiatric  specialty.  As  the 
student  assumed  greater  leadership, 
the  psychiatrist  would  only  interject 
a few  words  of  psychological  inter- 
pretation after  the  patient  had  de- 
parted. 

The  following  cases  are  examples 
of  a psychiatrist’s  experience  in  ap- 
plied psychiatry  in  the  surgical  clinic. 

Acute  Anxiety:  A 20  year-old 

woman,  three  months  pregnant,  pre- 
sented herself  for  removal  of  sutures 
from  her  lip.  She  had  sustained  a cut 
lip  in  a fall  down  some  stairs  and 
complained  of  feeling  anxious  since 
the  time  of  the  fall.  This  seemed 
strange,  she  volunteered,  because  she 
had  just  overcome  the  nausea  and 
vomiting  of  pregnancy  and  resigned 
herself  to  being  pregnant.  Fearing  that 
the  fall  might  cause  a miscarriage, 
she  had  mentioned  an  abdominal  pain 
to  the  accident  ward  physician.  In- 
directly, she  spoke  about  her  conflict 
concerning  the  pregnancy  and  her 
former  negative  feelings  about  having 
a child.  These  comments  were  ignored 
by  the  student  who  was  preoccupied 
with  removing  the  sutures.  The  psy- 
chiatrist pointed  out  that  the  fall  had 
re-aroused  her  ambivalence  about  be- 
ing pregnant.  The  medical  student 
then  examined  her  abdomen,  reassur- 
ing her  that  no  harm  could  have  come 
to  the  fetus. 


Death  Fears:  A 47-year-old  woman 
with  a fungating  polyp  at  her  anus 
had  delayed  seeking  medical  advice 
for  many  months  while  using  a pro- 
prietary rectal  ointment.  She  re- 
quested a delay  in  her  admission  for 
surgery  so  that  she  could  pay  up  her 
life  insurance  premiums.  The  resident 
unsuccessfully  tried  to  convince  her 


of  the  danger  of  further  delay.  As 
a result  of  the  psychiatrist’s  explana- 
tion of  her  fears  of  dying,  the  resi- 
dent gave  some  reassurance  to  the  pa- 
tient, and  they  compromised  on  the 
admission  date.  An  ensuing  discussion 
with  students  and  residents  provided 
an  opportunity  for  review  of  defense 
mechanisms  which  come  into  play 
when  patients  are  anxious  about  their 
illnesses. 

The  Depressed  Patient:  A 50-year- 
old  rescue  mission  boarder  was  seen 
while  recuperating  from  the  removal 
of  a malignant  tongue  lesion.  Post 
operative  radiation  therapy  had 
caused  sloughing.  He  had  difficulty 
in  swallowing  and  had  become  very 


depressed.  The  medical  student  soon 
began  to  feel  the  full  brunt  of  the  pa- 
tient’s depression,  responding  with 
feelings  of  guilt  and  exaggerated  con- 
cern about  the  physical  problem. 

He  seemed  unaware  of  how  he  was 
being  affected  by  the  patient’s  un- 
known feelings  of  deprivation,  his  un- 
reasonable demand  for  the  immediate 
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relief  of  narcotics.  Discussing  the 
case  with  the  psychiatrist,  the  student 
recalled  that  he  had  been  taught  in 
psychiatry  that  depressed  patients 
could  depress  the  physician,  but  that 
he  had  not  realized  that  it  was  hap- 
pening to  him. 

Referral  to  Another  Agency : A 45- 
year-old  woman  had  been  slashed  with 
a butcher  knife  in  a domestic  quarrel 
which  she  seemed  determined  to  con- 
tinue. While  stitches  were  being  re- 
moved, the  student  tactfully  referred 
her  to  family  service  for  marriage 
counseling. 

Fantasies:  A 24-year-old  patient 
with  a chronic  ingrown  toenail  related 
that  friends  had  said  his  leg  would 
have  to  be  amputated.  He  was  ap- 
parently embarrassed  about  admitting 
his  own  fear  of  amputation  and  needed 
to  project  it.  Although  the  student 
had  studied  the  concept  of  castra- 
tion anxiety,  he  did  not  connect  this 
intellectual  principle  with  his  patient’s 
fantasy. 

Situational  Reactions:  A 31 -year- 
old  single  lady  who  had  been  found 
free  of  physical  illness  after  a lengthy 
gastro-intestinal  study  still  complained 
of  nausea.  To  the  psychiatrist,  she 


confided  considerable  feelings  of  am- 
bivalence about  a jealous  paramour 
who  would  not  allow  her  a moment’s 
freedom.  The  psychiatrist  connected 
her  nausea  with  this  ambivalence  and 
tried  to  help  her  resolve  the  conflict 
in  the  direction  of  rejecting  the  para- 
mour. 

Another  patient's  life  situation  was 
such  that  physical  symptoms  seemed 
a necessary  defense  against  psychosis. 
Because  of  her  age  and  personality 
constellation,  treatment  with  tranqui- 
lizers was  considered  a better  choice 
than  attempting  psychological  inter- 
vention. 

Conclusion 

The  liaison  of  the  psychiatrist  with 
other  specialists  can  lead  to  educa- 
tional and  service  benefits  for  all  par- 
ticipants in  the  clinic.  The  orientation 
and  interest  of  clinic  leaders  can  be 
a vital  determinant  in  the  success  of 
the  liaison,  if  the  psychiatrist  makes  no 
attempt  to  proselytize  or  in  any  way 
force  his  views  into  the  situation.  Early 
experience  in  this  program  would 
seem  to  indicate  that  this  team  ap- 
proach to  the  patient  will  become  an 
integral  part  of  the  clinic  program 
and  of  medical  education.  With  the 


institution  of  multiple  track  programs 
in  medical  school  and  the  consequent 
specialization  into  more  narrow  fields 
of  interest  in  the  second  year,  this 
approach  would  appear  even  more 
relevant. 

In  an  attempt  to  teach  psychiatry 
to  medical  students  in  a more  ef- 
fective manner,  a psychiatrist  was 
placed  in  the  medical,  surgical,  obste- 
trical and  gynecological  outpatient 
clinics.  The  early  experience  of  the 
pyschiatrist  in  the  surgical  clinic  would 
indicate  that  this  method  affords  the 
student  an  opportunity  to  receive,  di- 
gest, and  assimilate  psychiatric  prin- 
ciples as  applied  to  patients  in  the 
clinic  situation. 
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Psychiatric  Residencies 

Pennsylvania  Hospital  with  outstanding  teaching,  ther- 
apy, research,  and  residencies  programs  and  large  medical 
staff  offer  billy  accredited  three-year  training  to  physicians 
desiring  certification:  residencies  include  individual  super- 

vision of  psychotherapy,  experience  on  adolescent  wards, 
and  with  patient  therapy  of  children,  college  students,  and 
adults;  programs  supplemented  by  regularly  scheduled  guest 
lecturers  and  three  months  intensive  graduate  lecture  course 
at  Eastern  Pennsylvania  Psychiatric  Institute;  excellent 
salary  levels.  GP  Grants  available;  residencies  beginning 
in  January  and  July. 


Also 

Immediately  available  in  newly  constructed  $9  million 
“Institute  for  Geriatric  Research”  positions  for  Internists 
interested  in  research  and  General  Practitioners  interested 
in  this  field.  Pennsylvania  License  necessary;  excellent 
salary  plus  additional  benefits. 

Fringe  Benefits 

Liberal  fringe  benefits  include  15  paid  vacation  days,  13 
paid  legal  holidays,  15  paid  sick  leave  days  per  annum; 
excellent  retirement  program;  annual  opportunity  for  meri- 
torious salary  increment;  maintenance  and  housing  available. 
Qualified  candidates  write:  Superintendent,  Warren  State 
Hospital,  Box  240,  Warren,  Pa.  16365,  for  details. 
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cardiovascular  briefs 


CardioAortic  Syphilis 


■ William  G.  Leaman,  Jr.,  M.D., 
questions  Joseph  B.  Cady,  M.D.,  Chief 
of  section  of  cardio-thoracic  medi- 
cine, Guthrie  Clinic  and  Robert  Packer 
Hospital,  Sayre,  Pennsylvania. 

What  has  become  of  cardiovascular 
syphilis  that  was  formerly  so  common 
on  hospital  wards? 

There  is  little  doubt  that  the  disease 
| has  become  less  frequent.  A 1964  au- 
topsy series  showed  an  incidence  of 
0.8  per  cent  syphilitic  aortitis,  as  com- 
pared with  a similar  1939  series  with 
6.9  per  cent  incidence.  This  decrease 
coincides  with  the  introduction  of  anti- 
biotics in  the  treatment  of  early 
syphilis  as  well  as  the  education  of  the 
public  in  venerology. 

Should  we  now  relax  our  diagnostic  ef- 
forts as  far  as  this  type  of  cardiovas- 
cular involvement  is  concerned? 

Definitely  not.  Even  though  the  dis- 
ease has  sharply  decreased,  there  has 
been  an  alarming  increase  in  venereal 
| disease  in  the  United  States  in  the  past 
! few  years.  Therefore,  we  can  see  a 
! resurgence  in  the  incidence  of  syphi- 
i litic  aortitis  in  the  years  ahead.  Cer- 
! tainly  we  should  always  remain  alert 
i to  its  presence.  It  seems  doubtful, 

; however,  that  we  will  experience  a 
| great  increase  in  its  incidence  since  we 
1 now  have  the  means  to  control  the 
disease  in  its  infective  phases. 

So  that  we  may  remain  alert  to  its 
presence,  will  you  review  some  of  the 
underlying  pathology? 

The  underlying  lesion  occurs  in  the 
! aortic  adventitia  and  consists  of  syphi- 
litic endarteritis  of  the  vasa  vasorum 
and  of  focal  granulomatous  tissue. 

1 Necrosis  and  loss  of  elastic  fibers  are 
the  result  of  ischemia.  Medial  inflam- 
mation and  necrosis  also  occur,  and 
secondary  atherosclerosis  and  calcifi- 
' cation  are  common.  Sooner  or  later, 
after  fifteen  to  thirty  years,  the  dis- 
eased media  yields  to  the  force  of  the 
aortic  pressure,  either  generally  or  at 
its  weakest  point,  and  a fusiform  or 
sacular  aneurysm  develops.  Loss  of 
elastica  also  results  in  dilatation  of  the 


aortic  ring,  bringing  about  incompe- 
tency of  the  valve. 

What  distinguishes  syphilitic  aortitis 
from  other  aortic  lesions? 

A saccular  aneurysm  above  the  dia- 
phragm is  almost  pathognomonic  of 
syphilis.  It  may  be  distinguished  from 
other  space-filling  lesions  by  its  con- 
nection with  the  aorta,  as  seen  on 
roentgen  film  or  by  fluoroscopy,  or  by 
its  pulsations.  A fusiform  aneurysm 
usually  means  syphilitic  aortic  incom- 
petence, but  it  may  also  occur  with 
dissection  of  the  aorta.  In  addition, 
syphilitic  valvulitis  may  produce 
aortic  valve  insufficiency.  This  is  rec- 
ognized by  systolic  hypertension  and 
wide  pulse  pressure,  with  the  resulting 
well-known  peripheral  arterial  signs, 
and  by  a long,  low-pitched  diastolic 
murmur  heard  at  the  second  right  in- 
tercostal space  or,  more  often,  along 
the  left  sternal  border.  This  murmur 
is  very  faint  and  easily  missed  in  early 
cases.  Consequently,  careful  ausculta- 
tion is  necessary.  Syphilitic  aortic  in- 
competence has  several  clinical  fea- 
tures that  distinguish  it  from  rheumatic 
or  arteriosclerotic  lesions:  (1)  angina 
pectoris  is  common,  occurring  sooner 
or  later  in  half  the  cases,  (2)  the  aortic 
regurgitation  is  “pure”  (i.e.,  no  steno- 
sis), (3)  the  incompetence  is  usually 
very  free,  so  that  peripheral  vascular 
manifestations  are  striking,  (4)  a basal 
diastolic  thrill  is  more  often  present 
than  in  other  forms  of  aortic  insuf- 
ficiency, (5)  the  diagnosis  may  be  con- 
firmed by  finding  other  evidences  of 
syphilis  or  by  positive  serological  tests. 

Will  you  comment  on  the  treatment  of 
syphilitic  aortitis? 

Treatment  is  fairly  specific.  Peni- 
cillin has  replaced  arsenical  and  bis- 
muth therapy.  While  past  damage 
cannot  be  repaired,  active  granulo- 
mous  tissue  may  be  prevented  and 
further  activity  arrested.  Precise  pro- 
grams of  treatment  can  be  found  in 
any  modern  textbook.  The  Herxheimer 
reaction  has  been  much  talked  about 
but  is  rare.  This  phenomenon  consists 
of  a local  tissue  reaction  with  possible 


fatal  occlusion  of  the  coronary  ostia. 
Consequently,  in  those  patients  whose 
cardiac  status  is  precarious,  penicillin 
therapy  may  be  combined  with  ste- 
roids. It  should  be  emphasized  that 
neither  aneurysm,  angina  pectoris,  nor 
heart  failure  contraindicates  penicillin 
therapy.  However,  early  treatment  is 
most  essential  since  the  disease  is  ir- 
reversible once  angina  pectoris  and 
congestive  failure  have  developed. 

■ William  G.  Leaman,  Jr.,  M.D., 
Fellow,  Council  on  Clinical  Cardiology 
of  the  American  Heart  Association, 
edited  this  brief  for  the  Council  on 
Education  and  Science,  in  cooperation 
with  the  Pennsylvania  Heart  Associa- 
tion. 
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education 
is  Vs  paid, 
2/s  aid. 

Student  tuitions  cover  only  one- 
third  of  college  operating  costs. 
If  it  weren’t  for  the  other  two- 
thirds  derived  from  tax  funds 
and  individual  gifts,  our  colleges 
would  be  out  of  business.  You 
can  help  a college  help  Amer- 
ica stay  in  the  lead.  Give  to  the 
college  of  your  choice. 
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When  she  gets  a bacterial  infection, 
think  of  Tetrex-F.' 


Like  the  debilitated  or  diabetic  pa- 
tient, she  may  be  susceptible  to  mo- 
ndial overgrowth. 

That’s  why  she  needs  the  extra  protection 
of  Tetrex-F  whenever  tetracycline  ther- 
apy is  indicated.  Tetrex-F  provides  well- 
tolerated  tetracycline  phosphate  complex 
for  the  bacterial  infection  — nystatin  to 
help  prevent  mondial  overgrowth. 

Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 

Whenever  monilia  may  threaten 
tetracycline  therapy 


PRESCRIBING  INFORMATION.  For  complete  informa- 
tion  consult  Official  Package  Circular.  Indications:  Infec- 
tions of  respiratory,  gastrointestinal  and  genitourinary 
tracts  and  skin  and  soft  tissues  due  to  tetracycline-sensitive 
organisms,  in  patients  with  increased  susceptibility  to  mon- 
dial infections.  Contraindications:  The  drug  is  contraindi- 
cated in  patients  hypersensitive  to  its  components.  Warnings: 
Photodynamic  reactions  have  been  produced  by  tetracy- 
clines. Natural  and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin  discomfort  occurs* 
With  renal  impairment,  systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation,  lower  doses  should 
be  used.  Tooth  staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last  trimester  of  preg- 
nancy, neonatal  period  and  childhood).  Precautions:  Bac- 
terial superinfections  may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with  bulging  fontanels.  In 
gonorrheal  therapy,  serologic  tests  for  syphilis  should  be 
conducted  initially  and  monthly  for  3 months.  Adverse  Re- 
® actions:  Glossitis,  stomatitis,  nausea,  diarrhea,  flatulence, 
proctitis,  vaginitis,  dermatitis,  and  allergic  reactions  may 
occur.  Usual  Adult  Dosage:  1 capsule  q.i.d.  Continue  for 
10  days  in  Beta-hemolytic  streptococcal  infections.  Admin- 
ister one  hour  before  or  two  hours  after  meals.  Supplied: 
Capsules,  bottles  of  16  and  100.  Each  capsule  contains 
tetracycline  phosphate  complex  equivalent  to  250  mg.  tet- 
racycline HC1  activity  and  250,000  units  of  nystatin.  For 
Oral  Suspension,  125  mg.  tetracycline  and  125,000  u. 
nystatin/5  ml.,  60  ml.  bottles.  A.H.F.S.  Category  8:12 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 

Syracuse,  New  York  13201 
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PENNSYLVANIA  MEDICINE 


continuing  education 

Q Indicates  courses  being  conducted  in  Penn- 
sylvania. 


PENNSYLVANIA 

MEDICINE 


MISCELLANEOUS  BASIC  SCIENCES 

O M/M  and  Component  Therapy;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  February  24, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
! Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

BIOCHEMISTRY 

1 

O Bile  Salts;  by  Jefferson  Medical 
; College  and  Penn  State  University;  at 
: Allentown  Hospital,  Thursday,  March  13, 
1969;  AAGP  3 hours;  no  fee.  Contact 
: John  H.  Killough,  M.D.,  Jefferson  Med- 
ical College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

CARDIOVASCULAR  DISEASE 

O Selected  Topics  in  Cardiac  Disease; 

by  Western  Pennsylvania  and  Shadyside 
Hospitals;  at  West  Penn  Hospital,  Sun- 
day, February  9,  1969  and  Shadyside 
Hospital,  Sunday,  February  16,  1969; 
1:00  p.m.  to  5:00  p.m.;  luncheon  12  noon 
to  1:00  p.m.  each  Sunday;  fee  $15;  AA- 
GP 8 hours.  Contact  John  B.  Hill, 

1 M.D.,  The  Western  Pennsylvania  Hospi- 
tal, 4800  Friendship  Ave.,  Pittsburgh 
15224. 

O Symposia  on  Management  of  the 
Patient  with  Peripheral  Vascular  Dis- 

I ease;  by  Jefferson  Medical  College  and 
Penn  State  University;  at  Mercy  Hospi- 
tal, Scranton,  Wednesday,  February  19, 
1969;  AAGP  3 hours;  no  fee.  Contact 
I John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadelphia 
19107. 

O Intractable  Congestive  Heart  Fail- 
ure; by  Hahnemann  Medical  College  and 
Grand  View  Hospital,  Sellersville;  at 
Grand  View  Hospital  Nurses  Home, 

; Sellersville,  Wednesday,  February  26, 
1969;  10:00  a. m. -noon.  Contact  D.  Hen- 
ry Ruth,  M.D.,  Grand  View  Hospital, 
Sellersville,  Pa.  18960. 

O Coronary  Artery  Disease;  Pre-In- 
farction and  Post-Infarction.  Problems  of 
Recognition  and  Management;  by  Jeffer- 
son Medical  College  and  Penn  State  Uni- 
versity; at  Williamsport  Hospital,  Wed- 
nesday, March  19,  1969;  11:00  a.m.  to 
2:30  p.m.;  AAGP  3 hours.  Contact  John 
H.  Killough,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  St.,  Philadelphia 
19107. 

CHEST  DISEASES 

O Courses  in  Bronchoesophagology; 
by  Temple  University  School  of  Medi- 
cine and  Hospital;  at  Temple  University 


Health  Sciences  Center,  3401  N.  Broad 
St.,  Philadelphia,  Monday,  January  13- 
24,  1969;  Monday,  April  14-25,  1969; 
fee  for  course  $350.  Contact  Charles  M. 
Norris,  M.D.,  or  Gabriel  F.  Tucker,  Jr., 
M.D.  at  Chevalier  Jackson  Clinic,  Temple 
University  Hospital,  3401  N.  Broad  St., 
Philadelphia  19140. 

O Atypical  Pulmonary  Infections;  by 

Jefferson  Medical  College  and  Penn 
State  University;  at  Altoona  Hospital, 
Thursday,  February  20,  1969;  8:45  a.m. 
to  12:30  p.m.;  AAGP  2 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

O Pulmonary  Physiology;  by  Division 
of  Graduate  Medicine,  School  of  Medi- 
cine, University  of  Pennsylvania;  at 
Philadelphia,  Monday,  March  3-7,  1969; 
fee  $75;  minimum  required  20,  maxi- 
mum permitted  50.  Contact  Paul  Nemir, 
Jr.,  M.D.,  Director,  Division  Graduate 
Medicine,  237  Medical  Laboratories, 
Philadelphia  19104. 

ELECTROCARDIOGRAPHY 

O Advanced  Electrocardiography;  by 

Albert  Einstein  Medical  Center;  at  Phila- 
delphia, Wednesday,  February  26- April 
30,  1969;  AAGP  30  hours;  maximum 
number  permitted  18;  fee  $60.  Contact 
Solomon  Mintz,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  19141. 

GASTROENTEROLOGY 

O The  Evaluation  of  Pancreatic  Dis- 
ease; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Crozer-Chester 
Medical  Center,  Chester,  Monday,  Feb- 
ruary 10,  1969;  2:00  to  5:00  p.m.;  AAGP 
2 hours.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

O Dilemmas  of  a Belly  Ache;  by 
Jefferson  Medical  College  and  Penn  State 
University;  at  Williamsport  Hospital, 
Wednesday,  February  19,  1969;  11:00 
a.m.  to  2:30  p.m.;  AAGP  3 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

GENERAL  MEDICINE 

O The  Changing  Patterns  of  Medical 
Care;  by  Jefferson  Medical  College  and 
York  Hospital;  at  York,  Thursday,  Feb- 
ruary 20,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours. 
Contact  Robert  L.  Evans,  M.D.,  York 
Hospital,  1001  South  George  St.,  York 
17403. 


O Sixth  Annual  Medical  Lecture 
Series;  at  Delaware  County  Memorial 
Hospital,  Drexel  Hill,  Tuesday,  Feb- 
ruary 25,  1969  to  April  1,  1969;  course 
hours  12;  fee  $20;  aLagP  credit  applied 
for;  minimum  number  20,  maximum  75. 
Contact  Edwin  D.  Arsht,  M.D.,  Dela- 
ware County  Memorial  Hospital,  Lans- 
downe  & Keystone  Avenues,  Drexel  Hill 
19026. 

O Silicosis  and  Anthracosilicosis;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Altoona  Hospital,  Thurs- 
day, March  6,  1969;  8:45  a.m.  to  12:30 
p.m.;  AAGP  2 hours.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

O Endoscopy  with  Fiberoptics;  by 

Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  March  10, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O The  Newer  Antibiotics;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Pottsville  Hospital,  Thursday, 
March  13,  1969;  11:30  a.m.  to  2 p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

O Controversy  in  Hospital  Infection; 
by  Western  Pennsylvania  and  Shadyside 
Hospitals;  at  West  Penn  Hospital,  Sun- 
day, March  16,  1969;  10:30  a.m.  to  4:30 
p.m.;  fee  $15;  AAGP  5 hours.  Con- 
tact John  B.  Hill,  M.D.,  The  Western 
Pennsylvania  Hospital,  4800  Friendship 
Ave.,  Pittsburgh  15224. 

O Acute  Medical  Emergencies;  by 
Episcopal  Hospital,  Philadelphia,  Wed- 
nesday, March  5-April  30,  1969,  fee  $20; 
minimum  number  required  25,  maximum 
permitted  50.  Contact  Karel  Douwes, 
M.D.,  Episcopal  Hospital,  Front  St.  and 
Lehigh  Ave.,  Philadelphia  19125. 

GENETICS 

O Genetic  Counselling;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Pottsville  Hospital,  Thursday, 
February  13,  1969;  11:30  a.m.  to  2 p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

HEMATOLOGY 

O CPC  and  Coagulation  Defects;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  February  17, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
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Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

INTERNAL  MEDICINE 

O Short  Course  on  Renal  Disease;  by 
Jefferson  Medical  College  and  Penn 
State  University;  at  St.  Luke’s  Hospital, 
Bethlehem,  Thursdays,  January  16,  Feb- 
ruary 20,  March  20,  April  3 and  17, 
May  15,  1969;  9:30  a.m.  to  12  noon; 
fees:  $24  for  six  sessions;  $7  per  single 
seminar;  AAGP  3 hours  per  session. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Antibiotics;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  February  11,  1969; 
5:00  p.m.  Contact  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
S.  Front  St.,  Harrisburgh  17101. 

O Differential  Diagnosis  of  Fever;  by 
Jefferson  Medical  College  and  Penn 
State  University;  at  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  Tuesday, 
February  25,  1969;  AAGP  2 hours;  no 
fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Use  and  Misuse  of  Antibiotics;  by 
Hahnemann  Medical  College;  at  Com- 
munity General  Hospital,  Reading, 
Wednesday,  March  5,  1969;  9:30-10:30 
a.m.  Contact  Charles  N.  Wang,  M.D., 
145  N.  6th  St.,  Reading  19601. 

O Pulmonary  Diseases,  by  University 
of  Pennsylvania  School  of  Medicine, 
Division  of  Graduate  Medicine.  Phila- 
delphia, March  10-21,  1969;  maximum 
number:  50,  7 hours  instruction  per 

day;  fee  $150.  Contact  Paul  Nemir,  Jr., 
M.D.,  Director,  237  Medical  Lab.  Bldg., 
Philadelphia  19104. 

O Enzymes;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  March  11,  1969; 
5:00  p.m.  Contact  W.  Smith,  M.D., 
Harrisburg  Hospital,  S.  Front  Street, 
Harrisburg  17101. 

O Acute  and  Chronic  Renal  Disease 
and  Artificial  Dialysis;  by  Jefferson  Medi- 
cal College  and  York  Hospital;  at  York, 
Thursday,  March  13,  1969;  fee  $50  for 
112  hour,  28  day  Continuing  Seminars 
in  Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L.  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 

MICROBIOLOGY  & IMMUNOLOGY 

O Immunologic  Tools  in  Hematologic 

Disease;  by  Jefferson  Medical  College; 
at  Philadelphia,  Tuesday,  February  18- 
March  25,  1969;  12  course  hours;  AAGP 
credit  applied  for;  fee  $50;  minimum 
number  required  30,  maximum  permitted 
100.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

NEUROSURGERY 

O The  Eye  and  Neurologic  Diagnosis; 

by  Jefferson  Medical  College  and  York 


Hospital;  at  York,  Thursday,  March  6, 
1969;  fee  $50  for  112  hour,  28  day  Con- 
tinuing Seminars  in  Medical  Education; 
AAGP  credit  100  hours.  Contact  Rob- 
bert  L.  Evans,  M.D.,  York  Hospital,  1001 
South  George  St.,  York  17403. 

OBSTETRICS  & GYNECOLOGY 

O Coagulation  and  Obstetrics — When 
the  Blood  Clots  and  When  it  Doesn’t 
Clot;  by  Jefferson  Medical  College  and 
York  Hospital;  at  York,  Thursday,  Feb- 
ruary 13,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

O Abortion  and  Labor  Problems  Re- 
lated to  Uterine  Anomalies;  by  Harris- 
burg Hospital,  Harrisburg,  Thursday, 
February  27,  1969;  10:30  a.m.  Contact 
W.  Smith,  M.D.,  Medical  Director,  Har- 
risburg Hospital,  S.  Front  St.,  Harris- 
burg 17101. 

O CPC  and  Evaluation  of  the  Amen- 
orrheic  Patient;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Croz- 
er-Chester  Medical  Center,  Chester,  Mon- 
day, March  17,  1969;  2:00  to  5:00  p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107.' 

OPHTHALMOLOGY 

O Ophthalmic  Micro-Surgery:  by  Pitt., 
at  Eye  and  Ear  Hospital,  Pittsburgh,  April 
9-11,  1969.  $350  fee.  Maximum  reg- 
istration: 12.  Contact  Dr.  Kenneth  Rich- 
ardson, Clinical  Associate  Professor  of 
Ophthalmology,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  15213. 

O Clinical  Neuro-Ophthalmology:  by 
Pitt.,  at  University  of  Pittsburgh,  Pitts- 
burgh, May  12-14,  1969.  $150  fee. 
Contact  Kenneth  T.  Richardson,  M.D., 
Clinical  Associate  Professor  of  Ophthal- 
mology, University  of  Pittsburgh,  Pitts- 
burgh 15213. 

OTOLARYNGOLOGY 

O Anatomy  and  Surgery  of  the  Nose: 

by  Pitt.,  at  Eye  and  Bar  Hospital,  Pitts- 
burgh, February  16-22,  1969.  Forty-eight 
course  hours.  Fee:  $400.  Maximum 
registration:  12.  Contact  Kenneth  Hin- 
derer,  M.D.,  Clinical  Associate  Professor 
of  Otolaryngology,  University  of  Pitts- 
burgh, Pittsburgh  15213. 

PATHOLOGY 

O Newer  Laboratory  Methods;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  March  3,  1969; 
2:00  to  5:00  p.m.;  AAGP  2 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

PEDIATRICS 

O Hepatic  Metabolism  of  Drugs;  by 

Jefferson  Medical  College  and  Penn  State 


University;  at  Allentown  Hospital,  Thurs- 
day, February  13,  1969;  AAGP  3 hours; 
no  fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Heart  Murmurs  in  the  Child — The 
Need  for  Accurate  and  Prompt  Diagnosis; 

by  Jefferson  Medical  College  and  York 
Hospital;  at  York,  Thursday,  February 
27,  1969;  fee  $50  for  112  hour,  28  day 
Continuing  Seminars  in  Medical  Educa- 
tion; AAGP  credit  100  hours.  Contact 
Robert  L.  Evans,  M.D.,  York  Hospital, 
1001  South  George  St.,  York  17403. 

PSYCHIATRY 

O Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic  of  Butler  County,  at  Y.W.C.A., 
120  West  Cunningham  St.,  Butler,  4th 
Friday  of  each  month,  September  through 
June;  AAGP  credit,  hour  for  hour;  maxi- 
mum number  permitted  20.  Contact 
Robert  L.  Eisler,  M.D.,  Mental  Health 
Guidance  Clinic  of  Butler  County,  128 
South  Main  St.,  Butler  16001. 

O Advanced  Psychiatry  in  Medical 
Practice;  by  Hahnemann  Medical  College 
& Hospital  at  Philadelphia,  Wednesdays, 
February  26,  1969-April  30,  1969,  1:30- 
3:30  p.m.,  Thursdays,  February  26,  1969, 
1:30  p.m. -3:30  p.m.  Fee:  $50.00.  AMA 
accredited  institution.  Contact:  Paul  Jay 
Fink,  M.D.,  Postgraduate  Psychiatry  Di- 
rector, Hahnemann  Medical  College,  230 
North  Broad  St„  Philadelphia  19102. 

O Family  Therapy;  by  The  Institute 
of  the  Pennsylvania  Hospital,  at  Phila- 
delphia, Wednesday,  March  5 -May  21, 
1969;  fee  $50;  minimum  number  required 
10,  maximum  permitted  15.  Contact  Syd- 
ney E.  Pulver,  M.D.,  The  Institute  of  the 
Pennsylvania  Hospital,  111  N.  49th  St., 
Philadelphia  19139. 

O Basic  Psychiatry  in  Medical  Practice; 

by  Hahnemann  Medical  College  & Hospi- 
tal at  Philadelphia,  March  6,  1969-May 
8,  1969.  Fee  $50.00.  AMA  accredited 
institution.  Contact:  Paul  Jay  Fink, 

M.D.,  230  North  Broad  St.,  Philadelphia 
19102. 

RADIOLOGY  & RADIOISOTOPES 

O Symposia  on  Advances  on  Radio- 
logy; Diagnosis  and  Treatment;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Mercy  Hospital,  Scranton, 
Wednesday,  March  19,  1969;  AAGP  3 
hours;  no  fee.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

GENERAL 

O Nuclear  Medicine  Today;  by  Jeffer- 
son Medical  College  and  Penn  State  Uni- 
versity; at  Altoona  Hospital,  Thursday, 
March  20,  1969;  8:45  a.m.  to  12:30  p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 
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For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 


i'x. 


Cerebro-Nicin 


*® 

capsuies/elixir 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


66% 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 

I 


POOR 


FAIR 


GOOD 


CEREBRO-NICIN'8'  New  double-blind  study*  shows  how 
effectively  Senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl, . of 
' the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole 100  mg,/; 

Nicotinic  Acid... 100  mg./ 

Ascorbic  Acid .• 100  mg/I 

Thiamine  HCI,  25  mg/'; 

i -Glutamic  Acid 50  mg/f 

Niacinamide ..  5 mg, ^ 

Riboflavin 2 mg// 

Pyridoxine ..  3mg.^ 

DOSAGE:  One  capsule  t.i.d.  or  as  prescribed  by  physician.  ■ / 
AVAILABLE:  Bottles  of  100  , 500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS.  THere  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when/ 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  niacin-containing  compound.  As  a sec- 
ondary reaction  some  will  complain  of  nausea  and  other  $ensa-t| 
tions  of  discomfort.  This  reaction  is  transient  and  is  fs^\  ty^ 
rarely  a cause  of  discontinuance  of  the  drug  if  the  LTSftl 
patient  Is  forewarned  to  expect  the  reaction.  |REFERjp 

PDR 

Write  lor  literature  and  samples... 

THE  BROWN  PHARMACEUTICAL  CO.' 

'2500W.6th  St., Los  Angeles, Calif.  90057;;-' 
Write  for  Product  Catalog 


in  the  treatment  of 


Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  double  blind  study * 


1. SUMMARY 

ANDROID 

PLACEBO 


GOOD  TO  EXCELLENT  75% 


*"  Sexual  impotence  treatment  with  methyl  testosterone  — thyroid  (ANDROID)  a 
double  blind  study"  — Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 

cannot  be  disputed,  also  available  with  ESTROGEN 


of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

’ 2500  W 6th  St.,  Los  Angeles,  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 

Methyl  Testosterone  . 5.0  mg 
Thyroid  Ext.  (Vi  gr.)  . 30  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 tablet  3 times  daily 
Available: 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 

Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 

REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B-C0MPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 

Methyl  Testosterone  2.5  mg. 
Thyroid  Ext.  [Vn  gr.)  15  mg. 

Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg 

Riboflavin  5 mg. 

Dose:  2 tablet  twice  daily. 
Available:  Bottles  of  60,  500. 


Android-E 


Each  Tablet  Contains: 

Methyl  Testosterone  2 5 mg 

Ethinyl  Estradiol  0 02  mg 

Thyroid  Ext.  (1/6  gr.)  10  mg 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg. 

INDICATIONS  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen  - only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  00SE  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands. 
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AN  IMPORTANT  MESSAGE  ON  SPUTUM  CYTOLOGY 

Sputum  Cytology — practical  and  economical  as  a routine  diagnostic 
aid  for  the  detection  of  lung  cancer  to  be  used  in  conjunction  with 
other  diagnostic  techniques  (such  as  roentgenology  and  broncho- 
scopy) in  industry,  hospitals,  community  health  centers,  and  private 
practice. 


AN  AID  TO  THE  MEDICAL 
COMMUNITY : Sputum  cy- 
tologic screening  is  an  aid 
in  lung  cancer  detection 
when  used  with  profes- 
sional judgment  as  part  of 
the  diagnostic  workup  of 
the  patient. 

Pulmonary  exfoliative  cytology  is 
a useful  diagnostic  aid  when  used 
in  conjunction  with  other  diag- 
nostic techniques  in  early  lung 
cancer  detection;  however,  prob- 
lems in  sputum  collection,  diffi- 
, culties  in  preparation,  and  ex- 
penses involved  have  made  it 
impractical  for  routine  screening. 
As  a consequence,  it  has  not  been 
used  to  the  fullest  in  private,  in- 
dustrial, and  public  health  pro- 
grams. The  CYTEC®  System  of 
Sputum  Cytology  helps  overcome 
most  of  these  problems. 

The  CYTEC  System  is  sputum 
cytology  with  rapidity 

Developed  by  Nuclear  Research 
Associates,  Inc.,  the  CYTEC  Sys- 
tem provides  reliable  collection, 
preservation,  separation,  and  con- 
centration  of  cells  as  well  as  auto- 
mated staining,  all  with  accuracy, 
uniformity,  speed,  and  simplicity. 

This  System  has  been  tested  for 
the  last  few  years  in  industrial  and 
commercial  pilot  investigation 
programs  as  well  as  in  numerous 
major  hospitals. 

CYTEC  is  simple,  convenient 
and  easy  to  use 

The  CYTEC  System  provides  a 
sputum  collection  kit  containing 
a plastic  test  tube  with  a built-in 
funnel  which  facilitates  the  col- 
lection of  early-morning  “deep 
cough”  specimens.  A tight-fitting 
cap  creates  a leak-proof  receptacle 
containing  a preservative/fixative 
which  eliminates  the  need  for 
refrigeration. 


The  patient  simply  collects  the 
sputum  produced  by  early-morn- 
ing “deep  coughs,”  on  four  sep- 
arate days,  closes  the  test  tube  and 
returns  it  to  his  physician,  medi- 
cal director  at  his  place  of  employ- 
ment, or  public  health  officer  who 
can  then  send  it  in  the  self-con- 
tained mailer  directly  to  our  Ca 
Detection  Laboratories  for  analy- 
sis. Reports  will  be  returned  only 
to  the  designated  physician.  Photo- 
micrographs showing  morpho- 
logic cellular  changes,  if  present, 
accompany  the  physician’s  report. 

CYTEC  can  be  obtained 
only  through  the  medical 
community 

CYTEC  is  being  offered  only  to 
practicing  physicians  including 
medical  directors  of  industrial, 
community,  and  public  health 
programs.  It  is  being  offered  as  a 
diagnostic  aid  to  be  used  in  con- 
junction with  other  techniques. 
CYTEC  screening  results  serve  as 
indicators  for  possible  further 
workup. 


Professional  information 
available  on  request. 

Ca  Detection  Laboratories 

12  Nevada  Drive 

New  Hyde  Park,  N.Y.  11040 


A few  words  about  Nuclear 
Research  Associates,  Inc., 
and  its  Ca 

Detection  Laboratories 

Nuclear  Research  Associates,  Inc. 
is  an  interdisciplinary  organiza- 
tion of  physicians,  physicists,  biol- 
ogists, chemists,  and  engineers 
working  in  the  physical,  biolog- 
ical, and  medical  sciences.  The  Ca 
Detection  Laboratories  represents 
a portion  of  Nuclear’s  recently 
established  biomedical  division 
and  is  devoted  to  research  and 
technology  in  the  cancer  detec- 
tion held.  CYTEC  is  the  first  de- 
velopment to  be  offered  to  the 
medical  community  by  the  bio- 
medical division.  Others  are  on 
their  way. 


CYTEC®  is  a registered  trademark 
of  Nuclear  Research  Associates,  Inc. 
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obituaries 


Q Indicates  membership  in  the  Pennsylvania 
Medical  Society  at  time  of  death. 


O Earl  I).  Bond.  Philadelphia; 
Harvard  Medical  School,  1908;  age 
89,  died  October  21,  1968.  He  was 
the  oldest  living  past  president  of  the 
American  Psychiatric  Association.  It 
has  been  estimated  that  twenty  per 
cent  of  the  directors  of  departments 
of  psychiatry  at  medical  schools  in 
the  country  had  been  trained  under 
his  guidance.  He  had  been  a professor 
of  psychiatry  at  the  University  of 
Pennsylvania  School  of  Medicine,  and 
director  of  the  Philadelphia  Child 
Guidance  Clinic,  among  other  duties. 
Surviving  are  a daughter  and  a son, 
Douglas  Bond,  M.D. 

O J.  Jerome  Buchman,  Pittsburgh; 
University  of  Pittsburgh  School  of 
Medicine,  1947;  age  46;  died  October 
28,  1968.  He  was  a veteran  of  World 
War  II  and  a fellow  in  the  American 
College  of  Surgeons.  Surviving  are 
his  wife,  a son,  two  daughters,  his 
parents  and  a sister. 

O Gertrude  J.  Chandlee,  Cherry 
Hill,  N.  J.;  Tufts  University  School 
of  Medicine,  1922;  age  91,  died  No- 
vember 2,  1968.  She  was  a cardiolo- 
gist on  the  staff  of  Woman's  Medical 
College  until  her  retirement  twenty- 
one  years  ago.  There  are  no  survivors. 

O Theodore  Cianfrani,  Upper  Dar- 
by; University  of  Pennsylvania  School 
of  Medicine,  1923;  age  69;  died  No- 
vember 3,  1968.  He  was  a fellow  of 
the  American  College  of  Obstetrics 
and  Gynecology  and  a portrait  paint- 
er of  note.  He  is  survived  by  his  wife 
and  five  sisters. 

O John  J.  Cushner,  York;  Long 
Island  Medical  College,  1938;  age  58; 
died  October  31,  1968.  He  was  chief 
of  orthopedics  at  York  Hospital  and 
was  a member  of  the  American  Board 
of  Orthopedic  Surgery.  He  is  survived 
by  his  wife,  a daughter,  six  brothers 
and  a sister. 

O John  P.  Chapman,  Palma  di  Mal- 
lorca, Spain;  University  of  Pennsyl- 
vania Medical  School;  age  80;  died 
October  22,  1968.  He  was  a medical 
examiner  for  the  state  bureau  of  nar- 
cotics and  lecturer  at  the  University  of 
Pennsylvania.  He  is  survived  by  his 
wife,  a son  and  a daughter. 


O Morris  L.  Fuchs,  Wyncote;  Bel- 
levue Hospital  Medical  College,  1917; 
age  76;  died  August  31.  1968.  He  had 
practiced  medicine  for  more  than 
fifty  years.  Surviving  are  his  wife  and 
two  daughters. 

O Samuel  T.  Gordy,  Philadelphia; 
Jefferson  Medical  College,  1923;  age 
71;  died  October  24,  1968.  He  served 
as  a major  in  the  Army  Medical  Corps 
in  World  War  II.  Survivors  include 
his  wife,  a son,  Edwin  Gordy,  M.D., 
two  daughters,  and  two  sisters. 

O Carl  M.  Hazen,  Titusville;  Eclec- 
tic Medical  College  of  Cincinnati, 
1914;  age  80;  died  October  16,  1968. 
He  had  served  as  president  of  the 
Crawford  County  Medical  Society  and 
as  a member  of  the  Titusville  Board  of 
Health.  Surviving  are  his  wife,  a 
daughter,  two  sons,  and  one  sister. 

O Melvin  M.  Meyers,  Duncans- 
ville;  Jefferson  Medical  College.  1935; 
age  58;  died  October  26,  1968.  He  was 
a member  of  the  American  College 
of  Radiology.  Survivors  are  his  wife 
and  mother. 

O Joseph  A.  Rouen,  Altoona; 
Georgetown  University  School  of 
Medicine,  1932;  age  61,  died  October 
27,  1968.  He  served  in  the  Army 
Medical  Corps  in  World  War  II.  Sur- 
viving are  his  wife,  three  sons,  two 
daughters,  two  sisters,  and  a brother, 
Eugene  Ronan,  M.D.,  Houtzdale. 

O Clyde  J.  Saylor,  Lebanon;  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine. 1904;  age  88;  died  October  30, 
1968.  He  was  honored  by  the  Penn- 
sylvania Medical  Society  in  1955  for 
fifty  years  of  service  in  his  profession. 
One  of  twelve  children,  he  was  the 
last  remaining  member  of  his  family. 
He  is  survived  by  his  wife. 

O Peter  Straub,  Bear  Creek;  Mary- 
land Medical  College,  1912;  age  85; 
died  October  12,  1968.  He  was  hon- 
ored by  the  Pennsylvania  Medical  So- 
ciety in  1962  for  giving  more  than 
fifty  years  of  service  to  his  profes- 
sion. Surviving  is  his  daughter. 

O Howard  J.  Thomas,  Greensburg; 
Jefferson  Medical  College,  1923;  age 
70;  died  October  20,  1968.  Surviving 


are  his  wife,  two  daughters,  two  sons, 
one  of  whom  is  James  H.  Thomas, 
M.D.,  Greensburg,  and  a brother. 

O Lawrence  R.  Ward,  Allison 
Park;  University  of  Pittsburgh  School 
of  Medicine,  1957;  age  37;  died  No- 
vember 9,  1968.  He  is  survived  by  his 
wife,  one  son,  and  two  daughters. 

O Harrison  F.  Flippin,  Douglass- 
vi lie;  University  of  Virginia  Medical 
School,  1933;  age  62;  died  November 

21,  1968.  An  authority  on  infectious 
diseases  and  antibiotics,  he  was  the 
author  of  over  250  books  and  articles. 
He  served  for  many  years  as  clinical 
professor  of  medicine  at  University 
of  Pennsylvania  School  of  Medicine. 
Survivors  are  his  wife,  two  sons,  a 
daughter,  his  mother,  and  two  sisters. 

O Leighton  F.  Appelman,  Philadel- 
phia; Jefferson  Medical  College,  1897; 
age  94;  died  November  25,  1968.  He 
was  associated  with  Wills  Eye  Hospital 
from  1919  until  1939,  was  chief  sur- 
geon there  and  professor  of  ophthal- 
mology at  Jefferson  Medical  College 
until  1934.  He  continued  as  consulting 
surgeon  at  Wills  until  the  time  of  his 
death.  He  is  survived  by  a son. 

O Marjorie  Dietz  Batchelor,  Pal- 
merton; Johns  Hopkins  Medical  Col- 
lege, 1915;  age  82,  died  November 

22,  1968;  an  honor  graduate  from 
Johns  Hopkins,  she  established  a well- 
baby  clinic  at  Palmerton  Hospital  in 
addition  to  maintaining  private  prac- 
tice in  pediatrics.  Dr.  Batchelor  taught 
at  Johns  Hopkins  for  three  years,  and, 
after  being  appointed  staff  pediatrician 
at  Palmerton  Hospital,  taught  at  the 
school  of  nursing  there.  She  is  sur- 
vived by  her  husband,  Roger  P.  Bat- 
chelor, M.D.,  a daughter  and  three 
sons,  one  of  whom  is  William  H.  Bat- 
chelor, M.D.,  Washington,  D.C. 

O William  A.  Beatty,  Jr.,  Sharon; 
University  of  Pittsburgh  School  of 
Medicine,  1941;  age  51;  died  Decem- 
ber 9,  1968.  He  served  in  the  Army 
Medical  Corps  from  1942  to  1946  and 
was  a recipient  of  the  Silver  Star,  the 
Purple  Heart,  Combat  Medical  Badge 
and  the  Philippines  Liberation  Medal. 
He  was  a member  of  the  American 
Urological  Society.  Surviving  are  his 
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wife,  two  sons,  a daughter,  his  mother 
and  two  sisters. 

O Erwin  Beck,  Pittsburgh;  Uni- 
versity of  Pennsylvania  Medical  School, 
1934;  age  59;  died  December  3,  1968. 
He  was  associate  professor  at  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine and  a fellow  of  the  American 
College  of  Radiology.  He  served  in 
the  Army  Medical  Corps  during  World 
War  II.  Surviving  are  his  wife,  a son, 
a daughter  and  three  sisters. 

O Mortimer  W.  Blair,  Philadelphia; 
Jefferson  Medical  College,  1914;  age 
78;  died  December  13,  1968.  He  was 
an  Army  medical  officer  during  World 
War  I,  and  was  chief  of  ophthalmology 
at  Memorial  Hospital,  Roxboro,  for 
the  past  fifty  years.  He  was  a diplomat 
of  the  American  Board  of  Ophthalmol- 
ogy. He  is  survived  by  his  wife,  two 
sons,  one  of  whom  is  Frank  W.  Blair, 
M.D.,  and  a sister. 

O Delazon  S.  Bosfwick,  Gladwyne; 
University  of  Pennsylvania  Medical 
School,  1921;  age  74;  died  Novem- 
ber 27,  1968.  Dr.  Bostwick  practiced 
medicine  in  the  Philadelphia  area  for 
forty-seven  years,  and  was  a leader  in 
the  field  of  civilian  aviation  medicine, 
was  a charter  member  of  the  Flying 
Physicians  Association  and  former 
president  of  the  Civilian  Aviation 
Medical  Association.  He  was  a mem- 
ber of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  and 
a fellow  of  the  American  College  of 
surgeons.  Surviving  are  his  wife  and 
a brother. 

O Joseph  S.  Brown,  Jr.,  Lewistown, 
College  of  Physicians  and  Surgeons, 
Baltimore,  1912;  age  84;  died  Decem- 
ber 5,  1968.  He  had  served  as  coun- 
selor and  trustee  of  the  Pennsylvania 
Medical  Society.  He  was  a member  of 
the  American  College  of  Physicians  and 
was  certified  by  the  American  Board 
of  Internal  Medicine.  Surviving  are 
his  wife,  three  daughters,  and  two 
sons,  Joseph  S.  Brown,  Jr.,  M.D.,  and 
Richard  S.  Brown,  M.D.,  both  of 
Lewistown. 

O Charles  N.  Burkhardt,  Chalfont: 
Medico-Chirurgical  College,  Philadel- 
phia, 1906;  age  87;  died  November 
21,  1968.  The  oldest  practicing  phy- 
sician in  Bucks  County,  he  was  Chal- 
font’s  first  doctor,  and  served  the  com- 
munity as  burgess  and  member  of  the 
school  board.  He  is  survived  by  a son 
and  three  daughters. 

O Joseph  Charles  Cicero,  Pitts- 
burgh; Hahnemann  Medical  College, 


1928;  age  66;  died  December 7,  1968. 
He  practiced  medicine  in  the  Carrick 
area  for  over  thirty-five  years  and  was 
Whitehall’s  first  health  inspector.  He  is 
survived  by  his  wife,  three  daughters, 
and  a son. 

O Frank  P.  Dwyer,  Renovo;  Jeffer- 
son Medical  College,  1906;  age  87; 
died  November  27,  1968.  Dr.  Dwyer 
was  one  of  the  state’s  oldest  practicing 
physicians  and  served  the  community 
of  Renovo  for  sixty  years.  He  is  sur- 
vived by  his  wife,  a daughter,  a son, 
Frank  P.  Dwyer,  Jr.,  M.D.,  Baltimore, 
and  a brother,  John  M.  Dwyer,  M.D. 
Another  son,  James  Dwyer,  M.D., 
died  in  1966. 

O Edmund  E.  Ehrlich,  Philadel- 
phia; University  of  Pennsylvania 
School  of  Medicine,  1931;  age  61; 
died  November  22,  1968.  He  was  a 
fellow  of  the  American  Academy  of 
Allergy  and  had  served  as  president  of 
the  Philadelphia  Allergy  Society.  He 
was  on  the  teaching  staff  of  Jefferson 
Medical  College.  Surviving  are  his 
wife  and  brother. 

O Abram  Kanofsky,  Philadelphia; 
Temple  University  School  of  Medi- 
cine, 1930;  age  64;  died  December  3, 
1968.  He  was  a physician  for  the 
Philadelphia  School  Board  for  twenty 
years,  and  was  a veteran  of  World 
War  II.  He  is  survived  by  his  wife,  a 
daughter  and  a sister. 

O Lowell  L.  Lane,  Bala  Cynwyd; 
Hahnemann  Medical  College,  1928; 
age  65;  died  November  26,  1968.  He 
was  a fellow  of  the  American  College 
of  Cardiology  and  professor  emeritus 
at  Hahnemann  Medical  College.  His 
wife  survives. 

O Clayton  B.  Mather,  Lancaster; 
Jefferson  Medical  College,  1925;  age 
68;  died  November  28,  1968.  He  had 
been  director  of  region  five  of  the 
Pennsylvania  Department  of  Health 
from  1956  until  his  retirement  in  June, 
1968.  He  served  in  the  Army  Medical 
Corps  during  World  War  II.  He  is 
survived  by  his  wife,  a son,  and  six 
stepchildren. 

O Ford  A.  Miller,  Philadelphia; 
University  of  Pennsylvania  School  of 
Medicine,  1921;  age  73;  died  De- 
cember 2,  1968.  A practicing  physi- 
cian for  forty-seven  years,  he  was  a 
member  of  the  Philadelphia  Obstetrical 
Society.  He  is  survived  by  three  broth- 
ers and  two  sisters. 

O Ralph  L.  Reber,  Reading;  Johns 
Hopkins  University  School  of  Medi- 


cine, 1917;  age  78;  died  December  7, 
1968.  He  was  a past  president  of  the 
Berks  County  Medical  Society  and  had 
received  a fifty-year  service  award 
from  the  Pennsylvania  Medical  Soci- 
ety. He  is  survived  by  his  wife,  a 
brother  and  a sister. 

O Robert  Shoemaker,  III,  Dade 
City,  Fla.,  University  of  Pennsylvania 
School  of  Medicine,  1916;  age  76; 
died  November  30,  1968.  He  was  chief 
of  the  radiology  department  at  Lanka- 
nau  Hospital  until  his  retirement  in 
1953.  Surviving  are  a son,  Thomas  E. 
Shoemaker,  II,  M.D.,  and  a daughter. 

O Clarence  D.  Smith,  Jenkintown; 
Jefferson  Medical  College,  1907;  age 
85;  died  December  7,  1968.  He  was 
a Navy  veteran  of  World  War  I and 
had  been  on  the  staff  of  Jefferson 
Medical  College.  He  was  a member 
of  the  American  Proctologic  Society. 
Surviving  are  his  wife  and  a daughter. 

O Albert  H.  Sperling,  Philadelphia; 
Temple  University  School  of  Medi- 
cine, 1927;  age  70;  died  December 
12,  1968.  He  served  in  the  Army  in 
World  War  I.  He  is  survived  by  his 
wife  and  two  daughters. 

O Thaddeus  J.  Telerski,  New  Ken- 
sington; Stritch  School  of  Medicine  of 
Loyola  University,  1916;  age  79;  died 
November  21,  1968.  He  served  as 
physician  for  the  Burrell  and  Plum 
school  districts  and  had  maintained 
his  practice  in  New  Kensington  for 
forty-six  years.  He  is  survived  by  his 
wife,  a daughter  and  a brother. 

Alfred  G.  Carter,  Scranton;  Hahne- 
mann Medical  College,  1941;  age  55; 
died  December  10,  1968.  He  was  a 
captain  in  the  Medical  Corps  in  World 
War  II.  He  is  survived  by  his  wife, 
his  mother,  two  daughters  and  five 
sons. 

John  C.  Donaldson,  Bloomsburg; 
Johns  Hopkins  School  of  Medicine, 
1914;  age  80;  died  November  16, 
1968.  He  was  professor  of  anatomy 
at  University  of  Pittsburgh  School  of 
Medicine  for  more  than  thirty-five 
years,  and  was  a member  of  the  Amer- 
ican Association  of  Anatomists.  Sur- 
viving are  his  wife  and  a daughter. 

O Andrew  J.  Donnelly,  Philadel- 
phia; Temple  University  School  of 
Medicine,  1936;  age  58;  died  No- 
vember 7,  1968.  He  was  a pathologist 
at  the  Institute  for  Cancer  Research, 
Philadelphia.  No  survivors  are  noted. 
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EASTERN  PENNSYLVANIA  OFFICE: 

E.  L.  Edwards,  D.  R.  Lowe,  L.  R.  Wilson,  Jr.,  and  S.  B.  Elston,  Jr.,  Representatives 
Suite  126-BC,  The  Benson,  Jenkintown  19046  Telephone:  215-887-6335 

WESTERN  PENNSYLVANIA  OFFICE:  N.  Wells  and  S.  T.  Ingram,  Representatives 
1074  Greentree  Road,  Pittsburgh  15220  Telephone:  412-531-4226 

.v.; 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 
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meetings 

FEBRUARY 

PMS  Council  on  Public  Service,  February  22,  7:45  p.m. 
Board  Room,  PMS  Headquarters,  Lemoyne. 

MARCH 

Pennsylvania  Heart  Coordinating  Committee,  March  6, 
10:00  a.m.,  Board  Room.  PMS  Headquarters,  Le- 
moyne. 

PMS  Board  Meeting,  March  19,  2:00  p.m.,  Board  Room, 
PMS  Headquarters,  Lemoyne. 

Fifteenth  Annua)  Combined  Meeting  for  Doctors  and 
Nurses,  American  College  of  Surgeons,  March  10-12, 
Boston,  Mass. 

National  Conference  on  Rural  Health,  AMA  Council  on 
Rural  Health,  March  21,  22,  Marriott  Motor  Hotel, 
Philadelphia. 

APRIL 

American  College  of  Obstetricians  and  Gynecologists, 
Seventeenth  Annual  Clinical  Meeting,  April  28-May  1, 
Bal  Harbour,  Florida. 

American  College  of  Physicians,  Fiftieth  Annual  Session, 
April  20-25,  Conrad  Hilton  Hotel,  Chicago.  Contact: 
Edward  C.  Rosenow,  Jr.,  M.D.,  American  College  of 
Physicians,  4200  Pine  St.,  Philadelphia. 


THE  PENNSYLVANIA 

SOCIETY  OF  COLON  AND  RECTAL  SURGERY 

Wednesday,  March  5th,  1969 

Union  League  Club  of  Philadelphia 
Broad  and  Sansoni  Streets, 

Philadelphia,  Pa. 

PROGRAM 

Surgical  Treatment  of  Anal  Ulcer  and  Hemorrhoids 
GUEST  SPEAKER 

James  A.  Ferguson,  M.D.,  F.A.C.S. 

Chief  Colon  and  Rectal  Surgery 
Ferguson  Clinic,  Grand  Rapids,  Michigan 

The  Fatal  Face  of  Fistula-In-Ano  with  Abscess  10  Min. 

Gerald  Marks,  M.D.,  and 
William  Chase,  M.D. 

Epidermoid  Carcinoma  of  the  Anal  Canal:  Report  of 

101  Cases  10  Min. 

Juan  R.  Arce,  M.D.,  Mario  B.  Botero,  M.D., 

Anthony  R.  Gennaro,  M.D.,  and  Harry  E.  Bacon,  M.D. 

Cocktails:  6:30  P.M.  Dinner:  7:30  P.M. 

Dress:  Black  Tie  Preferred  Guests  are  most  cordially  invited 

Frank  H.  Murray,  M.D.,  Program  Chairman, 
Harry  E.  Bacon,  M.D.,  Co-Chairman 
Benjamin  Haskell,  M.D. 


Kindly  mail  check  to  Valentine  R.  Manning,  Jr.,  M.D.,  3336  Aldine 
Street,  Philadelphia,  Pa.  for  $12.50  and  make  payable  to  the 
Pennsylvania  Society  of  Colon  and  Rectal  Surgery 

Robert  A.  McGregor,  M.D.,  Secretary 


Acceptable  for  10  Hours  A AGP  Credit 

22nd  NATIONAL  CONFERENCE 
ON  RURAL  HEALTH 

THEME:  MEETING  RURAL  HEALTH  NEEDS 
IN  OUR  CHANGING  TIMES 


March  21-22,  1969 

Philadelphia  Marriott  Motor  Hotel 
Philadelphia 


Sponsored  by:  Council  on  Rural  Health, 
American  Medical  Association 

Hosted  by:  Pennsylvania  Medical  Society 
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high  under 
the  cuff. 


he  forgets  he  has  hypertension,  gets  hot 
under  the  collar. . .high  under  the  cuff. 

patients, consider  Regrotori 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

To  lower  blood  pressure 

and  allay  anxiety  in  hypertension. 

For  brief  summary  of  prescribing  infor- 
mation, see  next  page. 


Regroton  Geigy 


chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

the  once-a-day  tablet  for  anxious  hypertensives 

Regroton  is  a combination  of  two  basic 
antihypertensives  designed  to  lower  blood 
pressure  and  allay  anxiety  in  hypertension. 

With  Regroton  he  can  keep  his  shirt  on 
and  you  can  keep  his  blood  pressure  down. 

Before  prescribing,  please  review  carefully 
the  indications,  contraindications, 
warning,  precautions,  adverse  reactions 
and  dosage  information  below. 


Regroton® 

Each  tablet  contains: 
chlorthalidone  50  mg. 
reserpine  U.S.P.  0.25  mg. 


reserpine-treated  mothers. 
Precautions:  Antihypertensive 
therapy  with  this  drug  should  al- 
ways be  initiated  cautiously  in 
postsympathectomy  patients  and 
in  patients  receiving  ganglionic 
blocking  agents,  other  potent  anti- 
hypertensive drugs,  or  curare. 
Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at 
least  one-half.  To  avoid  hypoten- 
sion during  surgery,  discontinue 
therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  proce- 
dures. In  emergency  surgery,  use, 
if  needed,  anticholinergic  or 
adrenergic  drugs  or  other  sup- 
portive measures  as  indicated. 
Because  of  the  possibility  of  pro- 
gression of  renal  damage,  periodic 
kidney  function  tests  are  indicated. 
Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated. 
Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may 
occur.  If  potassium  depletion 
should  occur  during  therapy,  the 
drug  should  be  discontinued  and 
potassium  supplements  given, 
provided  the  patient  does  not 
have  marked  oliguria. 

Take  particular  care  in  cirrhosis 
or  severe  ischemic  heart  disease 
and  in  patients  receiving  corti- 
costeroids, ACTH,  or  digitalis. 
Severe  salt  restriction  is  not 
recommended  Use  cautiously  in 
patients  with  ulcerative  colitis  or 
gallstones  (biliary  colic  may  be 
precipitated).  Bronchial  asthma 
may  occur  in  susceptible  patients. 
Adverse  Reactions  The  drug  is 
generally  well  tolerated  The  most 
frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diar- 
rhea, constipation,  muscle  cramps, 
headache,  dizziness  and  acute 


gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety, 
depression,  bradycardia  and 
ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis), 
drowsiness,  dull  sensorium,  hyper- 
glycemia and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness, 
transient  myopia,  impotence  or 
dysuria,  orthostatic  hypotension 
which  may  be  potentiated  when 
chlorthalidone  is  combined  with 
alcohol,  barbiturates  or  narcotics, 
leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranu- 
locytosis, nasal  stuffiness,  in- 
creased gastric  secretions, 
nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis, 
optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing 
of  the  skin,  a reversible  paralysis 
agitans-like  syndrome,  blurred 
vision,  conjunctival  injection, 
increased  susceptibility  to  colds, 
dyspnea,  weight  gain,  decreased 
libido,  dryness  of  the  mouth, 
deafness,  anorexia,  and  pan- 
creatitis when  epigastric  pain  or 
unexplained  G.  I symptoms 
develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia, 
paresthesia,  photosensitization 
and  necrotizing  angiitis  are 
possible. 

Average  Dosage:  One  tablet  daily 
with  breakfast. 

Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000. 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  information. 


Indications:  Hypertension. 
Contraindications:  History  of  men- 
tal depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning:  With  the  administration 
of  enteric-coated  potassium  sup- 
plements, which  should  be  used 
only  when  adequate  dietary  sup- 
plementation is  not  practical,  the 
possibility  of  small-bowel  lesions 
(obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions 
has  frequently  been  required  and 
deaths  have  occurred.  Discontinue 
coated  potassium-containing  for- 
mulations immediately  if  abdom- 
inal pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleed- 
ing occur.  Discontinue  one  week 
before  electroshock  therapy,  and 
it  depression  or  peptic  ulcer 
occurs. 

Use  in  pregnancy:  Because  chlor- 
thalidone may  cross  the  placental 
barrier  and  appear  in  cord  blood 
and  thiazides  may  appear  in 
breast  milk,  this  drug  should  be 
used  with  care  in  pregnant  pa- 
tients and  nursing  mothers.  When 
used  in  women  of  childbearing 
age,  the  potential  benefits  of  the 
drug  should  be  weighed  against 
the  possible  hazards  to  the  fetus. 
Use  of  chlorthalidone  may  result  in 
fetal  or  neonatal  jaundice,  throm- 
bocytopenia, and  possibly  other 
adverse  reactions  which  have  oc- 
curred in  the  adult.  Increased 
respiratory  secretions,  nasal  con- 
gestion, cyanosis  and  anorexia 
may  occur  in  infants  born  to 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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CANCER  FORUM  PAGE 


SAFEGUARD 

AGAINST  CERVICAL  CANCER 


THE  PAP  SMEAR  will  point  out  the  cervical  cancer  suspects  long  before  any  abnormality  is  visible. 
THE  BIOSPY  will  prove  the  presence  of  cancer. 

PROMPT  TREATMENT  can  cure  your  patient. 


DROt-OH 


Fig.  1 


foot*. 


Illustrations  adapted  from  “Cytology  in  Ceneral  Practice",  Roland 
A.  Loeb,  M.D.,  Medical  Times,  December  1952,  by  permission 
of  the  author. 


“Surface  biopsy"  material  is  placed  on  slide  with  a 
looping  motion,  not  scrubbed  on.  Fixative  is  dropped 
on  slide. 


Fig.  4 

Making  the  swab 
smear-  The  tip  is 
wiped  over  the  sur- 
face of  the  cervix 
and  rotated  in  the 


The  loaded  swab 
is  rolled  on  the 
second  slide — not 
“scrubbed”  on. 
Fixative  is  dropped 
< > ■ • slide 


Transferring  aspirated 
material  to  slide.  The 
tip  of  the  loaded  pipette  is  held  close 
to  the  slide  and  contents  "blown  on” 
with  sudden  compression  of  the  bulb. 
The  material  is  then  evenly  spread 
with  the  flat  side  of  the  pipette. 
Slide  is  immediately  covered  with 
drop-on  fixative  and  set  aside  to 


Fig.  7 


Fig.  6 


Making  the 
"surface  biopsy” 
with  the  Ayre 
spatula.  The  notched 
end  is  placed  in  the 
os  and  rotated  through 
a hill  circle. 


Equipment  used.  The  pipette  is  used  for 
the  vaginal  pool  smear  and  swab  or  spatula  for 
the  cervical  smear.  Both  types  of  smear  are  made 
for  each  patient. 


Fig.  2 


10,000  Women  Will  Die  of  Cervical  Cancer  in  1969 


SMEAR  - BIOSPY  - TREATMENT 
WILL  PREVENT  NEEDLESS  DEATHS 


Consultant,  J.  Mostyn  Davis,  M.D.,  Senior  Attending,  Shamokin  State  Hospital 

AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION 


PENNSYLVANIA  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Education  and  Science  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer 
(Control  Section,  Pennsylvania  Department  of  Health. 
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write  now 

Pamphlets:  Medicare,  A Reference  Guide  for  Physicians, 
20 f from  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.  20402  . . . Research 
and  Related  Problems  of  the  National  Cancer  Institute, 
45tf  from  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.  20402  . . . Drug 
Abuse,  50v*  from  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington,  D.  C.  20402  . . . 
The  Early  Years  of  Marriage,  25c  from  Public  Affairs 
Committee,  381  Park  Avenue  South,  New  York,  N.  Y. 
10016  . . . Dollars  for  Medical  Research,  $1.25  from 
Superintendent  of  Documents,  U.  S.  Government  Print- 
ing Office,  Washington,  D.  C.  20402  . . . Public  Health 
Service  Grants  and  Awards,  Fiscal  Year  1967  Funds,  $1.00 
from  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C.  20402  . . . Hearing 
Loss,  Hope  Through  Research,  25  f;  Cataract  and  Glau- 
coma, Hope  Through  Research,  25 <f;  Muscular  Dystrophy, 
Hope  Through  Research,  25f;  Shingles,  Hope  Through  Re- 
search, 25  d ; Dizziness,  Including  Meniere’s  Disease,  Hope 
Through  Research,  20c;  Learning  Disabilities  due  to  mini- 
mal Brain  Dysfunction,  Hope  Through  Research,  20 <f;  all 
from  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C.  20402  . . . Planning 
and  Implementation  of  the  Community  Health  Founda- 
tion of  Cleveland,  Ohio,  65 i from  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington,  D.  C. 
20402. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


330-8/6135 


ACHROMYCIN  V 

TETRACYCLINE 

Contraindications:  Hypersensitivity 
to  tetracycline. 

Warning:  In  renal  impairment,  since 
liver  toxicity  is  possible,  lower 
doses  are  indicated;  during  pro- 
longed therapy  consider  serum 
level  determinations.  Photody- 
namic reaction  to  sunlight  may 
occur  in  hypersensitive  persons. 
Photosensitive  individuals  should 
avoid  exposure;  discontinue  treat- 
ment if  skin  discomfort  occurs. 

Precautions:  Nonsusceptible  organ- 
isms may  overgrow;  treat  superin- 
fection appropriately.  Tetracycline 
may  form  a stable  calcium  com- 
plex in  bone-forming  tissue  and 
may  cause  dental  staining  during 
tooth  development  (last  half  of 
pregnancy,  neonatal  period,  in- 
fancy, early  childhood). 

Side  Effects:  Gastrointestinal- 
anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  Skin— maculo- 
papular  and  erythematous  rashes; 
exfoliative  dermatitis;  photosensi- 
tivity; onycholysis,  nail  discolora- 
tion. Kidney— dose-related  rise  in 
BUN.  Hypersensitivity  reactions — 
urticaria,  angioneurotic  edema, 
anaphylaxis.  Intracranial—  bulging 
fontanels  in  young  infants.  Teeth— 
yellow-brown  staining;  enamel  hy- 
poplasia. Blood— anemia,  thrombo- 
cytopenic purpura,  neutropenia, 
eosinophilia.  Liver— cholestasis  at 
high  dosage. 

Upon  adverse  reaction,  stop  medi- 
cation and  treat  appropriately. 


LEDERLE  LABORATORIES 

A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York  10965 

359-8 
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uspected  tetracycline-sensitive  infection? 

Vhile  waiting  for  the  results  of  the  sensitivity  test, 
:tar t the  therapy  likely  to  succeed. . . 


lthough  of  course  it  can’t  replace  routine 
jnsitivity  testing,  your  prescription  for 
CHROM  YCIN  V,  in  a way,  provides  the 
Itimate  test  of  therapy  under  rigorous  in  vivo 
mditions. 

Because  ACHROMYCIN-  V is  effective  in 
•eating  so  many  common  infections— caused  by 
|;rains  of  tetracycline-sensitive  organisms— 
oesn’t  stat  dosage  of  this  time-tested  antibiotic 
lake  good  sense? 


ACHROMYCIN  V 

TETRACYCLINE 


The  price  differential 
is  inconsequential. 


— Prescribing  Information 


TEPANIL  —the  right  start  in 
support  of  the  weight-control 
program  you  recommend.  It 
reduces  the  appetite.  Doesn’t  kill  it. 
Weight  loss  is  significant— gradual— yet  there  is  a relatively 
low  incidence  of  CNS  stimulation.  Because  TEPANIL  works 
on  the  appetite,  not  on  the  "nerves." 

Contraindications:  Contraindicated  concurrently  with  MAO  inhibitors,  in  patients  hypersensitive 
to  diefhylpropion  hydrochloride,  and  in  emotionally  unstable  patients  known  to  be  susceptible  to 
drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines,  use  great  caution  when  prescribing 
for  patients  with  severe  hypertension  or  severe  cardiovascular  disease.  Should  not  be  used  during 
the  first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 

Side  Effects:  While  rarely  causing  therapy  to  be  withdrawn,  side  effects  may  occur  occasionally; 
CNS  effects  (such  as  insomnia,  nervousness,  jitteriness),  dryness  of  mouth,  thirst,  nausea,  ab- 
dominal distress,  constipation,  headache,  allergic  response  including  urticaria  or  other  dermatitis; 
rarely  associated  with  tachycardia,  cardiac  arrhythmia  or  ECG  changes. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tab  tablets:  One  75  mg.  tablet  daily,  swal- 
lowed whole,  in  midmorning  (10  a.m.);  TEPANIL:  One  25  mg.  tablet  three  times  daily,  one 
hour  before  meals.  If  desired,  an  additional  tablet  may  be  given  in  midevening  to  overcome 
night  hunger. 

Use  in  children  under  12  years  of  age^is  not  recommended. 


THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSONMERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 


Tepanil  Ten-tab 

(diethylpropion  hydrochloride) 
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PHYSICIANS  WANTED 

Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
college  planned.  Write  in  confidence 
to  F.  J.  O’Brien,  Administrator, 
Chambersburg  Hospital,  Chambers- 
burg,  Pa.  17201. 

Nebraska  town  supporting  two  pub- 
lic school  systems  and  University  of 
Nebraska  Technical  School  can  sup- 
port two  doctors.  Community  has  re- 
tiring doctor,  no  medical  facilities.  A 
community-established  medical  fund 
will  build  to  suit  new  doctors.  Write: 
Don  Harpst,  Jr.,  Secretary,  Curtis 
Medical  Facilities  Trust  Fund  Com- 
mittee, Curtis,  Nebraska  69025. 

Rotating  Internship:  266-bed  gen- 
eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 
center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500, 
single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 

Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 

Wanted:  Physicians  for  Psychiatry 
Service  of  951-bed  modern  neuropsy- 
chiatric hospital;  immediate  openings 
available;  general  practitioners  inter- 
ested in  psychiatry  welcomed;  affili- 
ated with  various  University  of  Pitts- 
burgh training  programs  and  with 
University  Medical  Advisory  Commit- 
tee; excellent  working  conditions  in 
active  cultural  center,  liberal  Federal 
Service  fringe  benefits;  salary  range 
dependent  on  qualifications;  $16,329 
to  $25,711  p/a;  non-discrimination  in 
employment.  Write:  Chief  of  Staff, 
VA  Hospital,  Leech  Farm  Rd.,  Pitts- 
burgh, Pa.  15206. 


Emergency  Department  Physician, 

Pennsylvania  license  required.  Forty- 
hour  week,  $2,000  monthly  guaran- 
teed; PEDSA,  Rochester  General  Hos- 
pital, Rochester,  Pa.  15074. 

Position  open  for  radiologist  in 

medium-sized  accredited  general  hos- 
pital in  central  Pennsylvania  college 
town.  New  recreational  area  under 
development.  Modern  diagnostic,  ther- 
apy equipment.  Send  resume  to  Dept. 
542,  Pennsylvania  Medicine. 

Psychiatrist  or  physician — accred- 
ited hospital;  approved  psychiatric 
residency  program,  affiliated  with  ap- 
proved general  hospital.  $14,657  to 
$22,768;  maintenance  arrangements 
possible.  Pennsylvania  license  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Psychiatric  residency  training — two- 
year  approved  with  third  year  in  uni- 
versity affiliated  psychiatric  institute. 
$8,580  to  $12,075;  maintenance  ar- 
rangements possible.  ECFMG  and/or 
license  acceptable  in  Pennsylvania  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Two  general  surgeons  and  one  in- 
ternist for  two-year  overseas  assign- 
ment. Board  certified,  over  thirty-five, 
salary  and  related  benefits.  One  sur- 
geon required  for  service  in  Caribbean 
area  available  immediately.  Surgeon 
and  internist  for  Afghanistan  July, 
1969.  Interested  parties  contact 
MEDICO,  a Service  of  CARE,  660 


First  Ave.,  New  York,  N.Y.  10016. 
Telephone  (212)  686-3110. 

General  practitioner  needed  in  pro- 
gressive community  of  nearly  1,000  oil 
and  refinery  workers  who  need  a phy- 
sician NOW.  Located  in  beautiful 
Allegheny  River  valley  with  fine  po- 
tential market  area.  Hunting,  fishing, 
skiing,  sports  areas  close  by,  all  with 
splendid  facilities.  Call  or  write  Larry 
Witherup,  Sec’y.-Treasurer,  Emlenton 
Chamber  of  Commerce,  Emlenton,  Pa. 
16373. 

Urologist  needed  for  growing  com- 
munity, with  300-bed  hospital.  Write 
Administrator,  Sharon  General  Hos- 
pital, Sharon,  Pa.  16146. 

Associate  radiologist  to  join  three- 
man  group  in  private  practice  of  radi- 
ology in  central  Pennsylvania.  Hospi- 
tal practice  includes  angiography, 
lymphangiography,  cobalt  therapy. 
Excellent  medical  staff  of  young  certi- 
fied specialists.  Financial  arrange- 
ments negotiable,  depending  upon 
qualifications.  Early  full  partnership 
may  be  anticipated.  Write  Dept.  543, 
Pennsylvania  Medicine. 

MEDICAL  BUILDING  FOR  SALE 

General  practitioner  or  internist 
urgently  needed  in  expanding  town  of 
20,000  near  Valley  Forge.  Forced  to 
retire  due  to  health.  Excellent  gross. 
Ten-year  old  medical  building,  five 
rooms,  ample  parking,  near  150-bed 
new  hospital.  Will  introduce.  Write 
Dept.  544,  Pennsylvania  Medicine. 


CLASSIFIED  ADVERTISING  INFORMATION 

RATES — $10.00  per  insertion  up  to  30  words;  40  cents  each  addi- 
tional word;  $1.00  per  insertion  for  answers  sent  in  care  of  Penn- 
sylvania Medical  Society.  Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of  month  preceding 
month  of  publication.  Send  to  Pennsylvania  Medical  Society,  Taylor  By- 
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in  my  opinion 


Tumors  of  the  Large  Bowel 

by 

Raymond  J.  Jackman,  M.D.,  M.S.,  Professor  of  Proctology,  Mayo  Graduate  School 
Oliver  H.  Beahrs,  M.D.,  M.S.,  Professor  of  Surgery,  Mayo  Graduate  School 
Published  by  W.  B.  Saunders  Co.,  Phila.,  London,  Toronto,  1968. 


In  this  relatively  compact  volume,  the  authors  reflect  a 
vast  experience  with  neoplasms  of  the  colon  and  rectum. 
They  provide  information  modestly,  meticulously  and  im- 
pressively. For  purposes  of  comparison  they  refer  their 
readers  to  other  large  series  recorded  in  medical  literature. 
Diagnosis,  pathologic  features,  clinical  behavior  and  meth- 
ods of  treatment  are  discussed  comprehensively.  Compli- 
cations and  results  of  treatment  are  presented  with  such 
accuracy  and  sophistication  that  anyone  who  is  interested 
in  the  management  of  diseases  of  the  colon  and  rectum 
finds  himself  involved  in  a fascinating  study. 

The  authors  emphasize  that,  under  certain  circumstances, 
the  surgeon  should  rely  on  his  knowledge  of  pathology  and 
his  surgical  judgment  rather  than  to  depend  solely  on  the 
report  and  advice  of  the  pathologist.  In  this  manner  he 
should  determine  the  type  of  surgical  procedure  that  should 
be  employed  and  decide  whether  a radical  type  of  operation 
is  preferable  to  one  that  is  conservative. 

If  the  authors  accomplish  nothing  more  than  to  inform 
their  readers  of  appropriate  methods  to  be  employed  in  the 
management  of  polypoid  disease,  which  they  have  done, 
their  book  will  have  accomplished  a worthy  objective. 

Establishment  of  needless  permanent  colostomies  is  a 
topic  that  is  discussed  realistically,  as  is  the  manner  in 
which  morbidity  and  mortality  rates  can  be  improved  if 
the  surgeon  possesses  appropriate  knowledge  of  the  be- 
havior of  polypoid  lesions.  Simple,  benign,  juvenile  polyps, 
submucosal  lipomas,  malignant  melanomas  and  other  neo- 


plasms are  classified  clinically  and  pathologically.  Sound 
methods  of  clinical,  laboratory  and  roentgenologic  diag- 
nosis are  expounded  with  clarity  and  the  illustrations  are 
characterized  by  excellence. 

Controversial  issues,  such  as  the  manner  in  which  the 
surgeon  should  deal  with  the  terminal  portion  of  the  colon 
in  the  management  of  chronic  ulcerative  colitis  are  dis- 
cussed frankly,  logically  and  in  detail.  When  is  conserva- 
tion justifiable  while  dealing  with  epitheliomas?  In  the 
management  of  polypoid  disease,  when  is  it  preferable  to 
perform  a subtotal  colectomy  instead  of  a total  procto- 
colectomy? When  should  multiple  polypectomy  be  per- 
formed instead  of  subtotal  colectomy?  When  should 
irradiation  and  chemotherapy  be  employed  in  the  manage- 
ment of  tumors  of  the  colon?  How  can  complications  of 
antibiotic  therapy  be  avoided?  How  can  an  inverted 
diverticulum  be  differentiated  from  a polyp?  All  of  these 
and  other  pertinent  questions  are  discussed  and  appropriate 
solutions  are  provided. 

Any  postgraduate  student  will  find  that  this  is  a volume 
of  exceeding  value  while  he  prepares  himself  for  examina- 
tions aimed  at  obtaining  certification  in  the  field  of  colon 
and  rectal  diseases.  Likewise  the  physician  and  the  surgeon 
who  is  interested  in  the  management  of  diseases  of  the 
colon  and  rectum  will  find  in  this  excellent  book  a wealth 
of  scientific  and  practical  information. 

Guy  L.  Kratzer,  M.D. 

Allentown 
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nTz®  Nasal  Spray  provides  rapid  relief  of 
asal  symptoms.  Relief  starts  with  the  first  spray  which 
aens  the  inferior  part  of  the  common  meatus.  A second 
pray,  a few  minutes  later,  will  shrink  the  turbinates  to 
alp  provide  sinus  drainage  and  ventilation.  Dosage 
ay  be  repeated  every  three  or  four  hours  as  needed, 
r temporary  relief  of  symptoms.  nTz  is  well  tolerated 
Jt  overdosage  should  be  avoided. 

nTz  Nasal  Spray  can  be  used  to 
aep  the  nasal  passages  open  during  a cold  to  help  pre- 
ant  development  of  acute  sinusitis  — or  to  help  prevent 
e acute  condition  from  becoming  chronic. 

nTz  Nasal  Spray,  plastic  squeeze  bottles  of 
) ml.;  nTz  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
ith  dropper. 


nTz  is  more  than  a simple  vasoconstrictor.  It  contains 
® (brand  of  phenylephrine) 

HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction. 

® (brand  of  thenyldiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 

® (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 


His  heart  tells  him  he’s  an  invalid. 
You  know  he’s  not. 


Photograph  professionally  posed. 


Contraindications:  History  of  sensitivity  to  meprobamate. 


Important  Precautions:  Carefully  supervise  dose  and 
amounts  prescribed,  especially  for  patients  prone  to 
overdose  themselves.  Excessive  prolonged  use  has  been 
reported  to  result  in  dependence  or  habituation  in  suscep- 
tible persons,  as  alcoholics,  ex-addicts,  and  other  severe 
psychoneurotics.  After  prolonged  excessive  dosage, 
reduce  dosage  gradually  to  avoid  possibly  severe  withdrawal 
reactions.  Abrupt  discontinuance  of  excessive  doses  has 
sometimes  resulted  in  epileptiform  seizures. 

Warn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of 
ludgment  and  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance 
occurs;  if  persistent,  patients  should  not  operate  vehicles 
or  dangerous  machinery. 

Side  Effects  include  drowsiness,  usually  transient;  if 
persistent  and  associated  with  ataxia,  usually  responds  to 
dose  reduction;  occasionally  concomitant  CNS  stimulants 
(amphetamine,  mephentermine  sulfate)  are  desirable. 
Allergic  or  idiosyncratic  reactions  are  rare,  but  such 
reactions,  sometimes  severe,  can  develop  in  patients 
receiving  only  1 to  4 doses  who  have  had  no  previous 
contact  with  meprobamate.  Previous  history  of  allergy  may 
or  may  not  be  related  to  incidence  of  reactions.  Mild 
reactions  are  characterized  by  itchy  urticarial  or 

I erythematous  maculopapular  rash,  generalized  or  confined 

to  groin.  Acute  nonthrombocytopenic  purpura  with 
cutaneous  petechiae,  ecchymoses,  peripheral  edema  and 
fever  have  been  reported.  One  fatal  case  of  bullous 

! dermatitis  following  intermittent  use  of  meprobamate  with 

prednisolone  has  been  reported.  If  allergic  reaction 

J occurs,  meprobamate  should  be  stopped  and  not 

reinstituted.  Severe  reactions,  observed  very  rarely,  include 
angioneurotic  edema,  bronchial  spasms,  fever,  fainting 
spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis, 


V xiety  is  expected  in  the  cardiovascular  patient, 
jdttle  may  even  be  desirable. 

It  when  anxiety  is  exaggerated  . . . when  it 
[krferes  with  sleep  . . . when  it  aggravates 
rdiovascular  symptoms,  your  help  may 
) needed. 

Iturally,  you'll  want  to  reassure  the  patient. 

'd  perhaps  prescribe  Equanil  (meprobamate) 
adjunctive  therapy.  It  helps  relieve  anxiety 
d tension  specifically,  yet  gently. 

most  15  years'  use  has  shown  that  Equanil 
usually  well  tolerated  as  well  as  effective, 
iie  effects  are  generally  limited  to  transient 
bwsiness;  serious,  therapy-interrupting 
lie  effects  are  rare. 

I 


stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat 
symptomatically  as  with  epinephrine,  antihistamine  and 
possibly  hydrocortisone.  Aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis  and  hemolytic 
anemia  have  occurred  rarely,  almost  always  in  presence  of 
known  toxic  agents.  A few  cases  of  leukopenia  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal 
attacks  in  patients  susceptible  to  both  grand  and  petit  mal. 
Extremely  large  doses  can  produce  rhythmic  fast  activity 
in  the  cortical  pattern.  Impairment  of  accommodation  and 
visual  acuity  has  been  reported  rarely.  After  excessive 
dosage  for  weeks  or  months,  withdraw  gradually  (1  or  2 
weeks)  to  avoid  recurrence  of  pretreatment  symptoms 
(insomnia,  severe  anxiety,  anorexia).  Abrupt  discontinuance 
of  excessive  doses  has  sometimes  resulted  in  vomiting, 
ataxia,  tremors,  muscle  twitching  and  epileptiform 
seizures.  Prescribe  very  cautiously  and  in  small  amounts 
for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor  and  respiratory 
collapse  and  anuria.  Excessive  doses  have  resulted  in 
prompt  sleep;  reduction  of  blood  pressure,  pulse  and 
respiratory  rates  to  basal  levels;  and  occasionally 
hyperventilation.  Treat  with  immediate  gastric  lavage  and 
appropriate  symptomatic  therapy.  (CNS  stimulants  and 
pressor  amines  as  indicated.)  Doses  above  2400  mg. /day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg.  meprobamate. 
Coated  Tablets,  WYSEALS®  EQUANIL  (meprobamate) 

400  mg.  (All  tablets  also  available  in  REDIPAK®  [strip 
pack],  Wyeth.)  Continuous-Release  Capsules, 

EQUANIL  L-A  (meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 


Equanif 

(meprobamate) 


The  two -stage 
power  of  the 
pink  pill  for 
U.R.I.  symptoms 
is  nothing  to  be 
sneezed  at. 


he  immediate  and  continuous-release 
: ctions  built  into  each  Novahistine 
1 inglet  can  give  most  of  your  patients 
rompt  and  long-lasting  relief  from 
/mptoms  of  upper  respiratory  infection, 
lcluding  fever,  aches  and  pains, 
lot  only  does  Novahistine  Singlet 
irovide  a vasoconstrictor-antihistamine 
I emulation  to  reduce  congestion  and 
elp  restore  normal  ciliary  activity;  it 
Iso  contains  an  antipyretic-analgesic 
« ompound  to  relieve  the  fever,  aches 
nd  pains  that  so  frequently  accom- 


pany upper  respiratory  infections. 

A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

Pitman-Moore  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 

C! decongestant- 
analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride. 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 


Symbols  in  a life  of 
psychic  tension 

fOfcii  i 

cum  laude 

v.p. 

at  thirty-two 

ECG 

and  complete 
examination  normal 

(persistent  palpitations) 


Valium9 

(diazepam) 

for  reliable  relief  of  psychic 
tension  and  associated 
somatic  and  depressive 
symptoms  (including  tension- 
induced  insomnia)... 
usually  well  tolerated... 
2-mg,  5-mg  or  10-mg  tablets 
t.i.d.  and  h.s. 


Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  con- 
comitants of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  acute 
agitation,  tremor,  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 
Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle 
glaucoma. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete' mental 
alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity 


of  grand  mal  seizures  may  require  in- 
creased dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary 
increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultane 
ous  ingestion  of  alcohol  and  other 
CNS  depressants.  Withdrawal  symp- 
toms have  occurred  following  abrupt 
discontinuance.  Keep  addiction-prone 
individuals  under  careful  surveillance 
because  of  their  predisposition  to 
habituation  and  dependence.  In  preg- 
nancy, lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with 
latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions 
in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation. 


LABORATORIES 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation,  have 
been  reported;  should  these  occur, 
discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advis- 
able during  long-term  therapy. 
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ANATOMICAL  GIFT  ACT  More 

BILL  REVIEWED  than 

twenty- 

five  medical,  legal,  religious 
and  government  officials,  in- 
cluding (left  to  right)  Carl  B. 
Lechner,  M.D.,  Erie,  president- 
elect, PMS ; George  E.  Farrar, Jr., 
M.D.,  Philadelphia,  president, 

PMS;  Charles  F.  Mebus , Republi- 
can representative  from  Montgomery  County,  and  George  T.  Harrell,  Jr., 
M.D. , dean  of  the  college  of  medicine  of  the  Milton  S.  Hershey  Medi- 
cal Center,  Hershey,  convened  a one-day  working  conference  last  month 
to  review  the  Commonwealth's  Uniform  Anatomical  Gift  Act  bill,  spon- 
sored by  Representative  Mebus,  to  determine  if  modifications  should  be 
made  to  better  suit  the  needs  of  Pennsylvania  before  becoming 
legislation . 

3MS  SPONSORS  MATERNAL,  A distinguished  list  of  speakers  will  be  pres- 

CHILD  HEALTH  INSTITUTE  ent  at  the  PMS  Tenth  Annual  Maternal  and  Child 

Care  Institute,  April  10,  at  the  Hershey  Motor 
Inn.  Exploring  the  theme  "Screening  Methods  for  Early  Identification 
and  Prevention  of  Problems  from  Conception  to  Maternity"  is  the  purpose 
of  the  conference.  Thomas  F.  Fletcher,  M.D. , chairman,  PMS  Commission 
on  Maternal  and  Child  Health,  will  introduce:  Richard  A.  Paul,  M.D., 
assistant  professor  of  obstetrics  and  gynecology,  Yale  University  Medi- 
cal School;  John  C.  Sinclair,  M.D.,  assistant  professor  of  pediatrics, 
College  of  Physicians  and  Surgeons  of  Columbia  University,  and  Gary  G. 
Carpenter,  M.D.,  associate  professor  of  pediatrics,  Jefferson  Medical 
College.  Hiram  L.  Wiest,  M.D. , assistant  professor  of  family  and  commu- 
nity medicine,  College  of  Medicine  of  the  Milton  S.  Hershey  Medical 
Center,  and  Joseph  M.  Garfunkel,  M.D.,  director  of  pediatrics,  Harris- 
burg Polyclinic  Hospital,  will  participate  in  a panel  discussion  on 
:he  well-child  examination. 

3MS  PROMOTES  CHILD  HEARING  The  PMS  Commission  on  Maternal  and  Child 

^ND  VISION  SCREENING  Health,  under  the  chairmanship  of  Thomas 

F.  Fletcher,  Jr.,  M.D.,  Camp  Hill,  is 
nutting  full  guns  behind  the  implementation  of  a statewide  program  for 
screening  the  hearing  and  vision  of  three  and  four-year-old  children-- 
i medical  survey,  not  examination,  which  will  be  conducted  through  the 
cooperation  of  health  agencies  and  lay  volunteers  at  the  county  level. 
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In  order  to  coordinate  the  local  programs,  the  PMS  commission  will  be 
distributing  a suggested  blueprint  for  action  as  well  as  alternative 
courses  and  methods  which  may  be  more  suitable  to  local  conditions. 

Some  screening  of  children  has  already  been  done  in  several  areas.  In 
order  to  extend  this  good  work  to  all  parts  of  Pennsylvania , and  help  in 
coordinating  the  eventual  survey,  the  commission  is  compiling  a director 
of  areas  now  covered.  Considerable  interest  in  pre-school  screening  has 
been  stimulated  in  the  state  by  an  article  in  the  March,  1968,  issue  of 
READERS  DIGEST  which  describes  a highly  successful  and  popular  program 
in  Minnesota. 

FAMILY  MEDICINE  IN  AS  A new  specialty  of  Family  Medicine  was  offi- 
PRIMARY  SPECIALTY  daily  recognized  by  organized  medicine  last 

month  when  the  Advisory  Board  for  Medical  Spec- 
ialities and  the  Council  on  Medical  Education  of  the  American  Medical 
Association  approved  a specialty  board  in  family  practice.  The  advisory 
board  actually  approved  a revised  application  for  specialty  status  sub- 
mitted by  the  American  Academy  of  General  Practice  and  the  Section  on 
General  Practice  of  the  AMA.  The  new  American  Board  of  Family  Practice 
is  empowered  by  the  decision  to  conduct  examinations  and  to  grant  spec- 
ialty certification  to  family  physicians  who  meet  its  qualifications  andi 
pass  the  examination.  This  certificate  will  be  recognized  by  the  AMA 
and  other  regulative  bodies  in  medicine,  just  as  other  specialty  groups 
are  recognized. 

PMS  PRODUCES  POISON  CONTROL,  A one-minute  color  TV  spot  announcement 
OTHER  SEASONAL  TV  SPOTS  on  poison  control  in  the  home  will  be 

released  statewide  this  month  by  the 
Pennsylvania  Medical  Society  in  conjunction  with  Poison  Control  Week, 
March  16-22.  Medicine  cabinets,  workshops,  kitchens  and  laundry  rooms 
where  children  satisfy  their  strongest  curiosities  are  the  targets  of 
the  film.  April,  May  and  June  respectively  will  promote  bicycle  safety, 
safe  boating  and  pedestrian  safety  in  other  TV  spots  now  being  prepared) 
for  release  by  PMS. 

NEW  EXECUTIVE  DIRECTOR  FOR  PAMPAC  The  Board  of  Directors  of  the  Penn- 
sylvania Medical  Political  Action 
Committee  has  retained  the  services  of  Mr.  Jerry  L.  Rothenberger  as  ex- 
ecutive director.  Mr.  Rothenberger  begins  his  new  assignment  March  3,  j 
following  employment  in  Philadelphia  with  the  Mobil  Oil  Corporation. 
Former  executive  director , Eugene  W.  Zimmerman,  has  accepted  new  employ-! 
ment  with  the  Pennsylvania  Retailers'  Association. 

AUXILIARY  MID-YEAR  The  twenty-third  Annual  Mid-year  Conference  of  tb 
CONFERENCE  SLATED  Woman's  Auxiliary  to  the  Pennsylvania  Medical 

Society  will  be  held  at  the  Hershey  Motor  Lodge, 
April  16-17  with  the  theme:  "Accent  on  You,  Dear  World."  L 
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Lactinex 

TABLETS  & GRANULES 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 

Lactinex  has  been  shown  to  be  useful  in  the  treat- 
ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin. 1,2, 3,4,5, 6, 7,8 

No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland  21201 

(LX-QS) 
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He  is  a diabetic. 

He  is  middle-aged. 
When  he  needs  an  antibiotic 
he  may  be  a candidate  for 


DECLOSTATIN  300 


Demelhjlchlorlelraorlinr  IIU  .'{((0  in” 
and  Nystatin  500,000  units 
CAPSllE-SII  APKD  l ABI.I  TS  Lcd.  rlc 


b.i.d. 


Liard  susceptible  patients  against  intestinal  monilial  over- 
3 th  during  broad-spectrum  therapy  — the  protection  of 
slatin  is  combined  with  demethylchlortetracyeline  in 
1LOSTATIN. 

||' r your  susceptible  candidates,  prescribe  DECLOSTATIN 
I:  broad-spectrum  therapy  that  prevents  monilial 
Sgrowth. 

e iveness:  Because  its  antibacterial  component  is  DECLOMYCIN 
Bthylchlortetracycline,  DECLOSTATIN  should  be  equally  or  more 
||  ve  therapeutically  than  other  tetracyclines  in  infections  caused  by 
a vcline-sensitive  organisms.  The  antifungal  component.  Nystatin. 
'Ms  against  superinfection  by  antibiotic-resistant  fungal  overgrowth 
U cularly  mondial  in  the  intestinal  tract. 

n«pindication : History  of  hypersensitivity  to  demethylchlortetraey- 
W>r  nystatin. 

r ng:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accum- 
tii  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
indicated,  and,  if  therapy  is  prolonged,  serum  level  determinations 
y e advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
bljias  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
>|fce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
n to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
r c reactions  have  been  reported.  Patients  should  avoid  direct 
ifijire  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
ctifort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
lCshould  be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 
stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  lie  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN.  apparently  dose  related.  Transient 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rare). 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis. 
Teeth— dental  staining  (yellow-brown)  in  children  of  mothers  given  this 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  drug 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo- 
plasia has  been  seen  in  a few  children.  Tf  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication  and  institute  appropriate  therapy, 
Demethylchlortetracyeline  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects  reported  thus  far 
in  humans. 

Average  Adult  Daily  Dosage;  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impaired 
by  the  concomitant  administration  of  high  calcium  content  drugs,  foods 
and  some  dairy  products.  Treatment  of  streptococcal  infections  should 
continue  for  10  days,  even  though  symptoms  have  subsided. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company.  Pearl  River,  New  York 


high  under 
the  cuff. 


Sometimes 

he  forgets  he  has  hypertension,  gets  hot 
under  the  collar. . .high  under  the  cuff. 


patients,  consider  Regrotori 

chlorthalidone  50  mg 
reserpinell.S.P.  0.25  mg 

To  lower  blood  pressure 

and  allay  anxiety  in  hypertension. 

For  brief  summary  of  prescribing  infor- 
mation, see  next  page. 


Regroton’  Geigy 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

the  once-a-day  tablet  for  anxious  hypertensives 

Regroton  is  a combination  of  two  basic 
antihypertensives  designed  to  lower  blood 
pressure  and  allay  anxiety  in  hypertension. 

With  Regroton  he  can  keep  his  shirt  on 
and  you  can  keep  his  blood  pressure  down. 

Before  prescribing,  please  review  carefully 
the  indications,  contraindications, 
warning,  precautions,  adverse  reactions 
and  dosage  information  below. 


RE-6392 


Regroton® 

Each  tablet  contains: 
chlorthalidone  50  mg. 
reserpine  U S P 0.25  mg. 

Indications . Hypertension. 
Contraindications:  History  o(  men- 
tal depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning:  With  the  administration 
of  enteric-coated  potassium  sup- 
plements, which  should  be  used 
only  when  adequate  dietary  sup- 
plementation is  not  practical,  the 
possibility  of  small-bowel  lesions 
(obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions 
has  frequently  been  required  and 
deaths  have  occurred.  Discontinue 
coated  potassium-containing  for- 
mulations immediately  if  abdom- 
inal pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleed- 
ing occur.  Discontinue  one  week 
before  electroshock  therapy,  and 
if  depression  or  peptic  ulcer 
occurs. 

Use  in  pregnancy:  Because  chlor- 
thalidone may  cross  the  placental 
barrier  and  appear  in  cord  blood 
and  thiazides  may  appear  in 
breast  milk,  this  drug  should  be 
used  with  care  in  pregnant  pa- 
tients and  nursing  mothers.  When 
used  in  women  of  childbearing 
age,  the  potential  benefits  of  the 
drug  should  be  weighed  against 
the  possible  hazards  to  the  fetus. 
Use  of  chlorthalidone  may  result  in 
fetal  or  neonatal  jaundice,  throm- 
bocytopenia, and  possibly  other 
adverse  reactions  which  have  oc- 
curred in  the  adult.  Increased 
respiratory  secretions,  nasal  con- 
gestion, cyanosis  and  anorexia 
may  occur  in  infants  born  to 


reserpine-treated  mothers. 
Precautions:  Antihypertensive 
therapy  with  this  drug  should  al- 
ways be  initiated  cautiously  in 
postsympathectomy  patients  and 
in  patients  receiving  ganglionic 
blocking  agents,  other  potent  anti- 
hypertensive  drugs,  or  curare. 
Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at 
least  one-half.  To  avoid  hypoten- 
sion during  surgery,  discontinue 
therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  proce- 
dures. In  emergency  surgery,  use, 
if  needed,  anticholinergic  or 
adrenergic  drugs  or  other  sup- 
portive measures  as  indicated. 
Because  of  the  possibility  of  pro- 
gression of  renal  damage,  periodic 
kidney  function  tests  are  indicated. 
Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated. 
Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may 
occur.  If  potassium  depletion 
should  occur  during  therapy,  the 
drug  should  be  discontinued  and 
potassium  supplements  given, 
provided  the  patient  does  not 
have  marked  oliguria. 

Take  particular  care  in  cirrhosis 
or  severe  ischemic  heart  disease 
and  in  patients  receiving  corti- 
costeroids, ACTH,  or  digitalis. 
Severe  salt  restriction  is  not 
recommended.  Use  cautiously  in 
patients  with  ulcerative  colitis  or 
gallstones  (biliary  colic  may  be 
precipitated).  Bronchial  asthma 
may  occur  in  susceptible  patients. 
Adverse  Reactions:  The  drug  is 
generally  well  tolerated  The  most 
frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diar- 
rhea, constipation,  muscle  cramps, 
headache,  dizziness  and  acute 


gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety, 
depression,  bradycardia  and 
ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis), 
drowsiness,  dull  sensorium,  hyper- 
glycemia and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness, 
transient  myopia,  impotence  or 
dysuria,  orthostatic  hypotension 
which  may  be  potentiated  when 
chlorthalidone  is  combined  with 
alcohol,  barbiturates  or  narcotics, 
leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranu- 
locytosis, nasal  stuffiness,  in- 
creased gastric  secretions, 
nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis, 
optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing 
of  the  skin,  a reversible  paralysis 
agitans-like  syndrome,  blurred 
vision,  conjunctival  injection, 
increased  susceptibility  to  colds, 
dyspnea,  weight  gain,  decreased 
libido,  dryness  of  the  mouth, 
deafness,  anorexia,  and  pan- 
creatitis when  epigastric  pain  or 
unexplained  G.l  symptoms 
develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia, 
paresthesia,  photosensitization 
and  necrotizing  angiitis  are 
possible 

Average  Dosage:  One  tablet  daily 
with  breakfast. 

Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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Half  a Century  of  Service 


The  Fifty-Year  Award  of  the  Pennsylvania  Medical  Society  is  presented  to 
Joseph  A.  DiMedio,  M.D.,  Bethel  (left),  by  Arthur  H.  Silvers,  M.D.,  Chester, 
outgoing  president  of  the  Delaware  County  Medical  Society,  during  that 
group's  annual  dinner  meeting  at  the  Alpine  Inn.  Dr.  DiMedio,  a 1919  gradu- 
ate of  Hahnemann  Medical  College,  practices  in  Chester,  belongs  to  the  staff 
of  Crozer-Chester  Medical  Center  and  Sacred  Heart  Hospital,  is  coroner  of 
Delaware  County  and  physician  to  the  county  prisons. 


State  Physicians  to  be  Queried 
For  Home  Product  Safety  Survey 


Samuel  C.  Southard,  M.D.,  director 
of  Task  Force  One,  National  Com- 
mission on  Product  Safety,  has  an- 
nounced that  a nationwide  survey  of 
doctors  will  be  made  during  March 
seeking  information  on  all  household 
product-related  injuries  occurring  dur- 
ing the  first  two  weeks  in  April. 


Dr.  Southard,  who  has  taken  a 
year’s  leave  of  absence  from  private 
practice  to  direct  the  National  Com- 
mission on  Product  Safety,  said  the 
work  is  directed  toward  protecting 
Americans  from  unreasonable  hazards 
related  to  many  products  commonly 
used  in  and  around  the  home. 


State  Ranks  Third  In 
Viet  M.D.  Volunteers 

Pennsylvania  ranks  third  among  the 
states  in  sending  physicians  to  serve 
in  Viet  Nam  under  the  program, 
Volunteer  Physicians  for  Viet  Nam 
(VPVN).  To  date  the  program  has 
provided  570  sixty-day  tours  of  duty 
from  523  physicians,  some  of  whom 
have  served  second  and  third  sixty-day 
tours.  Twenty  former  volunteers  have 
returned  subsequently  to  Viet  Nam 
for  long-term  employment. 

Over  a forty-month  period,  these 
physicians  have  contributed  1140  man- 
months  of  voluntary  service.  An 
average  of  thirty  U.  S.  physicians  at 
all  times  during  this  period  has  been 
maintained  by  VPVN,  which  has  an- 
nounced that  200  volunteers  are 
needed  urgently  to  maintain  the  pro- 
gram at  its  current  level  throughout 
1969.  VPVN  is  a program  of  the 
American  Medical  Association. 

Emergency  Services 
Committee  Formed 

An  Emergency  Medical  Services 
Committee  within  the  Pennsylvania 
Department  of  Health  to  coordinate 
the  department’s  activities  in  this  field 
was  established  recently. 

Charles  L.  Leedham,  M.D.,  direc- 
tor, bureau  of  educational  activities, 
is  the  committee  chairman.  Other 
members  are:  Henry  Albert,  division 
of  housing  and  institutional  facilities; 
A.  L.  Chapman,  M.D.,  director, 
bureau  of  planning  and  research; 
Henry  Walkowiak,  director,  compre- 
hensive health  planning;  Marian 
Woodward,  administrative  officer,  and 
J.  Stanley  Smith,  M.D.,  traffic  epidemi- 
ologist. 

Purpose  of  the  committee  is  to  in- 
sure coordination  of  all  emergency 
medical  service  activities  now  being 
conducted  by  the  department  and  to 
develop  guidelines  for  submission  and 
review  of  projects  submitted  under 
the  highway  safety  act. 


MARCH,  1969 
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New  Post  for  Dr*  Farrar 


Big  gavel  for  a big  job  was  accepted  by  George  E.  Farrar,  Jr.,  M.D.,  (right) 
president,  Pennsylvania  Medical  Society,  front  L.  E.  Burney,  M.D.,  vice 
president  for  health  sciences.  Temple  University,  when  Dr.  Farrar  was  named 
President  of  United  Health  Services,  a United  Fund  Torch  Drive  agency  which 
seeks  to  improve  and  coordinate  the  health  facilities  of  the  greater  Philadel- 
phia area.  Participating  in  the  brief  ceremony  is  Samuel  S.  Feldgoise,  out- 
going president  of  United  Health  Services  and  board  chairman  of  the  agency. 

^For  Outstanding  Achievement^ 

Staunch  supporter:  Frank  E.  Hahn, 
Jr.,  attorney,  member  of  the  Board 
of  Trustees  of  Philadelphia’s  1,000- 
bed  Albert  Einstein  Medical  Center 
and  chairman  of  Einstein’s  Nursing 
Committee,  receives  the  1969  Dora 
Mathis  Award  of  the  Southeastern 
Pennsylvania  League  for  Nursing 
(SPLN)  from  Miss  Lucy  Germain, 
assistant  administrator,  Pennsylvania 
Hospital,  Philadelphia  "for  outstand- 
ing achievement  and  contributions  to 
nursing  in  Southeastern  Pennsyl- 
vania,’’ and  to  the  advancement  of 
nursing  in  the  United  States.  Hahn,  of 
Elkins  Park,  Pa.,  has  devoted  many 
years  to  nursing  causes  at  Einstein,  on 
the  board  of  the  SPLN , the  Pennsyl- 
vania League  for  Nursing  and  the  Na- 
tional League  for  Nursing. 


Mr.  Hahn  and  Miss  Germain 
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Educators  to  Evaluate 
Child  Learning  Program 


Sixty  educators  and  teaching  spe- 
cialists from  central  Pennsylvania 
grade  schools,  high  schools  and  col- 
leges responded  to  an  invitation  to 
appraise  a dynamic  program  in  com- 
prehensive evaluation  of  children’s 
learning  difficulties  at  The  Geisinger 
Medical  Center,  sponsored  by  the 
center’s  departments  of  psychiatry  and 
pediatrics. 

Following  a welcome  to  the  medi- 
cal center  from  Walter  I.  Buchert, 
M.D.,  medical  director,  specialists  in 
the  fields  of  pediatrics,  pediatric  neu- 
rology, psychiatry,  ophthalmology, 
otolaryngology,  audiology,  psychology 
and  physical  therapy  interpreted  the 
many  symptoms  which  can  point  to 
learning  disorders  in  children. 

Dr.  Ira  B.  Gensemer,  chief  psy- 
chologist, related  the  difficulties  which 
now  exist  in  the  diagnosis  and  treat- 
ment of  learning  disabilities  which 
stem  from  physical  causes,  and  learn- 
ing problems  which  have  psychologi- 
cal origins.  In  conclusion,  he  stated 
that  teachers,  spending  six  hours  a 
day  and  five  days  a week  with  the 
children,  are  in  a position  to  bridge 
the  gap  between  diagnosis  and  treat- 
ment if  they  can  be  part  of  a referral 
program  designed  to  improve  the 
child’s  capabilities. 

Thomas  Cadman,  M.D.,  pediatric 
neurologist,  then  presented  a plan  to 
the  educators  which  would  involve  the 


student,  teacher,  parents  and  physi- 


cians, providing  for  the  child  a com- 
prehensive examination  to  determine 
the  disorder  and  a program  for  treat- 
ment in  which  the  teacher  as  well  as 
the  parents  would  participate.  A re- 
ferral system  from  a school  representa- 
tive to  The  Geisinger  Medical  Center 
would  set  in  motion  all  the  resources 
of  the  Center. 


The  plan  has  unique  factors  in 
that  any  disorder  affecting  learning, 
whether  physical  or  psychological, 
would  be  explored  and  treatment  pre- 
scribed. This  diversified  service  is  not 
known  to  be  available  anywhere  else 
in  the  country  in  a setting  that  is  pre- 
dominately rural  and,  even  in  metro- 


politan medical  centers,  the  facilities 
sometimes  only  accommodate  a lim- 
ited number  of  the  specialties  which 
are  encompassed  in  the  clinics  of  The 
Geisinger  Medical  Center. 
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heavenly  relief 
for  unearthly  cough 


Benyliri 

EXPECTORANT 


M 


Each  fluidounce  contains:  80  mg. 
Benadryl ® ( diphenhydramine 
hydrochloride,  Parke-Davis); 
12  grains  ammonium  chloride; 

5 grains  sodium  citrate; 
2 grains  chloroform;  1/10  grain 
menthol;  and  5%  alcohol. 
An  antitussive  and  expectorant  for 
control  of  coughs  due  to  colds  or 
of  allergic  origin,  BENYLIN 
EXPECTORANT  is  the  leading 
cough  preparation  of  its  kind. 
BENYLIN  EXPECTORANT 
tends  to  inhibit  cough  reflex... 
soothes  irritated  throat  membranes. 

And  its  not-too-sweet,  pleasant 
raspberry  flavor  makes  BENYLIN 
EXPECTORANT  easy  to  take. 
PRECAUTIONS:  Persons  who 
have  become  drowsy  on  this  or 
other  antihistamine-containing 
drugs,  or  whose  tolerance  is  not 
known,  should  not  drive  vehicles 
or  engage  in  other  activities  re- 
quiring keen  response  while  using 
this  preparation.  Hypnotics,  seda- 
tives, or  tranquilizers  if  used  with 
BENYLIN  EXPECTORANT 
should  be  prescribed  with  caution 
because  of  possible  additive  effect. 
Diphenhydramine  has  an  atro- 
pine-like action  which  should  be 
considered  when  prescribing 
BENYLIN  EXPECTORANT. 
ADVERSE  REACTIONS:  Side 
reactions  may  affect  the  nervous, 
gastrointestinal,  and  cardiovascu- 
lar systems.  Drowsiness,  dizziness, 
dryness  of  the  mouth,  nausea,  ner- 
vousness, palpitation,  and  blurring 
of  vision  have  been  reported.  Al- 
lergic reactions  may  occur. 
PACKAGING:  Bottles  of  4 oz., 
1 6 oz.,  and  1 gal. 
Parke,  Davis  & Company 
Detroit,  Michigan  48232 


PARKE-DAVIS 
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Man  in  space,  now  fait  accompli,  re-emphasizes  the 
importance  of  Uro-Phosphate  therapy.  Research  into 
the  effect  of  space  travel  on  the  astronaut  reveals 
that  weightlessness  causes  loss  of  bone  calcium.  As 
the  bones  are  required  to  bear  less  and  less  of  the 
weight  of  the  body  they  lose  calcium,  increasing  the 
calcium  content  of  the  urine.  When  physical  activity 
is  reduced,  the  acidity  of  the  urine  should  be  adjusted 
to  keep  increased  calcium  in  solution  ....  a prophy- 
laxis to  prevent  kidney  or  bladder  calculi. 


Uro-Phosphate. 

NOW  A SUGAR-COATED  TABLET 

Each  tablet  contains:  methenamine,  300  mg.;  sodium  acid  phosphate,  500  mg. 


Uro-Phosphate  gives  comfort  and  protec- 
tion when  inactivity  causes  discomfort  in 
the  urinary  function.  It  keeps  calcium  in 
solution,  preventing  calculi;  it  maintains 
clear,  acid,  sterile  urine;  it  encourages 


Dosage: 

For  protection  of  the  inactive  patient 

1 or  2 tablets  every  4 to  6 hours  is 
usually  sufficient  to  keep  the  urine 
clear,  acid  and  sterile. 

2 tablets  on  retiring  will  keep  residual 
urine  acid  and  sterile,  contributing  to 
comfort  and  rest. 

A clinical  supply  will  be  sent  to 
physicians  and  hospitals  on  request. 


complete  voiding  and  lessens  frequency 
when  residual  urine  is  present. 

Uro-Phosphate  contains  sodium  acid 
phosphate,  a natural  urinary  acidifier. 
This  component  is  fortified  with  methe- 
namine which  is  inert  until  it  reaches  the 
acid  urinary  bladder.  In  this  environment 
it  releases  a mild  antiseptic  keeping  the 
urine  sterile. 

Uro-Phosphate  is  safe  for  continuous  use. 
There  are  no  contra-indications  other 
than  acidosis.  It  can  be  given  in  sufficient 
amount  to  keep  the  urine  clear,  acid  and 
sterile".  A heavy  sugar  coating  protects  its 
potency. 


william  p.  poythress  & 
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NTz®  Nasal  Spray  provides  rapid  relief  of 
si  symptoms.  Relief  starts  with  the  first  spray  which 
>es  the  inferior  part  of  the  common  meatus.  A second 
r; a few  minutes  later,  will  shrink  the  turbinates  to 
If  provide  sinus  drainage  and  ventilation.  Dosage 
3}be  repeated  every  three  or  four  hours  as  needed, 
rhmporary  relief  of  symptoms.  nTz  is  well  tolerated 
it  verdosage  should  be  avoided. 

rrent,  nTz  Nasal  Spray  can  be  used  to 
e the  nasal  passages  open  during  a cold  to  help  pre- 
ndevelopment  of  acute  sinusitis  — or  to  help  prevent 
^ cute  condition  from  becoming  chronic. 

nTz  Nasal  Spray,  plastic  squeeze  bottles  of 
il.;  NTz  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
II  dropper. 


nTz  is  more  than  a simple  vasoconstrictor.  It  contains 
ne®  (brand  of  phenylephrine) 

HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction. 

rfadil®  (brand  of  thenyldiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 

: :ran®  (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 


4k 
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Winthrop  Laboratories,  New  York,  N.Y.  10016 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 


Antrocol  provides  the  prompt,  predictable  antisecr 
tory  action  of  the  belladonna  alkaloid,  atropine,  fori 
fied  with  sedation  and  blended  with  Bcnsulfoid,  co 
tributing  to  slow,  even  absorption. 

Each  Antrocol  tablet  or  capsule  contains  0.324  mg. 
atropine  sulfate,  which  is  twenty-four  thousandths 
a milligram  more  than  the  smallest  effective  do 
specified  in  U.S.P.,  Vol.  17.  This  slight  increase  in  tl 
smallest  effective  dose  of  the  antisecretory  fact 
(atropine)  is  all  the  average  patient  can  tolera 
without  discomfort. 

One  Antrocol  tablet  or  capsule  taken  three  tim 
daily  lessens  emotional  stress  and  maintains  a gasti 
function  that  is  not  conducive  to  the  development 
peptic  ulcer. 

Antrocol  is  also  useful  in  the  treatment  of  pep 
ulcer.  Dosage  up  to  8 tablets  or  capsules  per  day 
obtain  the  desired  antisecretory  titer.  When  ulcer  b 
healed,  one  Antrocol  tablet  or  capsule  morning  a 
evening  gives  protection  against  recurrence. 

Each  tablet  or  capsule  contains: 


Atropine  Sulfate  0.324  mg. 

Phenobarbital  (may  be  habit  forming)  ..  16  mg. 

Bensulfoid,  see  white  section  P.D.R.  ...  65  mg. 


Side-effects:  Toxic  levels  of  atropine  may  produce  flush- 
ing. dry  mouth,  blurred  vision,  tachycardia,  or  urinary 
retention.  Precautions:  Do  not  use  in  glaucoma.  Use 
cautiously  in  prostatic  hypertrophy. 

Federal  law  prohibits  dispensing  without  prescription. 


How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 


WILLIAM  P.  POYTHRESS  & CO.,  II 
RICHMOND,  VIRGINIA  23 

Manufacturers  of  ethical  pharmaceuticals  since  1 
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THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 


Testimony  of  the  Pennsylvania  Medical  Society 


in  the  official  record  of 


Public  Hearings  on  Medicaid 


by 


U.S.  Department  of  Health,  Education  and  Welfare 


The  U.S.  Department  of  Health,  Education  and  Welfare  conducted  public  hearings  in  New  York  City, 
December  27,  1968,  for  the  purpose  of  seeking  ways  to  improve  the  Medicaid  Program.  The  Pennsylvania 
Medical  Society  was  most  interested  in  participating  in  the  hearings  but,  because  of  short  notice,  was  un- 
able to  send  a representative.  The  Society  did,  however,  prepare  the  following  text  which  was  presented 
in  absentia  and  accepted  as  part  of  the  official  record  of  proceedings: 


Many  practicing  physicians  in  our  state  are  interested 
in  improving  medical  services  for  the  poor  and,  as  a 
matter  of  fact,  the  December,  1968,  issue  of  our  state 
medical  journal,  Pennsylvania  Medicine,  contains  an 
article  on  this  very  subject. 

The  Pennsylvania  Medical  Society  has  worked  with 
the  Pennsylvania  Department  of  Public  Welfare  since 
the  early  stages  of  implementation  of  the  Medicaid 
program.  In  an  effort  to  assist  in  developing  a success- 
ful program,  our  Society  drafted  a model  plan  and  pre- 
sented it  to  Governor  Raymond  P.  Shafer  in  April. 
1967.  I mention  this  to  illustrate  our  interest  and  will- 
ingness to  cooperate  with  the  Commonwealth.  Since 
that  time  we  have  found  it  necessary  to  revise  our  model 
plan  in  an  effort  to  improve  the  program  as  it  develops. 

The  Pennsylvania  Medical  Society  is  concerned  with 
the  many  problems  involved  in  providing  high  quality 
medical  care,  particularly  for  the  poverty  stricken. 
Recently,  our  House  of  Delegates  adopted  two  resolu- 
tions (68-8  and  68-12)  which  firmly  commit  the  Society 
to  seek  ways  of  improving  the  availability  of  medical 
services  and  to  aid  the  fight  against  poverty,  inequality 
and  conflict.  I have  enclosed  copies  of  these  resolu- 
tions for  your  information.  We  feel  a successful 
Medicaid  program  in  our  state  would  best  achieve  the 
goals  set  forth  in  these  resolutions. 

The  Pennsylvania  Medical  Society  supports  the  basic 
concept  of  Medicaid;  i.e.,  a non-categorical  compre- 
hensive program  for  medically  indigent  citizens  who 
are  unable  to  purchase  medical  services  equal  to  those 
available  to  others.  It  will  be  necessary,  if  we  are  ever 
to  achieve  equality  in  services  available,  that  all  citi- 
zens be  brought  into  the  mainstream  of  medical  care. 
We  feel  this  could  best  be  accomplished  by  utilizing 
our  present  voluntary  health  insurance  system  to  pro- 
vide Medicaid  recipients  with  health  insurance  coverage 
underwritten  by  the  private  insurance  industry.  Our 
Society  strongly  approves  of  this  approach  and  we  are 
happy  to  report  that  this  is  the  goal  of  our  state  ad- 
ministration and  we  will  provide  any  assistance  neces- 
sary in  an  effort  to  develop  such  a program. 

Pennsycare,  the  Medicaid  program  in  our  state,  has 


been  fiscally  sound  due  mainly  to  relatively  low  in- 
come levels  and  the  lack  of  truly  comprehensive  benefits. 
Our  program  does  have  problems  and  if  we  are  ever 
to  develop  a program  that  will  guarantee  all  citizens 
access  to  a single  system  of  high  quality  medical  care, 
we  must  remedy  two  very  basic  problems. 

We  must  first  realize  that  the  Medicaid  program  is 
totally  under-financed  and  with  the  present  federal  ap- 
propriations, can  never  begin  to  fulfill  the  intent  of  the 
law.  Medical  services  are  needed  in  our  ghettos  and 
if  providers  are  to  be  attracted  to  these  areas,  the  in- 
centives to  provide  their  services  must  be  nearly  com- 
parable to  opportunities  in  other  communities.  Such 
incentives  simply  do  not  exist  in  the  pockets  of  poverty 
in  Pennsylvania. 

In  approaching  this  facet,  it  seems  there  must  be 
action  and  drastic  changes  at  the  federal  level  to  co- 
ordinate the  many  various  programs  that  affect  the  poor, 
such  as  OEO.  HUD,  HEAD  START,  APPALACHIA, 
etc.  Our  Society  has  adopted  a resolution  which  urges 
Congress  to  give  first  priority  to  adequately  financing 
Medicaid  and  phase  out  other  programs  which  overlap 
or  reduplicate  Medicaid.  I am  enclosing  a copy  of  this 
resolution  (68-7)  for  your  information. 

Secondly,  it  has  become  very  obvious  that  our  pro- 
gram is  not  flexible  enough  to  allow  for  adequate  ex- 
perimentation with  alternative  methods  of  improving 
medical  services.  For  example,  it  has  been  very  difficult 
to  encourage  the  development  of  a relatively  uncompli- 
cated group  practice  of  medicine  in  our  poor  areas 
because  of  conflicting  regulations  and  prohibitions  in 
federal  regulations. 

We  feel  that  Medicaid  regulations  are  too  rigid  and 
restrict  the  range  of  projects  that  may  be  undertaken 
to  improve  the  delivery  of  medical  services  to  the  poor. 

The  Pennsylvania  Medical  Society  is  most  interested 
in  developing  a successful  Medicaid  program  in  Penn- 
sylvania and  we  want  to  emphasize  our  willingness  to 
cooperate  in  the  achievement  of  this  goal.  We  are  grate- 
ful for  the  opportunity  to  present  our  views  on  this 
very  important  subject. 
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New  AMA  Pamphlets 
Discuss  Drug  Use 

Because  of  the  rising  incidence  of 
drug  abuse  in  the  United  States,  es- 
pecially among  young  people,  the 
American  Medical  Association  has 
published  five  related  pamphlets,  Am- 
phetamines, Barbiturates,  Marihuana, 
LSD,  and  Glue  Sniffing. 

Written  originally  for  the  1968 
Community  Health  Week  program  on 
drug  abuse,  the  one-page  pamphlets 
answer  many  of  the  questions 
frequently  asked  about  this  growing 
problem.  In  addition  to  describing 
the  effects  of  these  dangerous  sub- 
stances on  the  body,  each  pamphlet 
stresses  the  hazards  of  experimenta- 
tion, the  psychological  effects  on  the 
users  and  the  legal  controls. 

Review  copies  are  available  from 
the  AMA’s  Department  of  Health  Ed- 
ucation. Quantity  copies  are  available 
from  Order  Handling  at  15  cents  each; 
50-99  copies,  14  cents  each;  100-499 
copies,  12  cents  each;  500-999  copies, 
10  cents  each  and  1,000  or  more 
copies,  8 cents  each. 


Physician  Visits 
Decrease,  Claims 
National  Survey 

The  average  American  is  making 
fewer  visits  to  his  physician — either 
in  person  or  over  the  telephone — than 
he  did  ten  years  ago,  the  Health  In- 
surance Institute  said  last  month. 

During  the  twelve-month  period 
ending  June  30,  1967,  the  U.  S.  Na- 
tional Health  Survey  found  that  Amer- 
icans paid  an  estimated  83 1 million 
visits  to  physicians. 

This  means  that  on  the  average,  an 
American  made  4.3  visits  to  his  phy- 
sician during  the  year.  Ten  years 
earlier  this  figure  stood  at  4.7  visits 
per  year. 

The  National  Health  Center’s  de- 
finition of  physician  “visit”  includes 
any  consultation  with  a physician — 
either  in  person  or  over  the  telephone 
— but  excludes  visits  of  physicians  to 
their  patients  in  the  hospital. 

The  survey  indicated  that  women 
and  older  people  visit  physicians  most 
often. 


Visual  Display  Demonstrates 
Phila*  Medical  Disaster  Plan 


Premdop  Exhibit,  the  Philadelphia  Regional  Emergency  Medical  Disaster 
Operations  Plan,  on  display  at  the  Philadelphia  County  Medical  Society  head- 
quarters, depicts  a regional  plan  for  the  City  of  Philadelphia  and  the  sur- 
rounding four  suburban  counties  which  has  been  prepared  and  tested  by  14 
medical  and  22  paramedical  organizations. 


n e wsfro  n ts 


Northampton  Annual  Fete 


New  and  old  officers  of  the  Northampton  County  Medical  Society  and  Auxiliary 
chatting  during  the  Society’s  Fourth  Annual  Dance  Dinner  are  ( left  to  right) 
Daniel  Schadt,  M.D.,  Bethlehem,  and  Mrs.  Charles  Zug,  111 , Bethlehem — 
outgoing  presidents,  and  Mrs.  Charles  Waltman,  Easton,  and  Robert  McLaugh- 
lin, M.D.,  Easton,  incoming  presidents. 
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PENNSYLVANIA  MEDICINE 


1. SUMMARY 

ANDROID 


GOOD  TO  EXCELLENT  75% 


PLACEBO 

*“SexuaI  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study'”  - Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disaase.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 

Choice  of  4 strengths 

Android 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Android-HP  Android-X  Android-Plus 


Each  yellow  tablet  contains 

Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available : 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St.,  Los  Angeles.  Call).  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  . 5.0  mg. 
Thyroid  Ext.  (Va  gr.)  ...  30  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  . . 10  mg. 

Dose:  1 tablet  3 times  daily. 
Available : 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 

Available 

Bottles  of  60.  500. 

REFER  TO 


PDR 


WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 

Methyl  Testosterone  2.5  mg. 
Thyroid  Ext.  (V4  gr.)  15  mg. 

Ascorbic  Acid  (Vit  C)  .250  mg 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg 

Niacinamide 75  mg 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg 

Riboflavin  5 mg 

Dose:  2 tablet  twice  daily 
Available  Bottles  of  60,  500. 


also  available  with  ESTROGEN 

Android-E 

Each  Tablet  Contains: 

Methyl  Testosterone  2 5 mg 

Ethinyl  Estradrol  0.02  mg 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg 

INDICATIONS  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen — only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  00SE  One 
tablet  t i d Female  patents  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens, 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS:  See 
Android  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands 


■ For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 


Cerebro-Nicin 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


66% 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 

FAIR 


GOOD 


POOR 

CEREBRO-NICIN®  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  of 
the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 


Pentylenetetrazole. 

Nicotinic  Acid 

Ascorbic  Acid  . . . 

Thiamine  HCI  

i-Glutamic  Acid 

Niacinamide.  

Riboflavin 

Pyridoxine. 


100  mg. 
100  mg. 
100  mg,  ; 
25  mg/t: 
50  mg. 

5 mg. 

2 mg . 

3 mg.  • 


DOSAGE  One  capsule  t.i.d.  or  as  prescribed  by  physician 
AVAILABLE:  Bottles  of  100,  500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  niacin-containing  compound.  As  a sec- 
ondary reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transient  and  is  rsiA\  //^ 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  is  forewarned  to  expect  the  reaction.  RtFE^R JO 

PDR 

Write  for  literature  and  samples...  ^ 

THE  BROWN  PHARMACEUTICAL  CO. 

'2500  W. 6th  St. , Los  Angeles, Calif. 90057  ; 
Write  for  Product  Catalog  ^ 
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newsfronts 


Physician  Shortage  Cited  for  Increase  in  Fees 


The  shortage  of  physicians,  particu- 
larly general  practitioners,  was  cited 
in  a government  report  as  a factor  in 
the  increase  in  physicians'  fees  since 
World  War  II. 

The  Bureau  of  Labor  Statistics 
(BLS)  reported  that  charges  for  med- 
ical care,  including  hospitalization, 
had  risen  at  an  annual  rate  of  3.9  per 
cent  since  World  War  II  while  prices 
of  all  consumer  items  combined  ad- 
vanced at  a rate  of  2.6  per  cent  per 
year.  The  bureau  said  that  medical 
care  prices  had  risen  at  a faster  rate  in 
recent  years,  6.6  per  cent  in  1966  and 
6.4  per  cent  in  1967. 

The  report  said  that  physicians' 
fees,  while  not  advancing  as  rapidly 
as  hospital  charges,  had  more  than 
doubled  in  the  past  ten  years.  Hospital 
charges  more  than  quadrupled. 

“The  rise  in  physicians’  fees  dur- 
ing the  1946-67  period  is  partially  due 
to  the  general  rise  in  price  levels  and 
to  the  physicians’  need  for  increased 
income  to  cover  his  personal  and 
business  costs,”  the  report  said. 

“This  is  especially  true  for  the  past 
two  years.  Doctors  have  tended  to  at- 
tribute their  higher  fees  in  recent  years 
to  the  general  economic  conditions 
and  the  higher  cost  of  doing  business. 


Record  Disclosure 

Two  changes  in  the  regulations  on 
the  disclosure  of  information  in  social 
security  records,  designed  to  improve 
medical  services  and  administration  of 
the  Medicare  program,  were  an- 
nounced by  Wilbur  J.  Cohen,  secre- 
tary of  health,  education,  and  welfare 
before  he  left  office. 

One  amendment  to  the  regulations 
will  permit  the  Medicare  intermed- 
iaries and  carriers  to  release  to  an 
official  of  a medical  society  or  other 
professional  society,  or  to  an  official 
of  a state  licensing  board,  information 
indicating  unethical  medical  practices 
or  a course  of  unprofessional  conduct 
by  a physician,  or  other  practitioner, 
or  provider  of  services. 

Secretary  Cohen  said  this  change 
was  discussed  with  the  Health  Insur- 


Nevertheless, some  charges  clearly  re- 
flect the  shortage  of  doctors.  With  an 
overload  of  patients,  physicians  in 
some  cases  have  tried  to  discourage 
the  practice  of  making  house  calls  by 
raising  the  rate  for  such  a service  to 
a level  that  few  patients  are  willing  to 
pay.  The  postwar  emphasis  on  med- 
ical specialists  has  also  helped  to  boost 
physicians’  fees  since  general  practi- 
tioners have  become  scarce  and  spe- 
cialists, with  their  extra  training  are 
able  to  command  higher  fees.” 

The  number  of  GP’s  declined  from 
73,593  in  1963  to  68,920  in  1967 
while  the  number  of  physicians  in  ah 
categories  was  increasing  from  276,- 
475  "to  308,475. 

The  BLS  conceded  that  its  reports 
on  health  care  costs  do  not  give  ade- 
quate consideration  to  improvements 
in  the  quality  of  medical  care  as  re- 
flected in  longer  life  spans,  improved 
and  more  efficient  techniques  for 
treatment,  shorter  hospital  stays,  etc. 

“It  is  obvious  that  there  are  many 
problems  of  definition  and  measure- 
ment to  be  solved  before  any  progress 
can  be  made  in  introducing  appropri- 
ate methods  of  measuring  medical 
care  price  changes  in  a more  meaning- 
ful way,”  the  report  said. 


ance  Benefits  Advisory  Council  be- 
fore it  was  adopted. 

The  other  amendment,  procedural 
i.i  nature,  will  allow  the  disclosure  of 
information  concerning  services  fur- 
nished a Medicare  beneficiary  to  a 
spouse,  relative,  or  other  person  serv- 
ing the  beneficiary's  interests. 

In  both  types  of  situations,  Secre- 
tary Cohen  said,  authorization  of  the 
beneficiary  for  the  release  of  the  in- 
formation is  required  unless  the  bene- 
ficiary is  physically  or  mentally  unable 
to  give  the  authorizations. 

Secretary  Cohen  noted  that  Section 
1106  of  the  Social  Security  Act  pro- 
hibits the  disclosure  of  official  records 
and  information  in  the  possession  of 
the  Department  of  Health,  Education, 


Two  other  federal  developments 
dealt  with  medical  care  for  the  poor. 
The  Board  of  Medicine  of  the  Na- 
tional Academy  of  Sciences  announced 
start  of  a comprehensive,  two-year 
study  titled  “Health  and  the  Poor.” 
A joint  state-federal  task  force  re- 
ported on  its  study  of  costs  for  medical 
and  public  assistance  programs. 

The  Board  of  Medicine  named  a 
special  panel  for  its  study  which  will 
cover:  the  quantity  and  quality  of 

medical  care  the  poor  now  receive; 
existing  federal  programs,  such  as 
medicaid,  anti-poverty  projects,  ma- 
ternal and  child  health  programs,  and 
community  immunization  programs; 
future  needs  and  possible  programs; 
and  the  economics  of  medical  care 
for  the  poor. 

Recommendations  of  the  joint  task 
force  to  the  Department  of  Health, 
Education  and  Welfare  included  one 
which  called  on  the  states  to  draw 
samples  to  produce  information  on 
the  current  utilization  of  each  of  the 
medical  care  services  offered,  and  their 
costs.  The  sample  should  provide  data 
on  how  much  of  these  costs  are  borne 
by  the  medical  assistance  program,  and 
the  amount  that  comes  from  other 
sources. 


and  Welfare,  but  permits  the  secretary 
to  prescribe  exceptions  by  regulation. 

The  emergency  health  programs  of 
the  Public  Health  Service  have  been 
centralized  within  a division  of  emer- 
gency health  services,  according  to  a 
reorganization  plan  approved  by  form- 
er Secretary  Wilbur  J.  Cohen. 

Director  of  the  newly  formed  di- 
vision is  Henry  C.  Huntley,  M.D.. 
who  was  director  of  the  division  of 
health  mobilization — major  compo- 
nent of  the  new  division. 

The  division  of  emergency  health 
services  helps  states  and  communities 
cope  with  emergency  health  problems 
created  by  disasters,  lending  assis-  I 
tance  with  both  advance  planning  and 
postdisaster  recovery  efforts. 


Rules  Change  Announced  by  HEW 
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PENNSYLVANIA  MEDICINE  , 


Special  Report 

Medical  Certification  of  Death 


In  Pennsylvania,  as  throughout  the 
I United  States,  the  funeral  director  is 
j the  backbone  of  the  death  registration 
system.  In  Pennsylvania  the  law  re- 
I quires  that  a funeral  director  obtain 
all  required  information,  including 
medical  certification,  and  file  an  ac- 
, curate,  complete  and  legible  death 
I certificate  within  seventy-two  hours 
after  death. 

While,  in  general,  cooperation  of 
i physicians  in  making  medical  certifica- 
tion available  promptly  is  good,  there 
are  some  areas  in  which  difficulty  is 
sometimes  encountered.  Some  physi- 
cians are  dilatory  in  executing  that 
part  of  the  certificate  which  is  their 
responsibility  and  some  write  their 
signatures  and  cause  of  death  illegibly. 
Most  problems  of  delay,  however, 
j seem  to  exist  because  of  hospitals 
which  do  not  have  a practical  and  en- 
forceable policy  providing  for  im- 
mediate execution  of  the  medical 
certification  on  death  certificates. 

Being  aware  of  this  latter  situation 
the  State  Registrar  of  Vital  Statistics 

I several  years  ago  sent  a directive  to 

all  hospital  administrators  and  medical 

directors  in  the  commonwealth,  point- 
I . , 

mg  out  that: 

“A.  The  Vital  Statistics  Act  of  the 
Commonwealth  of  Pennsylvania  (P.L. 
304,  June  29,  1953,  Section  502)  pro- 
vides that  the  medical  certification  on 
the  death  certificate,  except  in  cor- 
oners’ cases,  shall  be  signed  by  the 
physician  last  in  attendance  on  the 
deceased,  and  further  (Section  501) 
that  the  certification  shall  be  fled  with- 
in seventy-two  hours  after  the  death. 

“In  some  cases,  hospitals  have  had 
difficulty  interpreting  the  phrases  ‘phy- 


sician last  in  attendance’,  and  this  dif- 
ficulty of  interpretation  has  sometimes 
resulted  in  undue  delay  in  the  releasing 
of  the  body  to  the  funeral  director. 
Hospital  administrators  are  hereby  ad- 
vised that  the  medical  certification  of 
cause  of  death,  for  hospital  deaths  due 
to  natural  causes,  may  be  signed  as 
follows: 

“1.  The  physician  who  committed 
the  patient  to  the  hospital  may  sign 
the  death  certificate,  or  he  may  dele- 
gate this  authority  to  a licensed  physi- 
cian who  has  also  attended  the  de- 
ceased and  who  is  a staff  member  of 
the  hospital.  This  latter  arrangement 
is  sometimes  necessary  when  the  phy- 
sician who  committed  the  patient  to 
the  hospital  is  not  available  at  the 
time  the  funeral  director  must  obtain 
the  certificate  and  the  body. 

“2.  Any  licensed  physician  on  a 
hospital  staff,  including  any  resident 
physician,  may  sign  the  medical  cer- 
tification if  he  (she)  observed  the  de- 
ceased before  death,  was  present  to 
pronounce  the  deceased  dead,  and  is 
able  to  give  a clinical  diagnosis  of  the 
cause  of  death. 

“3.  Any  medical  chief  of  staff,  or 
medical  director  in  a hospital  who  is 
a licensed  physician  may  sign  the 
death  certificate,  following  a confer- 
ence which  includes  staff  members 
(including  resident  physicians  and/or 
interns)  who  have  attended  the  de- 
ceased, pronounced  the  deceased  dead 
and  are  able  to  give  a clinical  diag- 
nosis of  cause  of  death. 

“B.  The  Vital  Statistics  Act  of  the 
Commonwealth  requires  that  a cer- 


tificate of  death  shall  be  filed  with  the 
local  registrar  of  vital  statistics  within 
seventy-two  hours  after  the  death  has 
occurred.  Since  the  funeral  director 
must  leave  the  certificate  with  the 
local  registrar  before  he  obtains  the 
burial  permit,  the  implication  of  the 
statute  is  that  the  medical  certification 
shall  be  signed  as  soon  after  death 
as  a diagnosis  regarding  cause  of  death 
is  possible.  Usually  the  relatives  of 
a deceased  are  most  anxious  to  have 
the  funeral  director  pick  up  the  body 
as  soon  as  possible  and  prepare  it  for 
burial  or  shipment.  The  cooperation 
of  hospitals  and  physicians  is  essential 
to  such  an  arrangement. 

“1.  In  cases  where  no  autopsy  has 
been  authorized,  the  medical  certifica- 
tion should  be  signed  as  soon  as  the 
deceased  is  pronounced  dead  and  a 
diagnosis  made  as  to  cause  of  death. 

“2.  When  an  autopsy  has  been  per- 
formed, the  medical  certification 
should  be  signed  as  soon  as  the  autopsy 
findings  are  available.” 

In  the  interest  of  continuing  co- 
operation between  physicians,  hos- 
pitals and  funeral  directors,  and  in  an 
attempt  to  be  helpful  in  behalf  of  the 
relatives  of  a deceased  who  desire 
prompt  service  from  the  funeral  di- 
rector at  the  time  of  bereavement  and 
thereby  necessitating  the  expeditious 
release  of  bodies  for  proper  disposi- 
tion, the  Pennsylvania  Funeral  Direc- 
tors Association  heartily  concurs  in 
the  procedures  outlined  above. 

Lester  S.  Pearson,  President, 
Pennsylvania  Funeral  Directors 
Association. 


Protocol  for 


the  Determination  of  Death 


endorsed  by  the  Allegheny  County  Ad  Hoc  Committee  on  Tissue  Transplantation 


A protocol  for  "Determination 
of  Death,”  applying  criteria  which 
must  be  present  for  at  least  two  hours 
after  the  first  determination  of  irrever- 
sible coma  has  been  charted,  has  been 
unanimously  endorsed  by  the  Alle- 
gheny County  Ad  Hoc  Committee  on 
Human  Tissue  Transplantation. 

The  committee  first  met  in  Septem- 


ber, 1968  under  the  aegis  of  the  In- 
stitute of  Forensic  Sciences  at  the 
Duquesne  University  School  of  Law. 
Cyril  H.  Wecht,  M.D..  LL.B..  direc- 
tor of  the  institute,  served  as  chair- 
man of  the  committee.  Its  members 
were  selected  to  represent  the  com- 
munity at  large,  with  special  attention 
to  those  groups  which  would  have  an 


obvious  interest  and  involvement  in 
the  problem:  medicine,  law  and  re- 

ligion. 

Believed  to  be  the  only  such  local 
committee  in  the  country,  its  purpose 
was  to  try  to  anticipate  most  if  not 
all  of  the  potential  problems,  and  pre- 
vent some  of  the  difficulties  that  have 
(Continued  Page  20) 
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Help  the  Needy! 


This  patient  may  appear  to  “have  everything”  but,  like  so  many  people  getting  along 
in  years,  he  may  well  be  in  need —medically.  Though  there  is  no  evidence  of  organic 
disease,  he  does  have  symptoms  (fatigue,  vague  aches  and  pains,  malaise)  that  may  be 
indicative  of— 

a need  to  maintain  anabolic  balance ...  to  counteract  declining  gonadal  hormone 
secretion  and  forestall  premature  degenerative  changes  related  to  estrogen  deficiency; 

a need  for  mood  elevation ...  to  impart  a gentle  emotional  uplift; 

a need  for  nutritional  supplementation ...  to  compensate  for  the  poor  eating  habits 
and  subsequent  dietary  insufficiency  of  so  many  older  people. 

For  these  needs,  consider  MEDIATRIC  for  your  next  “needy”  patient . . . medically. 


MEDIATRIC  provides  specific  agents  to  fulfill  a need  in  the  three  areas: 

1.  Gonadal  steroids  [PREMARIN01  (conjugated  estrogens-equine), 
an  orally  active,  natural  estrogen,  and  methyltestosterone] 

for  physiologic  and  metabolic  benefits. 

2.  Methamphetamine  to  provide  gentle  elevation  of  mood. 

3.  Nutritional  supplements  specially  selected  to  meet 
the  requirements  of  the  elderly  individual. 


tablets  • capsules  • liquid 


Steroid-nutritional  compound 


Conjugated 

Each 

MEDIATRIC® 
Tablet  or 
Capsule 
contains: 

Each  15  cc. 

(3  teaspoonfuls) 
of  MEDIATRIC® 
Liquid 
contains: 

estrogens-equine 

(PREMARIN®) 

0.25  mg. 

0.25  mg. 

Methyltestosterone 

Methamphetamine 

2.5  mg. 

2.5  mg. 

HC1 

1.0  mg. 

1 .0  mg. 

Cyanocobalamin 

2.5  meg. 

1 .5  meg. 

Intrinsic  factor 

concentrate 

8.0  mg. 

— 

Thiamine  HC1 

— 

5.0  mg. 

Thiamine 

mononitrate 

10.0  mg. 

- 

Riboflavin 

5.0  mg. 

- 

Niacinamide 

50.0  mg. 

— 

Pyridoxine  HC1 
Calcium 

3.0  mg. 

— 

pantothenate 

20.0  mg. 

— 

Ferrous  sulfate 

exsic. 

30.0  mg. 

- 

Ascorbic  acid 

100.0  mg. 

- 

Contains  15% 
a 1 coholt 
t Some  Loss 
Unavoidable. 

Contraindication:  Carcinoma  of  the  prostate, 
due  to  methyltestosterone  component. 

Warning:  Some  patients  with  pernicious 
anemia  may  not  respond  to  treatment  with  the 
Tablets  or  Capsules,  nor  is  cessation  of 
response  predictable.  Periodic  examinations 
and  laboratory  studies  of  pernicious  anemia 
patients  are  essential  and  recommended. 

Side  Effects:  In  addition  to  withdrawal 
bleeding,  breast  tenderness  or  hirsutism  may 
occur. 

Suggested  Dosages:  Male  and  female— \ Tablet 
or  Capsule,  or  3 teaspoonfuls  Liquid,  daily  or 
as  required. 

In  the  female:  To  avoid  continuous 
stimulation  of  breast  and  uterus,  cyclic 
therapy  is  recommended  (3  week  regimen  with 
1 week  rest  period— Withdrawal  bleeding  may 
occur  during  this  1 week  rest  period). 

In  the  male:  A careful  check  should  be  made 
on  the  status  of  the  prostate  gland  when 
therapy  is  given  for  protracted  intervals. 

Supplied:  No.  752— MEDIATRIC  Tablets,  in 
bottles  of  100  and  1,000. 

No.  252— MEDIATRIC  Capsules,  in  bottles  of 
30,  100,  and  1,000. 

No.  91 0— M EDIATRIC  Liquid,  in  bottles  of 
1 6 fluidounces. 
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Determination  of  Death  / continued  from  page  17 


already  occurred  in  other  areas. 

Historically  the  determination  of 
the  time  of  death  is  the  responsibility 
of  the  physician.  There  is  no  “legal” 
definition  of  death  in  the  United  States 
today,  and  all  informed  sources,  in- 
cluding those  of  the  religious  com- 
munity, concur  that  the  determination 
of  the  time  of  death  must  remain  a 
matter  of  medical  judgment  and 
knowledge. 

The  traditional  means  of  determin- 
ing death — absence  of  heartbeat,  pulse 
and  respiration — continue  to  be  suf- 
ficient and  adequate  for  most  situa- 
tions. 

Two  recent  developments  in  modern 
medicine,  however,  have  made  it  nec- 
essary to  further  evaluate  the  criteria 
for  determining  death:  (1)  the  ability 
to  maintain  the  circulation  of  oxygen- 
ated blood  through  tissues  which  may 
have  been  irreversibly  injured,  and  (2) 
the  use  of  cadaver  organs  for  trans- 
plantation. 

According  to  the  “Declaration  of 
Sydney,”  adopted  by  the  twenty-sec- 
ond World  Medical  Assembly  in  Au- 
gust, 1968,  “.  . . death  is  a gradual 
process  at  the  cellular  level  with  tis- 
sues varying  in  their  ability  to  with- 
stand deprivation  of  oxygen.  But  clin- 
ical interest  lies  not  in  the  state  of 
preservation  of  isolated  cells  but  in 
the  fate  of  a person.  Here  the  point 
of  death  of  the  different  cells  and 
organs  is  not  so  important  as  the  cer- 
tainty that  the  process  has  become  ir- 
reversible by  whatever  techniques  of 
resuscitation  that  may  be  employed. 

“Determination  of  the  point  of 
death  of  the  person  makes  it  ethically 
permissible  to  cease  attempts  at  re- 
suscitation and  in  countries  where  the 
law  permits,  to  remove  organs  from 
the  cadaver  provided  that  prevailing 
legal  requirements  of  consent  have 
been  fulfilled.” 

It  is  estimated  that  more  sophisti- 
cated criteria  for  determination  of 
death  are  necessary  in  less  than  2 per 
cent  of  terminal  situations:  those  pa- 
tients beyond  hope  of  survival  who 
are  being  maintained  by  supportive  ap- 
paratus and  drugs  in  intensive  care 
units,  and  those  also  kept  alive  by 
supportive  apparatus  and  drugs  who 
are  being  considered  as  organ  donors 
(after  all  legal  and  consent  require- 
ments have  been  met). 

At  the  present  time  in  Pennsylvania 
the  consent  for  an  organ  transplant 
must  be  obtained  from  the  next-of-kin. 
The  Uniform  Anatomical  Gift  Act 
(UAGA)  pending  in  the  current  ses- 
sion of  the  Legislature  would  spell  out 


additional  and  more  comprehensive 
avenues  of  consent. 

Members  of  the  Ad  Hoc  Committee 
were  also  unanimous  in  their  support 
of  the  UAGA,  and  have  pledged  to 
work  toward  its  adoption  by  the  leg- 
islature. 

Another  area  of  legal  ramifications 
occurs  in  cases  where  the  coroner’s 
office  has  assumed  jurisdiction,  or  log- 
ically might  be  considered  to  assume 
jurisdiction  based  on  the  circumstances 
of  the  case. 

Ralph  J.  Stalter,  M.D.,  Allegheny 
County  coroner  and  a member  of  the 
committee,  emphasized  that  it  was  his 
desire  to  do  everything  possible  to 
assist  the  various  surgeons  in  the 
community  who  actively  engage  in  or- 
gan transplant  cases.  At  the  present 
time,  however,  the  coroner’s  office  will 
not  give  permission  for  organs  to  be 
taken  from  individuals  who  have  been 
victims  of  a known,  alleged  or  sus- 
pected homicidal  attack;  cases  with 
serious  suspicion  of  poisoning;  or 
therapeutic  or  diagnosic  accidents. 

As  ultimately  defined  by  the  Ad 
Hoc  Committee  after  much  delibera- 
tion, the  “Determination  of  Death” 
is  as  follows: 

I.  Documentation  of  Death 

A.  Lack  of  responsiveness  to  in- 
ternal and  external  environ- 
ment. 

B.  Absence  of  spontaneous  breath- 
ing movements  for  three  min- 
utes, in  absence  of  hypocarbia 
and  while  breathing  room  air. 

C.  No  muscular  movements  with 
generalized  flaccidity  and  no 
evidence  of  postural  activity 
or  shivering. 

D.  Reflexes  and  Responses 

1.  Pupils  fixed  and  dilated, 
non-reactive  to  strong  light 
stimuli. 

2.  Corneal  reflexes  absent. 

3.  Supraorbital  or  other  pres- 
sure response  absent  (both 
pain  response  and  decere- 
brate posturing). 

4.  Absence  of  snouting  and 
sucking  responses. 

5.  No  reflex  response  to  up- 
per airway  stimulation. 

6.  No  reflex  response  to  low- 
er airway  stimulation. 

7.  No  ocular  response  to  ice 
water  stimulation  of  in- 
ner ear. 

8.  No  deep  tendon  reflexes. 

9.  No  superficial  reflexes. 

10.  No  plantar  responses. 


E.  Falling  arterial  pressure  with- 
out support  by  drugs  or  other 
means. 

F.  Isoelectric  electroencephalo- 
gram (in  absence  of  hypo- 
thermia, anesthetic  agents  and 
drug  intoxication)  recorded 
spontaneously  and  during  au- 
ditory and  tactile  stimulation. 
Multiple  recordings  totalling  at 
least  thirty  minutes,  using  a 
standard  number  of  diagnostic 
electrodes  with  maximum  al- 
lowable interelectrode  dis- 
tances. Part  of  recording  at 
full  gain.  External  artifacts 
and  EKG  ruled  out  by  use  of 
right  hand  electrode. 

G.  A note  detailing  these  observa- 
tions should  be  made  in  chart 
at  time  of  first  determination 
of  irreversible  coma. 

II.  Certification  of  Death 

A.  Criteria  A through  F should  be 
present  for  at  least  two  hours 
before  death  is  certified. 

B.  Death  should  be  certified  and 
recorded  in  the  patient’s  chart 
by  two  physicians  other  than 
the  physicians  of  a potential 
organ  recipient. 

This  determination  is  submitted  and 
recommended  by  the  ad  hoc  commit- 
tee for  the  guidance  and  use  of  any 
physician  with  occasion  to  need  cri- 
teria beyond  the  traditional  cessation 
of  vital  signs. 

The  committee  believes  that  these 
criteria  are  realistic  in  light  of  today’s 
medical  knowledge  since  no  one  has 
ever  been  reported  to  have  regained 
consciousness  and  brain  wave  activity 
after  one  hour’s  isoelectric  EEG,  with 
the  noted  exceptions  of  hypothermia, 
anesthetics,  and  certain  central  ner- 
vous system  depressant  drugs.  How- 
ever, medical  science  is  changing  so 
rapidly  that  these  criteria  may  well  be 
too  rigid  in  a few  years  time. 

The  recommendations  represent  the 
consensus  of  medical,  legal  and  the- 
ological representation  on  the  com- 
mittee, including  the  belief  that  ex- 
traordinary measures  to  support  life 
need  not  be  continued  indefinitely,  and 
that  there  is  a time  when  death  should 
be  unopposed. 

It  is  the  committee’s  hope  that  this 
“determination  of  death”  will  provide 
additional  guidelines  and  standards  of 
safety  and  caution  for  the  physician 
and  the  patient  in  those  situations 
where  traditional  criteria  are  inade- 
quate. 
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PENNSYLVANIA  MEDICINE 


A once-popular  treatment  tor  back  pains 
was  to  have  the  seventh  son  of  a seventh  son 
stand  or  walk  on  the  patient's  back. 


For  headache,  a sovereign  remedy  was 
to  wear  a snakeskin  round  one's  head. 


The  pain  of  earache  was  allegedly  relieved 
by  holding  a hot  roasted  onion  to  the  ear. 


A realistic 
approach 

to  pain 
relief 


Empirin’ 

Compound  with  Codeine 
Phosphate  gr.  1/2  No.  3 

Each  tablet  contains: 

: Codeine  Phosphate  gr.  1/2  (Warning— 
r May  be  habit  forming),  Phenacetin  gr.  2 1 / 2, 

, Aspirin  gr.  3 1 / 2,  Caffeine  gr.  1 / 2. 

keeps  the  promise 
oi  pain  relief 

'B.W.  & Co.'  narcotic  products  are 
Class  "B",  and  as  such  are  available  on  oral 
prescription,  where  State  law  permits. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

.Lua  Tuckahoe,  N.Y. 


Preludin® 

phenmetrazine  hydrochloride 

Preludin  is  indicated  only  as 
an  anorexigenic  agent  in  the 
treatment  of  obesity.  It  may 
be  used  in  simple  obesity 
and  in  obesity  complicated 
by  diabetes,  moderate  hyper- 
tension (see  Precautions), 
or  pregnancy  (see  Warning). 
Contraindications:  Severe 
coronary  artery  disease,  hy- 
perthyroidism, severe  hyper- 
tension, nervous  instability, 
and  agitated  prepsychotic 
states.  Do  not  use  with  other 
CNS  stimulants,  including 
MAO  inhibitors. 

Warning:  Do  not  use  during 
the  first  trimester  of  pregnan- 
cy unless  potential  benefits 
outweigh  possible  risks. 
There  have  been  clinical  re- 
ports of  congenital  malfor- 
mation, but  causal  relation- 


ship has  not  been  proved. 
Animal  teratogenic  studies 
have  been  inconclusive. 
Precautions:  Use  with  cau- 
tion in  moderate  hyperten- 
sion and  cardiac  decompen- 
sation. Cases  involving 
abuse  of  or  dependence  on 
phenmetrazine  hydrochloride 
have  been  reported.  In 
general,  these  cases  were 
characterized  by  excessive 
consumption  of  the  drug  for 
its  central  stimulant  effect, 
and  have  resulted  in  a psy- 
chotic illness  manifested  by 
restlessness,  mood  or  be- 
havior changes,  hallucina- 
tions or  delusions.  Do  not  ex- 
ceed recommended  dosage. 
Adverse  Reactions:  Dryness 
or  unpleasant  taste  in  the 
mouth,  urticaria,  overstimu- 
lation, insomnia,  urinary  fre- 
quency or  nocturia,  dizzi- 
ness, nausea,  or  headache. 


Dosage:  One  25  mg.  tablet 
b.i.d.  or  t.i.d.  Or  one  75  mg. 
Endurets  tablet  a day, 
taken  by  midmorning. 
Availability:  Pink,  square, 
scored  tablets  of  25  mg.  for 
b.i.d.  or  t.i.d.  administration, 
in  bottles  of  100  and  1000. 

Pink,  round  Endurets® 
prolonged-action  tablets  of 
75  mg.  for  once-a-day  ad- 
ministration, in  bottles  of  100 
and  1000.  (B)  R3-46-560-B 

Under  license  from 
Boehringer  Ingelheim  G.m.b.H. 

For  complete  details, 
please  see 

full  prescribing  information. 

Geigy  Pharmaceuticals  (je igy 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Preludin  Endurets 


phenmetrazine  prolonged-action 
hydrochloride  tablets 


They  run 
a good  chance 
of  losing 
weight. 


Exercise  and  Preludin  run  together  in  helping 
patients  to  lose  weight. 

Preludin  often  puts  a natural  curb  on  appetite 
and  frequently  promotes  a sense  of 
well-being.  By  boosting  a dieter’s  spirit, 
Preludin  may  help  patients  get  the  exer- 
cise you  may  prescribe. 


One  Endurets  tablet  taken  between  break- 
fast and  midmorning  usually  provides 
daylong  and  early-evening  suppression 
of  appetite. 


Mild  ulcerative  colitis  may  be  triggered  here... 


In  mild  ulcerative  colitis,  a number  of 
factors  can  precipitate  an  attack:  for  in- 
stance, dietary  indiscretion,  such  as  eat- 
ing raw  foods,  or  emotional  overreaction, 
such  as  that  aroused  by  financial  difficul- 
ties. No  matter  what  causes  the  patient’s 
sensitive  colon  to  “act  up,”  he  soon  suf- 
fers from  acute  discomfort.,  .and  often, 
from  anxiety  and  apprehension  as  well. 
Such  patients  frequently  respond  well  to 
adjunctive  dual-action  Librax®  therapy. 

Librax  combines,  in  a single  conve- 
nient capsule,  the  well-known  antianxiety 
effect  of  Librium®  (chlordiazepoxide 
HCI)  and  the  dependable  anticholinergic 
/ antispasmodic  effect  of  Quarzan®  (clidi- 
nium  Br).  Therefore,  as  Librax  helps  to 
relieve  the  patient’s  excessive  anxiety  and 
reduce  his  overreaction  to  stress,  it  also. 


at  the  same  time,  helps  to  control  hyper- 
secretion and  hypermotility,  thus  reliev- 
ing spasm  and  abdominal  discomfort. 

With  Librax,  the  dosage  schedule  is 
simple:  1 or  2 capsules,  t.i.d.  or  q.i.d., 
will  in  most  cases  bring  the  patient  sig- 
nificant relief  of  both  the  emotional  and 
physical  elements  that  contribute  to  his 
psychovisceral  disorder. 

Before  prescribing,  please  consul  t complete  prod- 
uct information,  a summary  of  which  follows. 

INDICATIONS:  Indicated  as  adjunctive  ther- 
apy to  control  emotional  and  somatic  factors  in 
gastrointestinal  disorders. 

CONTRAINDICATIONS:  Patients  with  glau- 
coma: prostatic  hypertrophy  and  benign  blad- 
der neck  obstruction;  known  hypersensitivity 
to  chlordiazepoxide  HCI  and/or  clidinium 
bromide. 

WARNINGS:  Caution  patients  about  possible 


combined  effects  with  alcohol  and  other  C 
depressants.  As  with  all  CNS-acting  drugs,  c 
tion  patients  against  hazardous  occupations 
quiring  complete  mental  alertness  (e.g.,  opera) 
machinery,  driving).  Though  physical  and  I 
chological  dependence  have  rarely  been  repoi 
on  recommended  doses,  use  caution  in 
ministering  Librium  (chlordiazepoxide  hyi 
chloride)  to  known  addiction-prone  individl 
or  those  who  might  increase  dosage;  withdrtt 
symptoms  (including  convulsions),  folio1'  I 
discontinuation  of  the  drug  and  similar  to  tC 
seen  with  barbiturates,  have  been  reported.' 
of  any  drug  in  pregnancy,  lactation,  or  in  wor 
of  childbearing  age  requires  that  its  poten 
benefits  be  weighed  against  its  possible  haza 
As  with  all  anticholinergic  drugs,  an  inhibit 
effect  on  lactation  may  occur. 

PRECAUTIONS:  In  elderly  and  debilit3 
limit  dosage  to  smallest  effective  amount  to  | 
elude  development  of  ataxia,  oversedation 
confusion  (not  more  than  two  capsules  per 
initially;  increase  gradually  as  needed  and  to 
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Though  generally  not  recommended,  if 
ination  therapy  with  other  psychotropics 
; indicated,  carefully  consider  individual 
nacologic  effects,  particularly  in  use  of  po- 
ting  drugs  such  as  MAO  inhibitors  and 
>thiazines.  Observe  usual  precautions  in 
ace  of  impaired  renal  or  hepatic  function, 
oxical  reactions  (e.g.,  excitement,  stimula- 
nd  acute  rage)  have  been  reported  in  psy- 
ic  patients.  Employ  usual  precautions  in 
lent  of  anxiety  states  with  evidence  of  im- 
ng  depression;  suicidal  tendencies  may  be 
it  and  protective  measures  necessary.  Van- 
effects  on  blood  coagulation  have  been 
ted  very  rarely  in  patients  receiving  the 
and  oral  anticoagulants;  causal  relation- 
as  not  been  established  clinically. 

VERSE  REACTIONS:  No  side  effects  or 
estations  not  seen  with  either  compound 
have  been  reported  with  Librax.  When 
liazepoxide  hydrochloride  is  used  alone, 
’iness,  ataxia  and  confusion  may  occur, 
ally  in  the  elderly  and  debilitated.  These 


are  reversible  in  most  instances  by  proper  dos- 
age adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a few 
instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido  — all  in- 
frequent and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-volt- 
age fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally  with  chlordiaz- 
epoxide  hydrochloride,  making  periodic  blood 
counts  and  liver-function  tests  advisable  during 
protracted  therapy.  Adverse  effects  reported 
with  Librax  are  typical  of  anticholinergic  agents, 
i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary 
hesitancy  and  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is 
combined  with  other  spasmolytics  and/or  low 
residue  diet. 


two  good  reasons 
for  prescribing 

LIBRAX* 

Each  capsule  contains  5 mg  chlordiaz- 
epoxide  HC1  and  2.5  mg  clidinium  Br. 


ClPOCHEj-] 

ROCHE 

LABORATORIES 
Division  of  Hoffmann-la  Roche  Inc. 
Nutley.  New  Jersey  07110 


Public  Enema  No. 
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Claim  the  rewards  of  sparing  your  patients  the  tubes 
and  tribulations  of  unpleasant  enemas. 

Compared  to  enemas,  Dulcolax  suppositories  are  a 
gentler  and  simpler  way  to  empty  the  bowel.  Gone 
are  the  tubing,  the  "accidents”,  and  the  bruised  egos. 
Just  one  suppository,  inserted  against  the  bowel  wall, 
usually  brings  about  an  evacuation  within  15  minutes 
to  an  hour. 

In  the  hospital,  order  Dulcolax  for  constipation  or 


» ‘ *\  9 

1 W' 


bowel  cleansing.  Your  patients  will  often  prefer  it  ti 
embarrassing  enemas  And  you  can  be  sure  nurses 
will  appreciate  the  saving  in  time  and  effort. 


Dulcolax  tablets  taken  at  night  usually  result  in  a 
bowel  movement  the  following  morning.  A combin 
tion  of  tablets  at  night  and  a suppository  the  next 
morning  generally  cleans  the  bowel  thoroughly  in 
preparation  for  surgery  or  special  procedures.  Kee 
in  mind,  however,  that  the  drug  is  contraindicated 
the  acute  surgical  abdomen. 


Dulcolaxlits 


bisacodyl 


predictable 


Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Geigy  Pharmaceuticals . Division  of  Geigy  Chemical  Corporation.  Ardsley.  New  York  10502 
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PENNSYLVANIA 

MEDICINE 


close-up  M.D.  s 


Dr.  English 


Joseph  T.  English,  M.I).,  assistant 
director  of  health  affairs  for  the  Office 
of  Economic  Op- 
portunity (OEO) 
for  the  past  two 
and  a half  years, 
was  sworn  in  re- 
cently as  adminis- 
trator of  Health 
Services  and 
Mental  Health 
Administration, 
the  largest  of  the 
three  agencies 
making  up  the  U.  S.  Public  Health  Ser- 
vice. Dr.  English  is  a Philadelphian 
3y  birth,  and  received  his  education 
here,  at  St.  Joseph's  College,  and  at 
lefferson  Medical  College,  where  he 
eceived  his  M.D.  in  1958.  He  in- 
erned  at  Jefferson  Medical  College 
Hospital,  and  held  psychiatric  resi- 
Jencies  at  the  Institute  of  Pennsyl- 
vania Hospital,  Philadelphia,  and  at 
the  National  Institute  of  Mental 
Health,  Bethesda,  Md.  He  has  served 
an  a number  of  public  and  private 
boards  and  has  received  numerous 
wards  for  his  service.  His  new  post 
places  him  in  charge  of  nine  national 
centers  or  services,  including  the  Na- 
ional  Communicable  Disease  Center 
and  the  National  Institute  of  Mental 
Health. 


Donald  Pillsbury,  M.D.,  Philadel- 
bia,  has  been  elected  chairman  of 
the  board  of  trustees,  and  Frederick 
Osborn,  Jr.,  M.D.,  vice-president 
f the  Dermatology  Foundation  at  its 
hird  annual  meeting  in  Chicago.  Dr. 
illsbury  is  professor  of  dermatology 
at  the  University  of  Pennsylvania 
School  of  Medicine. 


Philip  J.  Hodes,  M.D.,  professor 
and  head  of  the  department  of  radi- 
ology at  Jefferson  Medical  Center, 
jhas  been  elected  president  of  the 
Philadelphia  Division  of  the  American 
^Cancer  Society.  He  succeeds  George 
P.  Rosemund,  M.D.,  of  Temple  Uni- 
versity Health  Sciences  Center. 

Ralph  G.  Garofolo,  M.D.,  Browns- 
ville, has  been  appointed  a member  of 


the  board  of  trustees  of  California 
State  College.  He  has  practiced  medi- 
cine in  Brownsville  for  the  past  32 
years  and  is  chief  of  staff  at  Browns- 
ville General  Hospital.  Active  in  civic 
as  well  as  medical  affairs.  Dr.  Garofolo 
is  a member  of  the  Brownsville  area 
school  board,  member  and  treasurer 
of  the  Fayette  County  Board  of  Edu- 
cation, and  president  of  the  Tri- 
County  Board  of  Education.  In  1966 
he  was  recipient  of  the  Brownsville 
Jaycee  Citizen  of  the  Year  award. 

W.  A.  Houch,  M.D.,  DuBois,  chief 
of  surgery  at  Maple  Avenue  Hospital, 
has  been  honored  with  a plaque  recog- 
nizing his  fifty  years  of  medical  service 
by  the  Jefferson  County  Medical  So- 
ciety. He  began  his  internship  at  West 
Penn  Hospital,  Pittsburgh,  in  1918  and 
went  to  DuBois  in  1920  where  he  has 
served  its  residents  ever  since. 

Robert  McLaughlin,  M.I).,  Easton, 
was  installed  recently  as  the  new  presi- 
dent of  the  Northampton  County 
Medical  Society  by  Daniel  Schacht, 
M.D.,  Bethlehem,  outgoing  president. 
Other  officers  installed  were  George 
Way,  M.D.,  Hellertown,  president- 
elect; Melvin  Berger,  M.D.,  Bethle- 
hem, vice-president;  Joseph  Fisher, 
M.D.,  Bethlehem,  secretary,  and  John 
Hobart,  M.D.,  Easton,  treasurer. 

William  A.  Limberger,  M.D.,  West 
Chester,  chairman  of  the  PMS  Board 
of  Trustees,  received  special  recogni- 
tion from  the  West  Chester  Borough 
Council  recently  and  the  "sincere 
gratitude”  of  the  citizens  for  his  long 
service  as  member  and  secretary  of 
the  borough  board  of  health  since  its 
inception  in  1930.  The  action  came 
in  a special  resolution  at  a meeting 
at  which  the  borough  board  of  health 
was  disbanded,  with  its  affairs  to  be 
handled  in  the  future  by  the  Chester 
County  department  of  health. 

Theodore  T.  Tsaltas,  M.D.,  Villa- 
nova,  received  a special  citation  at  the 
annual  Da  Costa  Oration  of  the  Phila- 
delphia County  Medical  Society.  A 
professor  of  pathology  at  Jefferson 


Medical  College,  Dr.  Tsaltas  has  con- 
ducted an  active  career  despite  a 
major  illness.  In  presenting  the  award, 
Katharine  R.  Sturgis,  M.D.,  Wynne- 
wood,  president  of  the  Philadelphia 
County  Medical  Society,  cited  his 
“indomitable  courage"  in  continuing 
his  work  despite  the  fact  that  he  has 
had  both  kidneys  removed.  He  main- 
tains a major  research  schedule  and 
also  assists  others  with  kidney  prob- 
lems across  the  country.  Since  1967 
Dr.  Tsaltas  has  maintained  his  life  by 
home  dialysis — a system  whereby  a 
victim  of  kidney  illness  can  treat  him- 
self. 

J.  Vernon  Fllson,  M.D.,  Springfield, 
has  been  installed  as  president  of  the 
Delaware  County  Medical  Society  for 
the  coming  year.  Contrad  A.  Etzel, 
M.D.,  Chester,  was  elected  president- 
elect; John  H.  Wigton,  M.D.,  Swarth- 
more,  vice-president,  and  Hunter  S. 
Neal,  M.D.,  Media,  secretary-treas- 
urer. 

Stanley  C.  Clader,  M.D.,  has  been 
appointed  director  of  the  department 
of  obstetrics  and  gynecology  at  Bryn 
Mawr  Hospital. 

Glenn  N.  Burgess,  M.D.,  has  been 
appointed  director  of  the  department 
of  psychiatry  of 
Geisinger  Medical 
Center,  filling  the 
position  of  Ter- 
ence C.  Feir, 
M.I).,  who  re- 
signed to  return 
to  private  prac- 
tice. As  depart- 
ment director.  Dr. 
Burgess  also  will 
Dr.  Burgess  direct  the  func- 

tions of  the  Community  Mental  Health 
Center.  Dr.  Burgess  joined  the  de- 
partment early  in  1968  as  an  associate 
member,  leaving  Anoka  State  Hospi- 
tal in  Minnesota,  where  he  had  been 
assistant  medical  director.  A Canadian 
by  birth,  Dr.  Burgess  received  his 
medical  degree  from  the  University 
of  Western  Ontario.  From  1962  until 
1965  he  held  a fellowship  in  psychiatry 
at  Mayo  Clinic. 

( Continued  Page  29) 
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YOUR  SECRETARY  will  burn  up 

90  FEWER  CALORIES  PER  DAY,  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 
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EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

T HE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES / 


00*5 


Mb  IS  GREATEST  IN  THE  MONTHS: 
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AMBAR  EXTENTABS 


IS  APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
. APPETITE 
> SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
IN  LONG-TERM  THERAPY ! 
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CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety... helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AIY1BAR2 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


EXTENTABS  tional  reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  /l-H-ROBINS 


A.  H.  ROBINS  COMPANY, 
RICHMOND,  VA.  23220 
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BRIEF  SUMMARY/Indications:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
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S.  Tolodziecki,  M.D., 

a Braddock  area  physician 
for  twenty-nine 
years,  has  been 
elected  president 
of  the  Braddock 
General  Hospital 
Medical  Staff.  As 
president  of  the 
eighty-member 
group  of  doctors 
associated  with 
the  hospital,  he 
intends  to  pro- 
mote an  educational  program  for  the 
staff  to  aid  doctors  to  keep  aware  of 
changes  occurring  in  medical  science. 
Other  officers  elected  to  serve  with  him 
include  W.  K.  Nealon,  M.D.,  vice- 
president;  Marshall  M.  Lieber,  M.D., 
secretary,  and  George  W.  Patterson, 
M.D.,  treasurer. 


Dr.  Tolodziecki 


Newly  elected  officers  of  the  Ob- 
stetrical Society  of  Philadelphia  are: 
Edward  H.  Bishop,  M.D.,  president; 
Elsie  R.  Carrington,  M.D.,  president- 
elect; Lennard  L.  Weber,  M.D.,  vice- 
president;  John  J.  Mikuta,  M.D.,  sec- 
retary, and  Joseph  J.  Price,  M.D., 
treasurer. 


Samuel  Cohen,  M.D.,  Blairsville, 
has  been  installed  as  president  of  the 
Indiana  County  Medical  Society,  suc- 
ceeding Robert  G.  Goldstrohm,  M.D., 
of  Indiana.  Others  elected  include: 
Harold  Edison,  M.D.,  president-elect; 
Stephen  Takach,  M.D.,  secretary; 
Herbert  Hanna,  M.D.,  first  vice-presi- 
dent; Ralph  Brown,  M.D.,  second  vice- 
president,  and  Robert  Greene,  M.D., 
Indiana,  treasurer. 

S.  Leon  Israel,  M.D.,  Philadelphia, 
editor  of  Obstetrics  and  Gynecology, 
has  been  elected  president  of  the  pro- 
fessional staff,  department  of  sick  and 
injured  of  Pennsylvania  Hospital.  He 
is  professor  of  obstetrics  and  gynecol- 
ogy, University  of  Pennsylvania  School 
of  Medicine. 


A former  Pittsburgh  physician  who 
served  three  presidents  while  a Navy 
doctor  has  retired.  Vice  Admiral 
George  G.  Burkley,  Medical  Corps, 
USN,  who  never  wore  his  uniform 
while  at  work  in  the  White  House, 
and  who  preferred  to  be  called  “mis- 
ter” or  “doc,”  served  former  president 
Dwight  D.  Eisenhower  when  he  ac- 
companied him  on  an  eleven-nation 
tour  of  the  far  east  in  1959,  and  be- 


came assistant  White  House  physician 
under  Janet  Travell,  M.D.,  who  was 
appointed  chief  White  House  physi- 
cian by  former  President  John  F.  Ken- 
nedy, in  1961.  Upon  her  retirement  in 
1963,  Vice  Adm.  Burkley  was  elevated 
to  chief  White  House  physician,  a post 
he  held  until  this  year.  A native  of 
Pittsburgh,  and  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, Dr.  Burkley  did  graduate  work 
at  Mayo  Clinic,  Rochester,  Minn.,  and 
then  returned  to  Pittsburgh  to  study 
on  a one-year  fellowship  in  cardiology. 
He  lived  in  Knoxville  while  in  the 
private  practice  of  internal  medicine 
before  entering  the  Navy  just  prior  to 
Pearl  Harbor.  Former  President  Lyn- 
don B.  Johnson,  in  announcing  his 
retirement,  said  he  “has  served  an 
entire  generation  of  service  men  with 
distinction,”  and  has  earned  “the  en- 
dearing gratitude”  of  the  presidents 
and  White  House  staff  members  he  has 
served. 

Albrecht  W.  Schmitt,  M.D.,  clinical 
assistant  professor,  department  of  gyn- 
ecology and  obstetrics,  Woman’s  Med- 
ical College  of  Pennsylvania,  partici- 
pated in  an  international  symposium 
on  early  lesions  of  the  cervix  uteri  held 
recently  in  Hamburg,  Germany. 

Michael  A.  Peters,  M.D.,  Hilltown, 
has  been  appointed  to  the  Bucks  Coun- 
ty Board  of  Health.  Chief  of  the 
medical  department  at  Grandview  Hos- 
pital, Sellersville,  and  past  president 
of  the  Bucks  County  Medical  Society, 
Dr.  Peters  fills  the  unexpired  term  of 
Richard  I.  Darnell,  M.D.,  who  re- 
signed last  November. 

A.  J.  Brown,  M.D.,  chief  of  surgery 
at  Homestead  Hospital,  has  been 
elected  chairman  of  the  committee  on 
trauma  of  the  Southwestern  Pennsyl- 
vania Chapter  of  the  American  Col- 
lege of  Surgeons. 

Norman  R.  Ingraham,  M.D.,  has 

been  re-elected  secretary  of  the  Board 
of  Trustees  of  Philadelphia  General 
Hospital.  Re-elected  for  a one-year 
term  with  him  were  Earl  Perloff, 
chairman  and  Thomas  J.  Mullaney, 
vice-chairman.  Dr.  Ingraham  is  com- 
missioner of  public  health  in  Phila- 
delphia, president  of  the  Board  of 
Health,  and  secretary  of  the  Mental 
Health  and  Mental  Retardation  Ad- 
visory Board.  The  deans  of  three  par- 
ticipating medical  colleges  at  Phila- 
delphia General  Hospital  will  join  the 


three  re-elected  officers  to  form  a 
Dean’s  Committee.  They  are:  Joseph 
R.  DiPalma,  M.D.,  dean  of  Hahne- 
mann Medical  College,  William  F. 
Kellow,  M.D.,  dean  of  Jefferson  Med- 
ical College,  and  Alfred  Gelhorn, 
M.D.,  dean  of  the  University  of  Penn- 
sylvania School  of  Medicine. 

Irving  G.  Shaffer,  M.D.,  was  in- 
stalled as  president  of  the  Berks  Coun- 
ty Medical  Society  at  a recent  meeting. 
Elected  to  serve  with  him  are:  Leroy 
A.  Gehris,  M.D.,  executive  council 
chairman,  Edward  A.  Agnew,  M.D., 
secretary,  Charles  N.  Wang,  M.D., 
treasurer,  and  Ethan  L.  Trexler,  M.D., 
district  censor. 

Several  Pennsylvania  doctors  will 
speak  at  the  Twelfth  Neuropsychiatric 
Institute  of  the  Coatesville  Veterans 
Administration  Hospital  in  April. 
They  are  Daniel  Lieberman,  M.D., 
professor,  department  of  psychiatry, 
Jefferson  Medical  College;  Floyd  S. 
Cornelison,  M.D.,  head,  department  of 
psychiatry,  Jefferson  Medical  College, 
and  Kurt  Wolff,  M.D.,  of  the  Coates- 
ville hospital.  Topic  for  the  meeting 
to  be  held  on  April  18  is  “Patterns 
of  Self-Destruction.” 

Three  physicians  are  among  seven 
Carbon  County  residents  who  have 
been  approved  for  membership  on  the 
Northeast  Area-wide  Committee  of  the 
Greater  Delaware  Valley  Regional 
Medical  Program.  They  are:  E.  Stan- 
ley Cope,  M.D.,  Palmerton,  James 
Farr,  M.D.,  Lehighton,  and  George  P. 
Thomas,  M.D.,  Jim  Thorpe. 

Albert  B.  Ferguson,  Jr.,  M.D., 

chairman,  department  of  orthopaedic 
surgery,  Univer- 
sity of  Pittsburgh 
School  of  Medi- 
cine, will  direct  a 
three -day  post- 
graduate course 
on  children’s  or- 
thopaedics in 
Pittsburgh,  March 
6 to  8.  The  three- 
day  course  of  lec- 
tures is  being 
sponsored  by  the  American  Academy 
of  Orthopaedic  Surgeons  at  Chatham 
Center  Motel,  Pittsburgh,  and  is  open 
to  orthopaedic  surgeons,  pediatricians, 
general  practitioners,  physiatrists,  resi- 
dents and  physical  and  occupational 
therapists. 


Dr.  Ferguson 
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Tepanil  Ten-tab 

(diethylpropion  hydrochloride) 


TEPANIL  —the  right  start  in 
support  of  the  weight-control 
program  you  recommend.  It 
reduces  the  appetite.  Doesn't  kill  it. 
Weight  loss  is  significant— gradual— yet  there  is  a relatively 
low  incidence  of  CNS  stimulation.  Because  TEPANIL  works 
on  the  appetite,  not  on  the  "nerves/' 

Contraindications:  Contraindicated  concurrently  with  MAO  inhibitors,  in  patients  hypersensitive 
to  diethylpropion  hydrochloride,  and  in  emotionally  unstable  patients  known  to  be  susceptible  to 
drug  abuse. 

Warning:  Although  generally  safer  than  the  amphetamines,  use  great  caution  when  prescribing 
for  patients  with  severe  hypertension  or  severe  cardiovascular  disease.  Should  not  be  used  during 
the  first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 

Side  Effects:  While  rarely  causing  therapy  to  be  withdrawn,  side  effects  may  occur  occasionally; 
CNS  effects  (such  as  insomnia,  nervousness,  jitteriness),  dryness  of  mouth,  thirst,  nausea,  ab- 
dominal distress,  constipation,  headache,  allergic  response  including  urticaria  or  other  dermatitis; 
rarely  associated  with  tachycardia,  cardiac  arrhythmia  or  ECG  changes. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tab  tablets:  One  75  mg.  tablet  daily,  swal- 
lowed whole,  in  midmorning  (10  a.m.);  TEPANIL:  One  25  mg.  tablet  three  times  daily,  one 
hour  before  meals.  If  desired,  an  additional  tablet  may  be  given  in  midevening  to  overcome 
night  hunger. 

Use  in  children  under  12  years  of  age  is  not  recommended. 

I THE  NATIONAL  DRUG  COMPANY 

! A]  DIVISION  OF  RICHARDSON-MERRELL  INC. 

UnU  PHILADELPHIA,  PENNSYLVANIA  19144 
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Dr.  Leonard  “Pat  Rosen  discusses  SOD  AT  House  “membership”  with  an  addict. 


Doctor  “Pat"  started  screaming 
and  hasn  / stopped  yet . . . 

by  Dane  S.  Wert 


As  a Chester,  Pa.,  youngster,  Leonard 
Rosen.  M.D.,  yearned  to  be  a physi- 
cian and  won  a musical  scholarship 
to  take  his  pre-med.  With  an  M.D.  de- 
gree from  Jefferson  in  1947,  he  in- 
terned at  then  Chester  Hospital  and 
later  began  general  practice  in  the 
Delaware  River  community. 


Take  a lack  of  facilities  for  coping 
with  addiction,  add  the  concern,  time, 
money  and — above  all — persuasive- 
ness of  a dynamo  named  Leonard 
“Pat"  Rosen,  M.D.,  and  almost  over- 
night there’s  a center  called  “SODAT 
House"  in  the  city  of  Chester. 

“SODAT”  stands  for  “Service  to 
Overcome  Drug  Abuse  among  Teen- 
agers.” A week  after  the  center 
opened  on  January  16,  1969,  it  was 
working  with  thirty  addicts  and  a great 
many  persons,  including  much  of  the 
Delaware  County  medical  community, 
were  watching  to  see  what  would  hap- 
pen next. 

What  SODAT  House  lacks  in  offi- 
cial blessings  it  more  than  makes  up 
in  the  enthusiasm  of  Dr.  Rosen,  a 
general  practitioner.  He  is  chief  of 
the  general  practice  group  at  Crozer- 


Chester  Medical  Center  at  Upland 
when  he  isn’t  cajoling  everyone  with 
whom  he  comes  in  contact  to  get  in- 
volved in  the  drug  abuse  action  proj- 
ect. 

That  doesn’t  leave  him  much  time  to 
practice  these  days  but,  then,  there 
aren’t  very  many  persons  in  Chester 
whom  Dr.  Rosen  hasn’t  cornered.  In 
fact,  the  whole  southeastern  corner  of 
Pennsylvania  is  vibrating  from  the 
shock  waves  that  Dr.  Rosen’s  sustained 
enthusiasm  has  generated. 

All  of  the  vibrations  aren’t  happy 
ones,  either,  as  Dr.  Rosen  leaps  over 
or  plows  through  opposition  and  those 
whose  caution  sets  too  slow  a pace  for 
him.  However,  for  every  frown  of  dis- 
approval you  can  find  there  are  several 
smiles  of  support. 

The  whole  situation,  if  you  discount 
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Opposing  a multitude  of  critics,  Dr. 

Rosen  (left)  and  some  of  his  volunteer 
staff  plan  a vigorous  drug  addict  re- 
habilitation program  for  their  com- 
munity. 


the  things  that  shaped  the  man  that  is 
Dr.  Rosen,  only  dates  back  to  Septem- 
ber. 

Prior  to  September,  Dr.  Rosen  says 
he  encountered  a few  addicts  in  his 
practice  from  time  to  time  but  that  he 
tended  to  overlook  the  lack  of  facili- 
ties to  care  for  them  as  a problem  that 
belonged  to  someone  else.  He  noted 
that  many  who  did  get  to  an  acute 
stage  treatment  center  usually  returned 
to  drugs  after  they  were  discharged 
and  it  bothered  him — mildly,  he  ad- 
mits. 

Then  he  was  called  to  the  side  of  a 
friend’s  teenage  son  who  was  fatally 
ill  from  inhaling  carbon  tetrachloride 
fumes  as  a substitute  for  glue  sniffing. 
That  death  quickly  was  followed  by 
another  patient — and  then  a second 
and  a third — with  hepatitis  caused  by 
using  unsterile  needles  to  inject  drugs. 
He  discovered  that  the  son  of  another 
friend  was  on  drugs  and  sent  him  to 
a treatment  center  in  Philadelphia 
from  which  the  boy  later  was  released 
without  an  organization  or  center  in 
Chester  to  aid  in  therapy  and  rehabili- 
tation. 

That  did  it.  Dr.  Rosen  started 
screaming  and  hasn’t  stopped  yet. 

In  the  initial  steps,  he  talked  with  a 
longtime  friend,  Frank  M.  Matthews, 
a clinical  psychologist  and  professor 
of  psychology  at  Pennsylvania  Military 
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Colleges  in  Chester,  and  discovered  a 
concern  over  drug  abuse  in  the  area 
that  matched  his  own.  With  this  added 
spark  plug.  Dr.  Rosen’s  engine  started 
rolling. 

The  physician  called  a meeting  at 
the  Crozer-Chester  Medical  Center 
and  invited  everyone  he  felt  should  be 
concerned  with  the  problem.  That  in- 
cluded fellow  physicians,  school  offi- 
cials, police  officials,  clergymen,  ser- 
vice club  representatives,  prison  and 
court  officials,  city  and  county  officials, 
federal  and  state  narcotic  officers  and 
community  leaders. 

Meanwhile,  he  started  visiting  drug 
abuse  treatment  centers — first  those  in 
the  greater  Philadelphia  area  and  then 
some  as  far  away  as  New  York  City. 

He  talked  with  addicts  and  those  re- 
sponsible for  treating  them.  He  started 
reading  everything  he  could  find  re- 
lated to  drug  abuse  and  the  more  he 
talked,  the  more  he  visited  and  the 
more  he  read,  the  more  concerned  he 
became.  He  started  a one-man  survey 
of  the  extent  of  the  drug  abuse  prob- 
lem in  Chester,  an  almost  impossible 
chore  made  easier  by  the  fact  that  his 
father  was  a Chester  policeman  for 
forty  years,  and  was  dismayed  by  what 
he  found. 

The  first  meeting  was  held  on  Octo- 
ber 25  and  about  fifty  persons  attended, 
including  the  Chester  chief  of  police 


and  representatives  from  most  of  the 
groups  that  Dr.  Rosen  had  invited. 
Opinion  was  divided  over  the  extent 
of  the  problem  in  Chester  and  so  were 
the  ideas  on  what  to  do  about  it.  With 
an  ordinary  man  leading  the  move- 
ment, it  might  well  have  been  strangled 
at  that  point  by  apathy  and  division. 

Instead,  Dr.  Rosen’s  forces  started 
to  grow  and  he  and  Prof.  Matthews 
were  joined  by  clergymen,  educators  I 
and  community  leaders.  A month 
later,  an  open  conference  was  held  at 
PMC  Colleges  with  a pharmacologist,  | 
psychologist,  educator,  drug  law  en- 
forcement officers  and  former  drug  ad- 
dicts participating  in  a presentation 
four  hours  long.  The  conference  even 
featured  an  “odor  room’’  where  syn- 
thetic marijuana  was  burned  to  fa- 
miliarize those  who  attended  with  the 
actual  smell  of  the  drug.  Attendance 
was  estimated  at  300  persons. 

Within  a week — the  week  of  De- 
cember 8 — Chester  Superintendent  of 
Schools  John  J.  Vaul  announced  that 
instruction  in  the  danger  of  drug  abuse 
would  be  given  to  all  Chester  pupils 
as  part  of  their  health  and  physical 
education  classes,  and  it  was  evident 
that  Dr.  Rosen’s  tireless  prodding  was 
getting  results. 

By  this  time.  Dr.  Rosen’s  forces  in- 
cluded some  former  drug  addicts  and 
he,  Prof.  Matthews,  the  addicts  and 
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Conference  in 


others  started  presenting  programs  on 
drug  abuse  and  on  the  need  for  a 
treatment  center  to  service  and  civic 
clubs,  parent-teacher  associations  and 
any  other  group  that  would  listen. 

Other  meetings  of  the  then  loosely- 
knit  Chester  group  started  by  Dr. 
Rosen  were  held  and  a number  of 
things  began  to  take  shape.  A smat- 
tering of  funds  “to  do  something  about 
the  problem”  arrived.  Dr.  Rosen 
spoke  at  a meeting  of  the  Delaware 
County  Medical  Society  and  after  a 
spirited  discussion  the  hope  was  ex- 
pressed that  the  members  would  aid 
Dr.  Rosen  in  his  project;  Dr.  Rosen 
was  appointed  to  the  Commission  on 
Mental  Health;  and  the  matter  was  re- 
ferred to  that  commission  for  study 
and  action. 

At  a social  gathering  in  Chester,  Dr. 
Rosen  cornered  a real  estate  executive, 
explained  his  need  for  a building  to 
start  a treatment  center,  and  got  the 
executive.  Joseph  Zommick,  to  donate 
the  use  of  offices  at  314  Edgment  Ave- 
nue in  Chester.  Dr.  Rosen  furnished 
the  place  in  the  same  way — by  solicit- 
ing furniture  and  equipment,  getting 
former  addicts  and  friends  to  do  some 
remodeling  and,  as  always,  personally 
purchasing  the  essentials  that  were  not 
donated.  His  informal  organization 
was  formalized  as  a non-profit  group 
with  Dr.  Rosen  as  president,  Prof. 
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Matthews  as  secretary,  the  comptroller 
at  Crozer-Chester  Medical  Center- — 
Park  Haussler — as  treasurer,  and  the 
Rev.  James  McCusker  as  vice-presi- 
dent. 

So,  SODAT  House  is  in  operation 
but  without  funding  and  both  its  fu- 
ture and  its  results  are  uncertain  at 
this  point.  Both  Dr.  Rosen  and  Prof. 
Matthews  have  been  giving  about  a 
third  of  their  time  to  the  drug  abuse 
project  and  the  center  and  at  a con- 
servative estimate.  Dr.  Rosen  probably 
has  donated  more  than  $2,000. 

Local  police  have  been  referring  ad- 
dicts to  Dr.  Rosen  and  the  center  and 
there  has  been  a flood  of  publicity 
about  the  program  in  Delaware  County 
and  Philadelphia  newspapers.  Some  of 
Prof.  Matthews’  senior  students  major- 
ing in  psychology  have  been  assisting 
in  staffing  the  center  and  in  the  group 
therapy  programs  being  carried  out 
there. 

By  mid-January,  the  procedure  was 
working  as  follows:  Referred  addicts 
or  those  who  simply  show  up  at  the 
center  for  help  are  screened  by  Dr. 
Rosen  who,  if  they  are  “hooked”  on 
one  of  the  opiates,  admits  them  to 
Crozer-Chester  Medical  Center  where 
he  uses  the  methadone  treatment,  re- 
cently described  in  JAMA,  to  carry 
the  addict  over  the  initial  withdrawal 
phase.  Then  they  are  turned  over  to 


In  the  initial  steps  of  planning  SODA  T 
House , Dr.  Rosen  ( left ) talked  with  a 
sympathetic,  long-time  friend , Frank 
M.  Matthews,  clinical  psychologist  and 
professor  of  psychology  at  Pennsyl- 
vania Military  Colleges  in  Chester. 


Prof.  Matthews  who  uses  group  “real- 
ity therapy”  with  three  to  six  addicts 
in  a group  that  meets  for  two  or  three 
hours  about  three  times  a week.  Step 
three  is  a program  to  enlist  the  support 
of  local  industry  in  hiring  the  ex-ad- 
dicts  in  the  hope  that  they  can  return 
to  being  productive  members  of  so- 
ciety. 

The  addicts  have  to  seek  help  on 
their  own  before  SODAT  House  ac- 
cepts them  and  that  includes  the  ones 
referred  by  police.  It’s  much  the  same 
concept  used  by  Alcoholics  Anony- 
mous. 

The  approach  with  drug  abusers  is 
not  new  but  some  warn  that  it  is  not 
entirely  proven,  either.  Then,  no  ad- 
diction treatment  method  or  system 
has  produced  consistent  results  for  all 
who  apply  it. 

The  group  is  trying  to  get  funding 
but  is  encountering  cautious  holders  of 
purse  strings  who  insist  on  results 
being  demonstrated  before  funds  are 
released. 

On  the  day  that  Dr.  Rosen  was 
visited  at  SODAT  House,  several 
former  addicts  were  manning  the 
phone,  handling  some  paperwork  and 
just  lounging  about  and  one  of  the 
senior  psychology  students  was  on 
hand  to  answer  questions.  Friends 
dropped  in  “to  see  how  things  are 
going.”  On  the  street,  several  persons 
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close-up/M,D.’s 


Volunteers  at  SODAT  House  man  the  phone,  handle  some  paperwork,  greet 
visitors  and,  in  general,  plan  the  day-to-day  operational  needs. 


The  Need:  more  moneys  more  time 


shouted  “Hello,  Pat”  to  Dr.  Rosen.  As 
a Chester  native,  he’s  well  known  and 
the  publicity  has  helped.  Back  in  the 
center,  Dr.  Rosen  consulted  with  Prof. 
Matthews  and  called  several  board 
members  to  arrive  at  a decision  to 
pay  a nominal  wage  to  the  senior 
psychology  students  who  man  the  cen- 
ter in  shifts.  At  that  moment,  cash 
resources  totaled  $800.  Dr.  Rosen 
estimates  expenses  will  run  at  least 
$1,000  a month. 

Dr.  Rosen  said  he  had  a tentative 
agreement  to  get  urine  tests  run  to 
make  sure  those  coming  to  the  center 
for  treatment  were  not  sneaking  drugs, 
with  the  urine  samples  gathered  at 
unscheduled  times. 

One  of  those  undergoing  treatment 
was  a man  who  had  been  “mainlining” 
heroin  at  a cost  of  from  $120  to  $150 
a day  to  support  his  habit.  He  had 
been  selling  the  drug  to  others  to  get 
the  money  to  buy  the  drug  for  him- 
self, he  said. 

Dr.  Rosen  is  forty-six  years  old,  and 
the  “Pat”  comes  from  being  born  on 
St.  Patrick’s  Day.  All  through  the  pro- 
cess of  growing  up  in  Chester  he 
wanted  to  be  a physician  and  won  a 
musical  scholarship  at  PMC  Colleges 
to  take  his  pre-med.  He  earned  his 
medical  degree  at  Jefferson  in  1947 
and  interned  at  the  then  Chester  Hos- 
pital. He  practiced  until  1951  when 
he  served  in  Germany  for  two  years 
during  the  Korean  War  and  then  re- 


turned to  general  practice  in  Chester. 
Married  in  1949,  he  and  his  wife  have 
two  sons  and  a daughter. 

Professor  Matthews,  the  son  of  a 
Mount  Carmel  coal  miner,  has  been  in 
Chester  since  1946  when  he  went  there 
to  attend  PMC  Colleges  after  serving 
as  a paratrooper  in  World  War  II.  He 
became  a certified  clinical  psycholo- 
gist and  stayed  on  at  the  colleges  as 
professor  of  psychology. 

Chester  is  close  enough  to  Philadel- 
phia to  have  some  of  that  city’s  drug 
abuse  problems  and  the  only  question 
is  how  big  the  problems  might  be.  Dr. 
Rosen  said  he  has  treated  some  ten- 
year-olds  who  have  been  taking  drugs 
and  the  evidence  in  Chester,  as  in 
many  other  places  in  the  state,  points 
to  drug  experimentation  taking  place 
at  the  junior  high  level  and  below. 

With  the  publicity,  SODAT  House 
has  been  getting  information  about 
drug  abuse  into  the  hands  of  Chester 
area  residents  but  critics  have  pro- 
tested, claiming  that  the  information 
does  more  to  arouse  curiosity  than  it 
does  to  dispel  it. 

In  fact,  if  SODAT  House  had  as 
many  dollars  as  it  does  critics,  Dr. 
Rosen  and  Prof.  Matthews  would  be 
assured  of  an  ample  trial  period. 

And  if  every  community  had  a Dr. 
Rosen,  never  again  would  there  be 
criticism  about  lack  of  community 
participation  by  physicians. 


RADIO  FREE  EUROPE 

THE 

IN  SOUND 
FROM 
OUTSIDE 


More  than  half  the  people 
in  East  Europe  are  under  thirty. 

When  they  want  to  know 
what’s  happening— they  switch 
on  Radio  Free  Europe. 

For  facts  about  East  Europe 
and  RFE,  write: 

RADIO  FREE  EUROPE,  Box  1969, 
Mt.  Vernon,  N.Y.  10551 
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With  the 
broad  Polycillin 

(ampicillin  trinydrate) 

spectrum... 


...you  have 
a lot  going  for  you 
in  the  wide 
range  of  bacterial 
infections. 


STREPT 


funduuformis 


NONhIEMo  Lytic 


bactero!'Pes 


-PRODUCING 


5TAPHVLOCOCC 


PRESCRIBING  INFORMATION.  For  complete 
information  consult  Official  Package  Circular. 
Indications:  Infections  due  to  susceptible  strains 
of  Gram-negative  bacteria  (including  Shigeilae, 
S.  typhosa  and  other  Salmonellae,  £.  coli,  H.  in- 
fluenzae, P.  mirabilis,  N.  gonorrhoeae  and  N. 
meningitidis)  and  Gram-positive  bacteria  (in- 
cluding streptococci,  pneumococci  and  nonpeni- 
cillinase-producing staphylococci). 
Contraindications:  A history  of  allergic  reac- 
tions to  penicillins  or  cephalosporins  and  infec- 
tions due  to  penicillinase-producing  organisms. 
Precautions. Typical  penicillin-allergic  reactions 
may  occur,  especially  in  hypersensitive  pa- 
tients. Mycotic  or  bacterial  superinfections  may 
occur.  Experience  in  newborn  and  premature 
infants  is  limited  and  caution  should  be  used 
in  treatment,  with  frequent  organ  function  eval- 
uations. Safety  for  use  in  pregnancy  is  not  estab- 
lished. In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  performed  initially  and 


monthly  for  4 months.  Assess  renal,  hepatic 
and  hematopoietic  function  intermittently  dur- 
ing long-term  therapy. 

Adverse  Reactions:  Skin  rash,  pruritus,  urti- 
caria, nausea,  vomiting,  diarrhea  and  anaphy- 
lactic reactions.  Mild  transient  elevations  of 
SGOT  or  SGPT  have  been  noted.  Black  tongue 
has  been  noted  in  some  patients  receiving  the 
Chewable  Tablets. 

Usual  Dosage:  Adults— 250  or  500  mg.  q.  6 h. 
(according  to  infection  site  and  offending  or- 
ganisms). Children— 50-100  mg. /Kg. /day  in  3 
to  4 divided  doses  (depending  on  infection  site 


Polycillin 

(ampicillin  trihydrate) 


and  offending  organisms).  Bacterial  meningitis 
-150-200  mg. /Kg. /day  in  6 to  8 divided  doses. 
Children  weighing  more  than  20  Kg.  should  be 
given  an  adult  dose  when  prescribing  orally. 
In  parenteral  administration,  children  weighing 
more  than  40  Kg.  should  be  given  an  adult  dose. 
Beta-hemolytic  streptococcal  infections  should 
be  treated  for  at  least  10  days. 

Supplied:  Capsules— 250  mg.  in  bottles  of  24  and 
100.  500  mg.  in  bottles  of  16  and  100.  For  Oral 
Suspension— 125  mg./5  ml.  in  60.  80  and  150 
ml.  bottles.  250  mg./ 5 ml.  in  80  and  150  ml. 
bottles.  Chewable  Tablets— 125  mg.  in  bottles 
of  40.  Injectable— for  I.M./l.v.  use— vials  of 
125  mg.,  250  mg.,  500  mg.,  and  1 Gm.  Pediatric 
Drops— 100  mg. /ml.  in  20  ml.  bottles. 
li-i/z/OT  A.H.F.S.  Category  8:12.16 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 
Syracuse,  New  York  13201 


BRISTOL 


The  penicillin  you  use  like  a broad-spectrum  antibiotic 


Her  urinary  tract  infection  reveals  itself  through  pain  and  discomfort. 


While  the  pain  and  discomfort  of  a G.U.  infection 
are  anything  but  pleasant,  the  patient  may  be 
luckier  than  she  realizes.  That  burning  sensation 
(and/or  frequency,  urgency,  dysuria)  is  a usually 
reliable  sign  of  a urinary  tract  infection.  And  it’s 
her  good  fortune  that  her  infection  won’t  go  un- 
detected..  .or  untreated. 

Azo  Gantanol®  therapy  usually  provides  anal- 
gesic action  within  one-half  hour,  while  control 
of  the  infection  begins  within  two  hours.  Azo,  a 
specific  urinary  analgesic,  soothes  inflamed  mu- 
cosa to  give  symptomatic  relief.  At  the  same  time, 
the  antibacterial  component,  Gantanol  (sulfa- 


methoxazole), achieves  therapeutic  levels  in  the 
blood  and  urine,  with  diffusion  into  interstitial 
fluids.  Azo  Gantanol  — a good  choice  when  uri- 
nary tract  infection  reveals  itself  through  symp- 
tomatic distress. 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  ap- 
pears on  opposite  page. 

Azo  Gantanol 

(Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg 
phenazopyridine  HCI.) 


Azo  for  the  pain 
Gantanol 

(sulfamethoxazole) 

for  the  pathogens 


Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Urinary  tract  infections 
with  associated  pain  or  discomfort 
when  due  to  susceptible  organisms; 
prophylactically  in  urologic  surgery, 
catheterization  and  instrumentation. 
Contraindicated  in  sulfonamide-sen- 
sitive patients,  pregnant  females  at 
term,  premature  infants,  newborn  in- 
fants during  the  first  three  months  of 
life,  glomerular  nephritis,  severe  hep- 
atitis, uremia  and  pyelonephritis  of 
pregnancy  with  gastrointestinal  dis- 
turbances. 


Warnings:  Use  only  after  critical  ap- 
praisal in  patients  with  liver  damage, 
renal  damage,  urinary  obstruction  or 
blood  dyscrasias.  If  toxic  or  hypersen- 
sitivity reactions  or  blood  dyscrasias 
occur,  discontinue  therapy.  In  closely 
intermittent  or  prolonged  therapy, 
blood  counts  and  liver  and  kidney 
function  tests  should  be  performed. 
Precautions:  Observe  usual  sulfona- 
mide therapy  precautions  including 
maintenance  of  an  adequate  fluid  in- 
take. Use  with  caution  in  patients  with 
histories  of  allergies  and/or  asthma. 
Patients  with  impaired  renal  function 
should  be  followed  closely  since  renal 
impairment  may  cause  excessive  drug 
accumulation.  Occasional  failures 
may  occur  due  to  resistant  microorga- 
nisms. Not  effective  in  virus  and  rick- 
ettsial infections. 


Adverse  Reactions:  Headache,  nau- 
jsea,  vomiting,  urticaria,  diarrhea,  hep- 
atitis, pancreatitis,  blood  dyscrasias, 
(neuropathy,  drug  fever,  skin  rash, 
Stevens-Johnson  syndrome,  injection 
of  the  conjunctiva  and  sclera,  pete- 
chiae,  purpura,  hematuria  or  crystal- 
lluria  may  occur,  in  which  case  the 
dosage  should  be  decreased  or  the 
drug  withdrawn. 


Dosage:  Adults  — 4 tablets  initially, 
•hen  2 tablets  morning  and  evening. 
How  Supplied:  Tablets,  bottles  of  50. 


Roche 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 
|J  utley.  New  Jersey  07110 


WELCOME,  NEW  MEMBERS! 

These  MD’s  have  joined  the  State  Society 
in  recent  months: 

ALLEGHENY  COUNTY: 

Anas  A.  ElAttar,  M.D.,  130  DeSoto  St.,  Pittsburgh 
15213. 

Eduardo  J.  Yunis,  M.D.,  Pathology  Department.  Chil- 
dren’s Hospital,  Pittsburgh  15213. 

Edward  D.  Bernstein,  M.D.,  261  S.  Winebiddle  Ave., 
Pittsburgh  15224. 

Earl  J.  Brink,  M.D.,  McKeesport  Hospital,  McKeesport 
15132. 

Philip  Eras,  M.D.,  220  Meyran  Ave.,  Pittsburgh  15213. 

Gerhard  H.  Fromm,  M.D.,  Department  of  Neurology, 
University  of  Pittsburgh  School  of  Medicine,  Pittsburgh 
15213. 

George  D.  Hanzel,  M.D.,  437  College  Park  Dr.,  Mon- 
roeville 15146. 

Henry  B.  Higman,  M.D.,  1255  Scaife  Hall,  Pittsburgh 
15213. 

Mary  Ann  James,  M.D.,  2456  Red  Oak  Dr.,  Pittsburgh 
15220. 

Paul  F.  Kost,  M.D.,  Veterans  Administration  Hospital, 
University  Dr.,  Pittsburgh  1 5240. 

John  D.  Kyriacopoulos,  M.D.,  3347  Forbes  Ave.,  Pitts- 
burgh 15213. 

Vincente  R.  Ordinario,  Jr.,  M.D.,  3344  Perrysville  Ave., 
Pittsburgh  15214. 

Harold  M.  Price,  M.D.,  Magee  Womens  Hospital,  Pitts- 
burgh 15213. 

Lewis  M.  Schiffer,  M.D.,  Allegheny  General  Hospital, 
Pittsburgh  15212. 

Peter  E.  Sheptak,  M.D.,  302  Iriquois  Bldg.,  3600  Forbes 
Ave.,  Pittsburgh  15213. 

Herbert  V.  Sperling,  M.D.,  341  S.  Gross  St.,  Pittsburgh 
15224. 

Robert  H.  Stanger,  M.D.,  3811  O’Hara  St.,  Pittsburgh 
15213. 

John  W.  Thomas,  M.D.,  3700  Fifth  Ave.,  Pittsburgh 
15213. 

Hector  Tobon,  M.D.,  Magee  Womens  Hospital,  Pitts- 
burgh 15213. 

Mariano  M.  Villasenor,  M.D.,  9100  Babcock  Blvd., 
Pittsburgh  15237. 

C.  Lee  Walter,  M.D.,  West  Penn  Hospital.  Pittsburgh 
15213. 

Charles  G.  Watson,  M.D.,  230  N.  Craig  St.,  Pittsburgh 
15213. 

Sheldon  A.  Weinstein,  M.D.,  20  Oakville  Court,  Pitts- 
burgh 15220. 

Wendell  E.  Zehel,  M.D.,  20  Cedar  Blvd.,  Pittsburgh 
15228. 

BEAVER  COUNTY: 

Desmond  A.  FitzGerald,  M.D.,  800  Darlington  Rd., 
Beaver  Falls  15010. 

(Continued  Page  40) 
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It  takes  more  than  a pill 
to  lose  weight 


' . 


That’s  why  Abbott’s  got  what  it  takes- 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 

For  smooth  appetite  control  plus  mood  elevation 

Desoxyn"  Gradumef 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

DesbutaF  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 


a 

a 

a 

5 mg 

10  mg 

15  mg 

a 

FRONT 


SIDE 


a 

FRONT 


SIDE 


THE  PROGRAM-3  Patient  Booklets 
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Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
— and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 

Please  see  Brief  Summary 
on  next  page. 

abbott  Ask  Your  Abbott  Man 
For  Patient  Supplies. 


BRIEF  SUMMARY 

Desoxyn  Gradumet 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutal  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


WELCOME,  NEW  MEMBERS! 
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Corredo  M.  Baglio,  M.D.,  3985  Washington  St.,  Ali- 
quippa  15001. 

BERKS  COUNTY: 

Richard  E.  Davenport,  M.D.,  Morgantown  Rd.,  R.  D.  1, 
Box  250,  Reading  19607. 

Job  F.  Menges,  Jr.,  M.D.,  1121  Penn  Ave.,  Wyomissing 
19610. 

BUCKS  COUNTY: 

Michael  L.  Grozier,  M.D.,  Fern  Rd.,  Southampton 
18966. 

Zeno  G.  Paclisanu,  M.D.,  6 Fullturn  Rd.,  Fevittown 
19056. 

Martin  E.  Blutinger,  M.D.,  Aquetong  Rd.,  Carversville 
18913. 

CHESTER  COUNTY: 

Hans  H.  Koepke,  M.D.,  Box  8299,  Philadelphia  19101. 

DAUPHIN  COUNTY: 

Wolf  Saperstein,  M.D.,  2247  N.  Front  St.,  Harrisburg 
17110. 

Walter  B.  Watkins,  Jr.,  M.D.,  2712  N.  Sixth  St.,  Harris- 
burg 17110. 

Roberta  E.  Griff,  M.D.,  142  N.  Thirty-third  St.,  Camp 
Hill  17011. 

Herbert  Gaither,  M.D.,  128  State  St.,  Harrisburg  17101. 

Douglas  K.  Sanderson,  M.D.,  R.  D.  3,  Wood  Box  Fane, 
Mechanicsburg  17055. 

MONROE  COUNTY: 

Elaine  A.  Schwinge,  M.D.,  Goose  Pond  Run  Fodge,  I 
Canadensis  18325. 

MONTGOMERY  COUNTY: 

Carry  A.  Fryer,  M.D.,  3263  Pebblewood  Fane,  Dresher 
19025. 

Antoine  F.  Julien,  M.D.,  Norristown  State  Hospital,  I 
Norristown  19401. 

William  R.  Bodner,  Jr.,  M.D.,  322  W.  Johnson  High- 
way, Norristown  19401. 

Samuel  F.  Rudolph,  Jr.,  M.D.,  Bryn  Mawr  Medical 
Bldg.,  Bryn  Mawr  19010. 

MONTOUR  COUNTY: 

John  V.  McCormick,  M.D.,  Geisinger  Medical  Center, 
Danville  17821. 

NORTHAMPTON  COUNTY: 

C.  Fred  Thompson,  M.D.,  1120  Main  St.,  Hellerton 
18055. 

PHILADELPHIA  COUNTY: 

Errikos  Constant,  M.D.,  5450  Wissahickon  Ave.,  Phila- 
delphia 19144. 

Henry  C.  Maguire,  M.D.,  409  N.  Latches  Lane,  Merion 
Station  19066. 

James  P.  Marvel,  Jr.,  M.D.,  248  S.  Twenty-first  St., 
Philadelphia  19103. 


PENNSYLVANIA  MEDICINE 


Frederick  A.  Reichle,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphhia  19140. 

George  W.  Schemm,  M.D.,  3300  Henry  Ave.,  Phila- 
delphia 19129. 

Ahmet  Ulus,  M.D.,  Philadelphia  State  Hospital,  Phila- 
delphia 19154. 

Wen-hsien  Wu,  M.D.,  301  Lombard  St.,  Philadelphia 
19147. 

Elizabeth  Lee  Clark  Sowa,  M.D.,  13  Blackburn  Lane, 
Haverford  19041. 

Aziz  Balour,  M.D.,  1301  Wakeling  St.,  Philadelphia 
19124. 

May  M.  Cliff,  M.D.,  Temple  University  Hospital,  Broad 
and  Ontario  Sts.,  Philadelphia  19140. 

William  G.  Figueroa,  M.D.,  214  Glenside  Rd.,  Upper 
Darby  19082. 

Peter  R.  D.  Koch,  M.D.,  3521  N.  Broad  St.,  Philadel- 
phia 19140. 

Tom  Lavrencic,  M.D.,  459B  W.  Ellet  St.,  Philadelphia 
19119. 

Murray  C.  Miller,  M.D.,  305  Bryn  Mawr  Ave.,  Bryn 
Mawr  19010. 

William  R.  Rousseau,  M.D.,  456  Colfax  Ave.,  Haver- 
town  19083. 

Gordon  F.  Schwartz,  M.D.,  Graduate  Hospital,  Nine- 
teenth and  Lombard  Sts..  Philadelphia  19146. 

YORK  COUNTY: 

Michael  A.  Gangloff,  M.D.,  102  Lightner  Rd.,  York 
17404. 

Jack  C.  Gracey,  M.D.,  York  Hospital,  York  17405. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 
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When  elderly  patients  display  symptoms  of 
apathy,  mental  confusion,  memory  lapses... 

consider 


LEPTIN0E 


\ 

LEPTINOL 
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LEPTINOL®  is  a non-addictive  stimulant  which  is  a 
useful  adjunct  in  elevating  the  mood  of  the  elderly 
patient  who  displays  apathy,  mental  confusion  or 
memory  lapses.  It  is  a combination  of  pentylenetetrazol, 
niacin,  thiamin  and  ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its  primary  effect 
on  the  mid-brain  and  the  medullary  center.  Because  no 
addiction  or  intolerance  is  introduced,  you  may  also 
find  LEPTINOL®  to  be  a welcome  adjunct  even  to  the 
treatment  of  slow  degenerative  diseases. 

Each  bi-layer  tablet  contains:  Pentylenetetrazol  100 
mg.,  Niacin  50  mg.,  Thiamine  Hydrochloride  1 mg., 
Ascorbic  Acid  20  mg.  Dose — one  or  two  tablets  three 
times  daily,  one-half  hour  before  meals.  Maximum 
dosage  is  two  tablets  per  dose,  six  tablets  per  day. 
Side  effects — Excessive  dosage  may  cause  transient 
flushing,  muscular  twitching,  hyperretlexia  and  convul- 
sions. and  respiratory  paralysis.  Use  cautiously  in 
elderly  patients  who  are  unstable  or  paranoid. 
Contraindicated  in  patients  with  low  convulsive  thres- 
hold, epilepsy  or  severe  hypertension. 

LEPTINOL®  is  supplied  in  bottles  of 

100,  500  and  1,000  tablets. 


THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  Since  1922 

ALLENTOWN,  PENNSYLVANIA  18i02 


MARCH,  1969 
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capitol  report 


State 


The  Pennsylvania  Medical  Society’s  Council  on  Gov- 
ernmental Relations  held  a meeting  in  January  to  consider 
its  legislative  program  for  the  1969-70  session  of  the  Penn- 
sylvania Legislature.  The  meeting  uncovered  the  fact  that 
there  will  be  a very  significant  amount  of  medical  legis- 
lation to  be  considered  . . . perhaps  the  most  significant 
the  package  currently  being  designed  by  the  Society’s  legal 
counsel  to  improve  the  malpractice  climate  in  the  Com- 
monwealth. It  is  no  secret  to  physicians  that  malpractice 
insurance  is  becoming  increasingly  difficult  to  obtain, 
since  some  of  the  larger  underwriters  have  discontinued 
writing  coverage  in  Pennsylvania.  Among  the  measures 
to  be  introduced  will  be  bills  to  clarify  the  problem  of  in- 
formed consent;  a measure  similar  to  the  one  introduced 
last  year  to  make  the  transfusion  of  blood  a service  as 
opposed  to  a sale  in  order  to  get  around  the  implied 
warranty  clause  in  the  Uniform  Commercial  Code;  a 
measure  to  exempt  physicians  from  ordinary  liability  when 
participating  in  mass  immunization  projects  and  a measure 
designed  to  make  privileged  the  communications,  minutes, 
notes,  etc.,  of  in-hospital  committees  such  as  tissue  com- 
mittees, and  utilization  review  committees.  The  Society  has 
also  prepared  a new  medical  examiner  bill  which  will  be 
turned  over  to  the  Local  Government  Commission.  The 
Council  will  work  with  the  Hospital  Association  of  Penn- 
sylvania in  the  introduction  and  passage  of  a measure 
authorizing  minors  to,  themselves,  give  consent  to  medical 
treatment  and  health  care  and  will  cooperate  with  spon- 
sors of  legislation  for  a new  “Uniform  Anatomical  Gift 


Act”  in  Pennsylvania.  Representative  Charles  Mebus  of 
Montgomery  County  and  Representative  Bernard  Gross 
of  Philadelphia  County  introduced  House  Bill  No.  2,  the 
measure  approved  by  both  the  American  Medical  Asso- 
ciation and  the  American  Bar  Association  to  make  the 
bequeathing  of  anatomical  gifts  by  individuals  to  medical 
science  an  easier  procedure.  At  the  present  time,  the 
Society  is  going  over  the  bill  to  insure  that  existing  mecha- 
nisms, notably  the  workings  of  the  Anatomical  Board,  fit 
into  the  scope  and  purpose  of  the  Act.  The  measure  has 
been  referred  to  the  Judiciary  Committee  of  the  House, 
which  is  chaired  by  Representative  Charles  Stone  of 
Beaver  County.  Present  indications  are  that  the  bill  will 
get  consideration  soon  by  the  committee.  The  Senate  is 
also  considering  introduction  of  a similar  measure.  The 
Society  will  be  supporting  both  measures,  but  will  make 
every  effort  to  have  the  bill  amended  to  conform  with  the 
best  possible  practices. 

The  leadership  of  the  House  and  Senate  have  announced 
the  appointment  of  Committees.  Since  the  House  is  in 
Democratic  control,  the  chairman  and  a majority  of  the 
members  of  the  committees  are  Democrats,  while  in  the 
Senate,  the  chairman  and  the  majority  of  of  the  members 
are  Republican.  The  Pennsylvania  Medical  Society  works 
very  closely  with  three  of  the  committees,  although,  from 
time  to  time,  bills  in  which  we  are  interested  are  referred  to 
other  committees.  Following  are  the  membership  lists  for 
the  three  committes: 


Committee  on  Professional  Licensure  of  the  House 


Austin  J.  Murphy — Chairman  (Washington) 
Ulysses  Shelton — Vice  Chairman  (Philadelphia) 


John  Pezak  (Philadelphia) 

Francis  J.  Lynch  (Delaware) 

Earl  Vann  (Philadelphia) 

Francis  J.  Rush  (Philadelphia) 
James  P.  O'Donnell  (Philadelphia) 
Joseph  A.  Sullivan  (Philadelphia) 
Anita  Palermo  Kelly  (Philadelphia) 


Louis  Silverman  (Philadelphia) 
Thomas  J.  Fee  (Lawrence) 

Robert  A.  Geisler  (Allegheny) 
Leonard  L.  Martino  (Allegheny) 
David  N.  Savitt  (Philadelphia) 
William  M.  Appleton  (Allegheny) 
Lourene  W.  George  (Cumberland) 


Donald  M.  McCurdy  (Delaware) 
Edward  B.  Mifflin  (Delaware) 
William  G.  Piper  (Berks) 

C.  Timothy  Slack  (Chester) 

Marvin  D.  Weidner  (Bucks) 

Miles  B.  Zimmerman,  Jr.  (Dauphin) 
Joseph  V.  Zord,  Jr.  (Allegheny) 


Committee  on  Health  and  Welfare  of  the  House 

Sarah  A.  Anderson — Chairman  (Philadelphia) 
Anita  P.  Kelly — Vice  Chairman  (Philadelphia) 


Russell  J.  Blair  (Fayette) 

Gerald  Kaufman  (Allegheny) 
Frank  W.  O’Brien  (Allegheny) 
James  Musto  (Luzerne) 

German  Quiles  (Philadelphia) 
James  J.  Tayoun  (Philadelphia) 
James  Barber  (Philadelphia) 


Norman  S.  Berson  (Philadelphia) 
Milton  Berkes  (Bucks) 

Theodore  Johnson  (Allegheny) 
Andrew  J.  McGraw  (Allegheny) 
Bernard  O'Brien  (Luzerne) 

William  H.  Claypoole  (Armstrong) 
Patricia  A.  Crawford  (Chester) 
Eugene  M.  Fulmer  (Centre) 


Sherman  L.  Hill  (Lancaster) 
Richard  A.  McClatchey,  Jr. 
(Montgomery) 

Charles  F.  Mebus  (Montgomery) 
Andrew  S.  Moscrip  (Bradford) 

H.  Sheldon  Parker,  Jr.  (Allegheny) 
Francis  Worley  (Adams) 
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Nose  clear  as  a whistle 

(THANKS  TO  DIMETAPP  ) 


Dimetapp  Extentabs®  does  an  outstanding  job  of  helping  to 
clear  up  the  stuffiness,  drip  and  congestion  of  colds  and  upper 
respiratory  allergies  and  infections.  Each  Extentab  keeps 
working  up  to  12  hours.  And  for  most  patients  drowsiness  or 
overstimulation  is  unlikely.  Try  Dimetapp.  It  clearly  works. 


FOR  UPPER  RESPIRATORY  ALLERGIES  ANI)  INFECTIONS 

Dimetapp  Extentabs 

Dimetane®  (brompheniramine  maleate),  12  mg.;  phenylephrine 
FIC1,  15  mg.;  phenylpropanolamine  HC1,  15  mg. 

I P TO  12  HOURS  CLEAR  BREATHING  ON  ONE  TABLET 


Indications:  Dimetapp  is  indicated  for  symptomat- 
ic relief  of  the  allergic  manifestations  of  respira- 
tory illnesses,  such  as  the  common  cold  and  bron- 
chial asthma,  seasonal  allergies,  sinusitis,  rhinitis, 
conjunctivitis,  and  otitis. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 
Precautions:  Until  patient’s  response  has  been  de- 
termined, he  should  be  cautioned  against  engag- 
ing in  operations  requiring  alertness.  Administer 
with  care  to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 

Side  Effects:  Hypersensitivity  reactions  including 
skin  rashes,  urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on  rare  occasions. 
Drowsiness,  lassitude,  nausea,  giddiness,  dryness 
of  the  mouth,  mydriasis,  increased  irritability  or 
excitement  may  be  encountered. 

Dosage:  I Extentab  morning  and  evening. 
Supplied:  Bottles  of  100  and  500. 

A H ROBINS  COMPANY  /LH-DORINS 
RICHMOND,  VA.  23220  \ 
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For  the  patient  who  has  been 
through  an  accident,  the  worry 
and  anxiety  following  the 
mishap  may  actually  heighten 
the  perception  of  pain.  This  is 
why  there’s  a classic  Va  grain 
sedative  dose  of  phenobarbital 
in  Phenaphen  with  Codeine— 
to  take  the  nervous"edge”  off, 
so  the  rest  of  the  formula  can 
control  the  pain  more  effectively. 

AH  Robins  Company  n ll  nflDIMC 
Richmond, Va,  23220  /I  N /UDIIMj 


Phenaphen  with  Codeine 

Phenaphen  with  Codeine  Nos.  2,  3,  or  4 contains:  Phenobarbital  (Va  gr  ),  1 6.2 
mg.  (warning:  may  be  habit  forming);  Aspirin  (2V2  gr.),  162.0  mg.;  Phenacetin 
(3  gr.),  194.0  mg.;  Hyoscyamine  sulfate,  0.031  mg.;  Codeine  Phosphate,  Va 
gr.  (No.  2),  Vi  gr.  (No.  3),  or  1 gr.  (No.  4}  (warning:  may  be  habit  forming). 

The  compound  analgesic  that  calms  instead  of  caffeinates 

Indications:  Phenaphen  with  Codeine  provides  relief  in  severer  grades  of 
pain,  on  low  codeine  dosage,  with  minimal  possibility  of  side  effects.  Its  use 
frequently  makes  unnecessary  the  use  of  addicting  narcotics.  Contraindica- 
tions: Hypersensitivity  to  any  of  the  components.  Precautions:  As  with  all 
phenacetin-containing  products  excessive  or  prolonged  use  should  be 
avoided.  Side  effects:  Side  effects  are  uncommon,  although  nausea,  con- 
stipation and  drowsiness  may  occur.  Dosage:  Phenaphen  No.  2 and  No.  3 — 
1 or  2 capsules  every  3 to  4 hours  as  needed;  Phenaphen  No.  4 — 1 capsule 
every  3 to  4 hours  as  needed.  For  further  details  see  product  literature. 
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Committee  on  Public  Health  and  Welfare  of  the  Senate 


Richard  A.  Snyder — Chairman  (Lancaster) 
Albert  R.  Pechan — Vice  Chairman  (Armstrong) 


T.  Newell  Wood  (Wayne-Pike) 
John  T.  VanSant  (Lehigh) 
Zehnder  H.  Confair  (Bradford) 
Preston  B.  Davis  (Columbia) 
William  B.  Lentz  (Dauphin) 
Clyde  R.  Dengler  (Delaware) 


Edwin  G.  Holl  (Montgomery) 
Arthur  A.  Piasecki  (Lackawanna) 
James  E.  Willard  (Crawford) 
Donald  O.  Oesterling  (Butler) 
Herbert  Arlene  (Philadelphia) 
Freeman  Hankins  (Philadelphia) 


Louis  G.  Hill  (Philadelphia) 
Thomas  F.  Lamb  (Allegheny) 
Edward  P.  Zemprelli  (Allegheny) 
Robert  D.  Fleming,  Ex-Officio 
(Montgomery) 


National 


The  House  and  Senate  members  have  been  working  on 
a 4 per  cent  increase  in  pay  for  themselves  and,  in  the 
same  thought,  worried  about  inflation,  expenditures  and 
taxes.  Representative  Wilbur  Mills,  chairman  of  the  House 
Ways  and  Means  Committee,  announced  he  will  begin  a 
series  of  open  hearings  on  tax  questions.  First  subject 
scheduled  for  airing  is  tax-exempt  organizations  and  will 
include  the  matter  of  whether  advertising  income  is  to  be 
considered  as  unrelated  business  income.  Readers  of 
Pennsylvania  Medicine  will  recall  that  a year  ago  the 
Internal  Revenue  Service  put  the  spotlight  on  medical  so- 
cieties and  others  suggesting  that  the  advertising  income 
of  their  magazines  should  be  subject  to  tax.  Presumably 
a tax  on  the  non-profit  corporations  could  go  a long  way 
toward  paying  the  increased  salaries  for  the  members  of 
Congress. 

Senator  Montoya  (D-N.M.)  and  thirty  other  Senators, 
introduced  S.  763  which  provides  for  the  inclusion  of  pre- 


scribed drugs  as  a medicare  Part  B benefit.  Similar  to  the 
one  which  he  introduced  in  the  last  Congress,  the  bill 
covers  out-of-hospital  qualified  prescription  drugs  under 
Part  B subject  to  a $25.00  deductible.  Drugs  to  be  in- 
cluded are  those  contained  in  a formulary  established  by  a 
three-man  HEW  formulary  committee,  two  members  of 
which  would  have  to  be  physicians.  Payment  would  be 
based  on  allowable  benefit  to  be  established  by  the  formu- 
lary committee  and  reflect  the  acquisition  cost  of  the 
ultimate  dispenser  plus,  in  the  case  of  a community  phar- 
macy, a reasonable  fee  to  cover  the  cost  of  overhead,  pro- 
fessional services  and  a “fair  profit.”  The  new  Montoya 
proposal  contains  a provision  not  contained  in  his  previous 
bill — in  the  case  of  qualified  drugs  for  self  administration, 
they  could  be  dispensed  only  by  a physician  in  an  emer- 
gency or  when  adequate  community  or  pharmaceutical 
services  are  not  otherwise  available  as  determined  under 
the  Secretary  of  HEW’s  regulations.  The  bill  has  been 
referred  to  the  Senate  Finance  Committee. 


With  an  aim  toward  meeting  the  nation’s  urgent  need 
for  urban  hospital  modernization.  Representative  Harley 
O.  Staggers  (D-W.  Va. ),  chairman  of  the  House  Inter- 
state and  Foreign  Commerce  Committee,  has  introduced 
to  Congress  what  is  probably  the  most  definitive  hospital 
modernization  and  construction  bill  this  year.  Because 
of  the  representative’s  chairmanship,  there  is  little  doubt 
that  the  measure  will  be  brought  to  hearings  before  the 
Staggers’  group.  There  is  an  expectation  that  Representa- 
tive Paul  Rogers  (D-Fla.),  among  others,  will  introduce 
similar  bills,  very  likely  including  one  from  the  Adminis- 
tration out  of  the  offices  of  HEW’s  flag  ranks.  Staggers 
wants  to  continue  the  existing  Hill-Burton  hospital  con- 


struction and  modernization  authorization  with  some  modi- 
fication. His  proposal  includes  a guaranteed  loan  program 
with  interest  subsidies  for  private,  non-profit  hospitals. 
Another  part  of  his  bill  proposes  direct  three  per  cent  loans 
for  publicly  owned  hospitals.  Authorizing  a three-year 
program,  the  bill  differentiates  between  publicly  owned 
hospitals  and  privately  owned  non-profits.  Putting  federal 
guarantees  behind  loans  to  municipal  hospitals  is  not  likely 
to  affect  the  interest  rate  as  it  would  for  voluntary  hospitals. 
The  interest  subsidies  to  private,  non-profits  would  be 
half  of  the  first  6 per  cent  and  one-third  of  the  interest 
above  6 per  cent  up  to  a ceiling  to  be  set  at  a later  date. 
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Without  Representation 


The  doctor’s  world  grows  more  and  more  com- 
plex. As  evidence,  I point  to  the  fact  that  he 
used  to  take  care  of  patients  and  now  he  is 
engaged  in  the  delivery  of  medical  care  and 
that  this  is  a part  of  “the  health  care  system”. 
Patients  do  not  simply  go  to  the  doctor  as  they 
used  to  do.  They  “enter  the  health  care  system”. 
And  the  doctor  is  one  of  the  vendors  of  health 
care  services. 

But  it  is  not  just  the  terminology  which  has 
changed.  The  methodology  has  greatly  increased 
in  complexity  and  the  instrumentation  defies  easy 
comprehension.  The  number  and  variety  of  work- 
ers who  have  come  along  to  help  can  truly  be 
said  to  approach  legion.  It  is  a great,  growing 
and  turbulent  miracle  of  activity  and  confusing 
to  all  concerned. 

More  than  that,  the  whole  business  of  caring 
for  patients  is  more  and  more  subject  to  the 
scrutiny  of  many  of  our  fellow  citizens  who, 
in  complete  justice,  feel  obliged  to  take  an  in- 
terest in  the  availability,  quantity,  quality,  cost 
and  effectiveness  of  the  services  we  provide, 
supervise  or  recommend. 

Since  so  many  third  parties  have  entered  the 
field,  since  we  have  so  many  ancillary  workers 
with  us  and  since  so  many  individuals  and  groups 
are  keeping  a critical  eye  on  us,  we  have  a 
growing  problem  in  communications  and  inter- 
relations. We  are,  in  fact,  the  medical  protago- 
nists in  a revolution. 

Willy  nilly,  we  have  become  partners  with 
federal,  state  and  local  officials  of  government 
in  furnishing  care  to  our  patients.  And  voluntary 
agencies  are  crowding  into  the  partnership. 
Meanwhile  we  come  more  and  more  into  con- 
tact with  insurance  officials  and  with  the  re- 
presentatives of  labor  and  with  those  of  manage- 
ment of  business  and  industry. 

Our  response  to  all  this  depends  on  our  ability 
to  study  all  of  these  social,  political,  economic 
and  scientific  changes  and  relationships.  The 
instrument  of  these  studies  and  the  forum  for 
the  necessary  discussion  and  reaction  is  our  highly 
developed  and  very  viable  system  of  organized 
medicine.  The  divisions  of  our  medical  associa- 
tions furnish  the  ideal  mechanism  to  obtain  the 
best  information,  to  gather  the  most  expert  con- 
sultants, counselors  and  lobbyists  and  so  that 
we  may  learn  best  how  to  react  to  our  changing 
world. 


Here  we  also  have  a mechanism  for  the  pre- 
sentation of  our  problems  and  our  opinions  as 
well  as  a place  to  hear  the  discussions  and 
conclusions  of  our  fellow  practitioners.  Above 
all,  we  have  here  the  organization  to  take  what- 
ever action  may  be  possible. 

Peak  efficiency  in  the  performance  of  these 
activities  is  predicated  upon  a high  percentage 
of  participation.  Thus  policy  is  determined  by 
the  concerted  action  of  individuals.  But,  even 
so,  action  will  have  to  be  carried  out  by  com- 
mittees, by  delegations  or  by  elected  representa- 
tives who  must  act  in  your  behalf.  Interchanges 
will  frequently  take  place  in  your  absence  and 
important  decisions  may  have  to  be  made  by 
your  representatives.  The  importance  of  the  ac- 
tivities of  these  elected  fellow  members  to  your 
welfare  deserved  this  repetition  and  emphasis 
because  it  seems  to  be  so  easily  forgotten  or 
ignored. 

For  example,  I have  heard  no  protest  against 
the  fact  that  at  our  1968  Meeting  of  the  House 
of  Delegates  of  our  State  Medical  Society  there 
were  eleven  counties  without  delegates  present 
to  speak  for  them.  This  looms  larger  when  I 
add  that  the  number  of  physicians  thus  dis- 
franchised was  three  hundred  and  fifty,  a con- 
siderable proportion  of  our  total  number. 

Such  a failure  of  elected  representatives  has 
several  kinds  of  importance.  Not  only  did  these 
absentees  fail  to  support  the  aims  of  the  physicians 
they  were  to  represent  but  they  also  failed  to 
speak  out  or  vote  against  programs  which  their 
constituents  might  have  wished  to  see  defeated. 
They  also  failed  to  do  their  duty  to  the  Penn- 
sylvania physicians  of  other  counties  who  had 
a right  to  hear  their  opinions  in  debate  and  to 
reap  the  value  of  their  votes.  Omission  of  re- 
presentation creates  a very  undesirable  imbalence 
of  the  democratic  process. 

It  seems  very  clear  that  we  should  have  proper 
representation  at  our  Annual  Sessions  to  state 
our  county’s  views,  to  oppose  what  we  oppose 
and  to  favor  what  we  favor,  or  possibly  to 
state  a minority  opinion.  Every  county  society 
should  develop  a mechanism  to  assure  the  pre- 
sence of  its  allotted  number  of  delegates.  Now  l| 
is  the  time  for  all  good  men  to  set  up  or  to 
revive  or  strengthen  this  mechanism.  Do  not 
be  sold  short  in  1969.  And  while  we  are  about 
it  shouldn’t  we  also  demand  a report? 
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Cosmetic  Anniversary 

A word  of  appreciation  for  service  to  the  phy- 
sicians of  the  Pennsylvania  Medical  Society  is  in 
order.  We  could  make  a long  list  of  services 
performed  for  the  benefit  of  the  members  by  the 
professionals  who  staff  your  State  Society's  office, 
but  such  services  do  not  usually  evoke  expres- 
sions of  thanks.  In  fact,  they  generally  go  un- 
heeded by  the  member  physicians,  which  is  the 
way  it  should  be  and  the  way  the  staff  would  have 
it.  Yet,  a job  exceptionally  well  done  may  be 
worthy  of  remark. 

Such  a job  is  the  remarkably  fine  work  done  by 
the  professional  staff  of  Pennsylvania  Medicine 
in  remaking  the  Journal  into  a modern,  hand- 
some and  readable  publication.  The  face  lifting 
and  general  reshaping  is  celebrating  its  first  an- 
niversary with  this  issue.  Those  of  us  who  can 
refer  back  more  than  twelve  months  can  readily 
see  how  much  more  attractive,  readable  and  strik- 
ing the  Journal  has  become. 

Project  Hope 


The  infusions  of  ART  and  modern  design  and 
layout  into  our  medical  reporting  is  now  old 
stuff — twelve  months  old,  as  we  said.  But  it  is 
not  so  old  that  comparison  is  difficult.  We  invite 
such  comparison  in  both  directions.  More  im- 
provements lie  ahead  and  we  ask  you  to  look  at 
each  issue  with  the  eye  of  an  art  critic  as  well 
as  the  eye  of  a reader  in  order  to  make  these  com- 
parisons and  in  order  to  appreciate  your  publica- 
tion. For  example,  we  will  now  be  turning  to 
offset  printing  which  will  add  to  our  happy  face 
and  easy  readability. 

To  thank  for  all  this  we  have  our  professional 
staff  and,  in  particular,  Tom  McCaghren,  your 
managing  editor.  Tom  manages  to  combine  his 
years  of  experience  in  design  and  journalism,  his 
ability  and  training  in  art  and  his  astonishing  en- 
thusiasm in  order  to  give  us  this  notable  result. 
We  will  let  the  result  speak  for  itself.  CBL 


Project  HOPE  has  been  one  of  the  most  success- 
ful efforts  of  good  will  that  the  United  States  ever 
has  produced. 

The  S.S.  HOPE,  in  all  her  majestic  whiteness, 
carries  the  American  flag  and  wherever  she  is 
there  is  a part  of  the  United  States.  She  is  man- 
aged as  an  American  school  and  hospital  accord- 
ing to  our  habits,  rules  and  techniques.  An  entire 
community,  both  medical  and  non-medical,  is 
currently  demonstrating  for  the  people  of  Ceylon 
the  advantages  of  those  techniques  which  can  be 
adapted  as  an  improvement  in  their  own  hospitals 


and  schools. 

In  their  schools  HOPIES  are  advisors,  ob- 
servers and  helpers.  The  medical  teams  stress  self- 
help,  and  self-improvement.  “HOPE  was  not 
created  for  charity,”  asserts  Dr.  Walsh,  the  presi- 
dent and  founder  of  Project  HOPE.  “We  isolate 
problems  and  suggest  solutions.  But  the  problem- 
solving itself  must  be  done  by  the  local  citizens. 
If  they  have  a worm  problem,  we  don’t  just  give 
them  worm  medicine.  We  insist  they  first  learn 
to  build  latrines  and  wash  their  hands.  Then  we 
pass  out  the  medicine.” 


Ethics— The  Common  Cause 


The  late  Homer  Pearson,  M.D.,  a past  chair- 
man of  the  American  Medical  Association’s  Ju- 
dicial Council,  said  “Medical  ethics  are  basically 
the  same  as  ethics  for  any  other  homologous 
group  of  people  working  together  in  a common 
cause.” 

The  import  of  this  thought  may  not  be  fully 
appreciated.  There  are  ethical  principles  which 
guide,  or  should  guide,  physicians  as  men,  as 
rational  beings  possessing  free  will.  These  prin- 
ciples, as  they  become  known,  and,  as  they  are 
applied,  are  guidelines  for  man,  not  simply  guide- 
lines for  doctors,  merchants,  bankers,  homemak- 
ers or  any  special  or  particular  group  within  so- 
ciety. 

Abortion,  for  example,  is  not  essentially  a 
matter  of  medical  ethics;  it  is  a matter  of  ethics. 
It,  like  many  other  subjects  within  the  realm  of 


ethics,  is  a matter  about  which  the  physician 
may  have  special  knowledge  and  experience,  but 
this  special  knowledge  and  experience  does  not 
create  a medical  ethic. 

In  this  area,  as  in  many  others,  the  practice, 
discipline  and  professionalism  of  the  physician 
must  reflect  itself  in  the  application  of  accepted, 
ethical  norms  in  the  practice  of  medicine. 

The  physician,  as  a citizen,  must  be  an  ethical 
man  and  comport  himself  in  accord  with  the 
accepted  ethical  standards  that  apply  to  all  men. 
He  must  know  and  apply  accepted  ethical  stan- 
dards, and  he  must  contribute  to  the  proper  enun- 
ciation of  new  principles  and  the  clarification  of 
old  principles.  This  he  can  and  must  do  within  his 
area  of  competence. 

AMA  Service  Briefs 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K , Pediatric  dependable  oral  penicillin  therapy 


Potassium  Phenoxymethyl  Penicillin 

Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (Including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution 
(approximately  one  teaspoonful).  [04256?a] 

900134  Additional  information  available 

to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Behavior  that  is  considered  unaccep- 
table or  criminal  in  any  culture  will 
cause  some  degree  of  alienation  of  the 
offender  from  his  community.  Sexual 
acts  which  are  contrary  to  the  ac- 
cepted pattern  in  many  cultures  are 
considered  criminal  and  for  such 
transgressions  the  law  usually  pre- 
scribes punishment.  Persons  whose 
pattern  of  sexual  behavior  deviates 
from  the  common  pattern  are  not  al- 
ways exposed  as  being  in  conflict 
with  the  law  but  they  are  well  aware 
of  the  cultural  attitude  toward  them 
and  they  experience  anxiety,  guilt 
and  other  disturbing  feelings  because 
of  their  orientation  and  as  a result 
they  are  to  some  extent  alientated 
from  the  main  stream  of  society. 

Disapproval  of  sexual  transgres- 
sions causes  many  children  to  experi- 
ence harsh  rejection  in  early  life. 
Children  caught  in  acts  due  to  sexual 
curiosity  often  are  so  severely  de- 
nounced that  they  are  made  outcasts 
when  parents  demand  their  exclusion 
from  the  neighborhood  play  group. 
Such  traumatic  experiences  may  cause 
one  to  remain  an  outcast  and  un- 
derstandably anti-social  throughout 
life. 

In  adult  life  there  are  patterns  of 
sexual  behavior  against  which  there 
are  laws  which  are  strongly  supported 
by  the  community.  Rape,  especially 
statutory  rape,  is  very  often  severely 
punished  and  seldom  is  the  convicted 
rapist  able  to  return  to  a creditable 
position  in  society  after  conviction. 
The  adult  male  who  makes  sexual 
advances  to  children  is  labeled  a de- 
generate and  is  often  an  outcast.  The 
paedophile,  even  in  prison,  is  consid- 
ered a loathsome  monster  and  is 
abused  and  reduced  to  an  unenviable 
status.  The  homosexual  is  invariably 
ridiculed  and  discredited  in  the  com- 
munity and  even  in  prison  populations 
he  is  scorned  and  persecuted.  Most 
of  our  sexually-delinquent  population 
are  rejected  and  maligned  and  their 
treatment  and  restoration  to  social 
acceptability  is  a challenge  to  psychia- 
try. 

The  alienation  that  sexually-unac- 
ceptable  behavior  brings  about  is  a 
trying  thing  for  the  afflicted  to  tolerate 
and  many  of  them  are  likely  to  leave 
the  area  in  which  they  are  convicted 
and  move  from  place  to  place.  Away 
from  family  and  friends  their  offenses 


are  often  repeated,  prison  sentences 
ensue  and  they  become  identified  as 
outcasts  and  degenerates.  Suicide 
often  follows  the  arrest  of  a person 
on  sexual  charges,  especially  those  in- 
volving children.  Very  often  it  is  dif- 
ficult for  the  sexual  delinquent  to  find 
suitable  psychiatric  assistance  and  im- 
prisonment is  resorted  to  even  in 
cases  where  no  actual  violence  is  in- 
volved. In  most  communities  an  at- 
titude prevails  that  all  sexual  of- 
fenders are  dangerous  and  they  should 
be  imprisoned.  Many  can  be  treated 
successfully.  Resnik  and  Peters1  have 
demonstrated  that  paedophiles  and 
other  non-violent  sexual  offenders  are 
best  treated  while  they  live  in  the 
community,  and  they  feel  that  impri- 
sonment accomplishes  nothing.  They 
found  that  the  sooner  a sexual  of- 
fender entered  treatment  after  arrest, 
trial  and  receiving  a probationary 
sentence  the  better  they  responded. 


In  the  handling  of  the  sexual  de- 
linquent a group  approach  is  being 
more  widely  utilized  and  is  reported 
to  give  more  gratifying 2'  3>  4 results. 
There  are  many  reasons  why  the  sex- 
ual delinquent  is  more  successfully 
treated  in  a group.  He  is  rejected 
by  the  main  stream  of  society  and 
can  only  find  understanding  and  tol- 
erance in  those  who  have  a similar 
problem  and  I feel  that  sexual  de- 
linquents are  best  treated  in  groups 
that  have  members  whose  sexual  pat- 
terns are  the  same.  In  the  “gay” 
groups  the  homosexual  finds  some 
companionship  as  well  as  outlets  for 
his  sexual  needs  but  in  the  social 
homosexual  environment  the  exposi- 
tionist,  the  paedophile  and  those  with 
other  deviant  patterns  may  be  mis- 
understood and  be  severely  rejected  by 
those  who  have  no  ability  to  com- 
prehend the  sexual  behavior  of  indi- 
viduals with  a different  problem. 


In  the  therapy  group,  made  up  of 
those  with  the  same  type  of  problem, 
an  atmosphere  of  acceptance  must 
be  created.  The  therapist  must  make 
it  clear  that  the  sexually-delinquent 
acts  of  the  members  are  regarded  as 
a symptom  of  illness  and  confusion, 
and  while  under  the  law  they  are  con- 
sidered criminal  acts  you  intend  to 
treat  them  as  sick  people.  The  thera- 
pist must  be  free  of  judgmental  atti- 
tudes and  be  able  to  make  it  clear 
that  the  organization  of  their  think- 
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ing,  acting  and  feeling  mechnisms  is 
faulty  and  that  it  is  his  desire  to  help 
them  understand  why  they  utilize  their 
particular  pattern  of  sexual  gratifica- 
tion in  preference  to  others.  By  the 
creation  of  an  atmosphere  of  under- 
standing, coupled  with  a desire  to 
help,  many  sexual  maladjustments  re- 
garded as  hopeless  can  be  favorably 
influenced. 

Although  it  may  not  always  be  nec- 
essary to  do  so,  it  is  best  to  bring 
together  sexual  offenders  with  similar 
manifestations  in  therapy  groups.  A 
group  of  paedophiles  can  do  well  to- 
gether and  may  well  tolerate  an  ex- 
hibitionist, but  I have  found  that 
homosexuals  create  difficult  problems 
and  are  best  treated  together.  How- 
ever, by  special  initial  preparation 
they  can  be  incorporated  with  others 
by  making  it  clear  that  specific  pat- 
terns of  sexual  behavior  are  deter- 
mined by  the  experiences  individuals 
have  or  have  not  been  permitted  to 
have  in  the  formative  years.  It  must 
also  be  established  that  specific  sexual 
acts  are  the  outgrowth  of  specific  feel- 
ings and  needs  felt  at  the  time  they 
are  carried  out  and  that  they  are  often 
in  response  to  an  unfortunate  stimu- 
lus. The  therapist  must  make  a special 
effort  to  create  an  attitude  of  toler- 
ance, understanding  and  mutual  re- 
spect. 

It  is  common  to  all  sexual  offenders 
to  have  strong  feelings  of  resentment 
and  hostility  toward  the  society  that 
brands  their  pattern  of  sexual  expres- 
sion as  undesirable  and  especially  as 
criminal.  In  the  early  phase  of  group 
treatment  members  are  prone  to  iden- 
tify the  therapist  as  an  authoritarian 
representative  of  the  rejecting  com- 
munity and  to  project  onto  him  the 
angry  feelings  they  experience  as  a 
result  of  social  ostracism.  I have 
found  it  desirable  for  the  therapist  to 
avoid  any  defense  of  prevailing  atti- 
tudes of  social  condemnation  of  sex- 
ual behavior,  but  to  depend  upon 
discussion  among  group  members 
eventually  to  reach  a state  of  agree- 
ment that  their  behavior  is  not  really 
acceptable  to  themselves.  When  a 
group  reaches  this  point  they  want  to 
undergo  change.  The  meaningfulness 
of  their  patterns  of  sexual  behavior 
is  explored  and  eventually  the  experi- 
ences that  contributed  to  their  devel- 
opment are  considered.  This  leads  to 
a review  of  their  lives  in  relationship 
to  parental  and  other  authoritarian 
figures.  Their  passivity,  their  hostility 


born  of  feelings  of  rejection  and 
other  traumatic  experiences  at  the 
hands  of  parents  and  other  authori- 
tarian figures  are  relived  and  related 
meaningfully  to  their  specific  prob- 
lems. As  the  group  progresses  through 
this  phase  their  self-image  steadily  im- 
proves, and  they  reach  a realization 
that  parental  and  authoritarian  figures 
behaved  as  they  did  without  malice 
or  awareness  that  their  behavior  was 
disturbing  to  their  children.  As  a re- 
sult the  hostility  toward  authority  is 
diminished  and  the  bitterness  toward 
society  is  altered.  This  improvement 
in  the  attitudes  toward  authority  is 
usually  first  noticed  in  a change  of 
attitude  toward  their  jobs.  They  be- 
come more  efficient,  and  enthusiastic 
and  constructive  assertive  patterns 
emerge.  This  brings  them  into  closer 
contact  with  other  individuals  and 
their  own  disapproval  of  their  unac- 
ceptable pattern  of  sexual  behavior 
enables  them  to  accept  the  desirability 
of  change  and  as  a result  their  feel- 
ings of  alienation  and  isolation  dimin- 
ish. Gradually  they  reintegrate  with 
the  main  stream  of  their  peers  at  a 
level  of  equality  and  mutual  respect 
and  eventually  they  progress  to  an  ac- 
ceptable and  gratifying  pattern  of  sex- 
ual behavior. 

The  group  therapy  of  the  sexual 
delinquent  is  most  effective  if  it  is  not 
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presented  as  part  of  punishment  for 
their  socially-unacceptable  acts.  When 
integrated  with  those  having  similar 
problems  they  can  initially  express 
their  hostility  to  society  until  they 
realize  that  society  has  a right  to  dis- 
approve. This  recognition  of  the  right 
of  society  to  reject  their  behavior  is 
reached  as  they  realize  that  the  thera- 
pist as  a representative  of  the  com- 
munity has  dedicated  his  efforts  to 
bringing  them  back  into  the  main- 
stream as  acceptable  members.  When 
they  learn  that  the  compulsive  aspects 
of  their  problems  are  related  to  earlier 
experience  beyond  their  control  the 
passivity,  hostility  and  other  reaction 
patterns  are  more  easily  resolved.  In 
the  rehabilitation  of  sexual  delinquents 
the  group  may  be  likened  to  a bridge 
by  which  they  can  re-enter  the  society 
from  which  they  have  been  alienated. 

Cody  Marsh,5  one  of  the  early 
users  of  a group  approach  to  the 
problems  of  the  mentally  ill,  made  a 
statement  that  we  should  regard  as 
significant  in  the  rehabilitation  of  the 
sexually  delinquent  and  alienated  men- 
tally ill.  He  said  “by  the  crowd  they 
had  been  broken  and  by  the  crowd 
shall  they  be  healed.”  The  wisdom 
of  this  statement  is  clear,  and  the 
reorientation  of  the  alienated  will  be 
easier  when  we  are  able  to  accept  the 
fact  that  so  many  unacceptable  pat- 
terns of  behavior  are  experientially 
determined  and  lead  to  alienation 
from  their  peers  and  from  society  and 
that  corrective  treatment  and  experi- 
ence can  in  many  instances  be  best 
provided  in  a dynamic  group  where 
a tolerant  and  acceptant  attitude  pre- 
vails. In  such  an  atmosphere,  therapy 
can  reduce  the  hostility  of  the  re- 
jected offender  and  upon  making  this 
change  in  attitude  he  may  find  a more 
accepting  and  tolerant  society  in  re- 
sponse to  this  change. 

BIBLIOGRAPHY 

1.  Resnick,  H.,  Peters,  J.,  Outpatient  Group 
Therapy  with  Paedophiles  Int.  Jl.  Group  Psy- 
chother.  XVIII  151-58  1967. 

2.  Hadden.  S.,  The  Treatment  of  Homosexu- 
ality by  Individual  and  Group  Psychotherapy. 
Amer.  Jl.  Psycho,  114(9):  810-1958. 

Hadden,  S.,  Treatment  of  Male  Homo- 
sexuals in  Groups,  Ini.  Jl.  Group  Psychotherapy 
XVI  1.  P.  13  Jan.  1966. 

Hadden,  S.,  Male  Homosexuality,  Penna. 
Med.  70  P.  78-80,  1967. 

3.  Betlheim,  S.,  Contributions  to  the  Problem 
of  Group  Therapy  of  Homosexuals.  Topic. 
Probl.  Psychother.  4:  154-62,  1963. 

4.  Bieber,  I.,  Homosexuality:  A Psychoana- 

lytic Study,  New  York  Basic  Books. 

5.  Marsh,  L.  C.,  Group  Therapy  and  Psychi- 
atric Clinic.  Jl.  Nervous  and  Menial  Dis  82- 
381-93,  1935. 


MARCH,  1969 


51 


ertensi 


SAMUEL  A.  SHELBURNE,  M.D. 

Dallas,  Texas 


This  author  has  condemned  by 
publication  and  teaching  of  stu- 
dents of  all  ages  the  use  of  any 
classification  in  recording  retinal 
vascular  changes  in  hypertensive 
states.  The  changes  should  be  de- 
scribed, as  we  have  demanded  for 


years,  and  this  has  been  recently  em- 
phasized by  Stokoe.  The  classifica- 
tion in  common  use  is  based  on  the 
very  important  publications  of  Keith 
and  Wagener  about  30  years  ago.  It 
is  all  too  common  for  physicians  of 
any  age  to  take  the  blood  pressure 


and  make  a casual  retinal  examina- 
tion through  undilated  pupils,  which 
is  a bad  practice,  and  write  on  the 
chart  “K&W#1,  2,  3 or  4”  when 
a more  careful  examination  may  re- 
veal that  the  blood  pressure  reading 
has  led  the  examiner  astray,  since 
some  patients  with  extremely  high 
blood  pressure  of  relatively  short  dur- 
ation may  have  no  detectable  change 
in  the  retina  or  retinal  vessles  and 
moderate  pressures  may  be  associated 
with  severe  segmental  constriction  in- 
dicating chronic  accelerated  hyperten- 
sion with  a transient  low  blood 
pressure.  It  is  distressing  to  discover 
that  many  competent  internists,  both 
practitioners  and  full  time  teachers, 
all  of  whom  own  ophthalmoscopes, 
do  not  make  a careful  retinal  study, 
through  dilated  pupils,  of  their  hyper- 
tensive patients.  Even  more  of  these 
physicians  are  unaware  of  the  appear- 
ance and  significance  of  the  arteriolar 
lesions.  The  dramatic  appearance  of 
hemorrhages  and  exudates  will  be 
recognized  by  most  examiners.  This 
was  the  reason  for  the  publication  of 
a Monograph  on  this  subject. 

There  is  a need  for  further  studies 
on  the  natural  history  of  hypertension 
and  such  studies  require  some  form 
of  grouping  and  a more  modern, 
simple  classification  of  the  retinal 
lesions.  This  latter  is  especially  nec- 
essary and,  for  this  reason,  this  work 
is  presented. 

There  have  been  many  reports  in 
the  medical  literature  during  the  past 
decade  concerning  the  natural  history 
of  the  hypertensive  patient.  The  ones 
that  are  most  impressive  are  those  on 
the  longevity  of  malignant  hyperten- 
sion. The  reason  for  this  is  that  this 
condition  is  precisely  defined  by  the 
presence  of  edema  of  the  optic  disc 
plus  the  retinal  lesions  of  less  severe 
forms.  Furthermore,  one  had  to  wait 
only  five  years  or  less  to  finish  his 
study  because  of  short  longevity.  The 
other  reports  are  based  on  no  group- 
ing at  all,  or  on  initial  blood  pressures 
which  is  a most  deceptive  criterion, 
and/or  Keith  and  Wagener  classifica- 
tion and  other  clinical  factors. 

One  must  justify  the  presentation 
of  any  new  classification  of  retinal 
lesions.  The  one  presented  here  is 
based  on  knowledge  acquired  in  the 
past  thirty  years;  the  recognition  of 
the  fact  that  the  great  mass  of  chronic 
moderate  hypertensive  states  fall  into 
two  groups  differentiated  by  easily 
recognizable  retinal  lesions,  whereas 
the  Keith  and  Wagener  grouping 
throws  all  of  these  into  Group  I and 
the  other  three  groups  are  varying  de- 
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grees  of  severe  hypertension;  elimina- 
tion of  vague  terms  such  as  sclerosis 
which,  though  important,  is  not  a hy- 
pertensive lesion  and  such  vague  terms 
as  “copper  wire”  and  “silver  wire” 
arterioles;  possibly  more  important  is 
the  elimination  of  the  use  of  the  term 
generalized  arteriolar  narrowing  ex- 
cept in  the  most  severe  forms  of  ac- 
celerated hypertension  and  malignant 
hypertension.  We  have,  for  years, 
been  unable  to  recognize  narrowing  of 
the  arterioles  in  moderate  hyper- 
tension. In  fact,  the  arteries  in  this 
state  are  normal  in  size  except  in  the 
aged.  Often  there  is  no  measurable 
generalized  narrowing  of  the  arterioles 
in  patients  with  very  high  diastolic 
pressures  (Fig.  IV).  This  point  of  view 
has  been  confirmed  recently  by  the 
sophisticated  measurements  of  Stokoe 
et  al.  The  classification  recently  pre- 
sented by  Breslin  includes  most  of 


Fig.  1.  W.S.,  age  59,  C.  M.,  BP  190/ 
\110.  Known  hypertensive  three  years. 
1 Cardiotnegaly  and  EKG  pattern  of  left 
ventricular  hypertrophy.  Arrow  in  up- 
\ per  part  of  drawing  points  to  good 
example  of  early  AV  nicking  and  ar- 
row below  points  to  moderate  AV 
nicking. 


ithese  objections  and  is  even  more  con- 
fusing. 

It  is  obvious  that  any  grouping  of 
hypertensive  patients  for  longevity 
studies  must  be  based  on  the  fundo- 
scopic  examination,  the  average  initial 
'blood  pressure,  especially  the  diastolic 
pressure,  heart  size,  electrocardio- 
graphic changes,  urinary  and  renal 
studies,  congestive  heart  failure  if 
present,  as  well  as  sex  and  race.  Most 
of  these  factors  are  included  in  the 
longevity  study  of  Sokolow  et  al  but 
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this  study  was  somewhat  complicated 
by  including  patients  with  diastolic 
pressures  of  120  in  Class  I. 

Of  all  these,  the  retinal  examination 
is  the  most  definitive  and  readily 
available  source  from  which  to  learn 
of  the  past  and  present  hypertensive 
state.  The  heart  may  be  enlarged  and 
the  EKG  pattern  may  be  deformed 
because  of  diseases  other  than  hyper- 
tension, whereas  if  the  definitive 
lesions  in  the  retina  described  below, 
and  in  more  detail  in  the  Monograph 
are  present,  the  hypertensive  status 
can  often  be  determined  by  a skilled 
observer  with  ophthalmoscopic  study 
alone. 

A definitive  classification  of  retinal 
changes  in  hypertension  should  be 
based  on  abnormalities  of  the  retinal 
structures  which  are  characteristic  or 
even  pathognomonic  of  the  hyper- 
tensive state.  It  should  also  exclude 


Fig.  II.  A.C.C.,  age  51,  C.  M.,  BP 
180/130.  Known  hypertensive  ten 
years.  Cardiomegaly  and  EKG  pat- 
tern of  left  ventricular  hypertrophy. 
Chronic  moderate  hypertension  for 
about  7 years,  then  chronic  accelerated 
hypertension  appeared  with  persistent 
diastolic  pressure  above  120  mm.  of 
HG.  Large  arrow  points  to  definite 
A V nicking,  small  arrows  to  three 
good  examples  of  segmental  constric- 
tion. 

changes  in  the  arterioles  such  as 
sclerosis  which  are  seen  in  normoten- 
sive  states,  as  well  as  other  confusing 
terms  such  as  “copper  wire”  and 
“silver  wire”  arterioles  and  the  like. 
When  the  internist  examines  the  retina 
of  a hypertensive  patient  he  is,  or 
should  be,  looking  for  vascular  and 
other  retinal  changes  that  reveal  the 
severity  and  chronicity  of  the  disease. 

We  must  now  discuss  our  classifi- 
cation of  retinal  lesions  of  the  hyper- 
tensive state.  This  classification  was 


first  presented  by  the  author  at  the 
Medical  Grand  Rounds  of  the  Peter 
Bent  Brigham  Hospital  in  April,  1966. 
Those  who  have,  or  those  who  expect 
to  acquire,  copies  of  the  Monograph 
may  wish  to  paste  this  classification  in 
the  book,  as  no  classification  was  in- 
cluded in  this  text. 

One  must  consider,  first  of  all,  the 
two  ends  of  the  spectrum;  so-called 
chronic  moderate  hypertensive  is  at 
one  end  and  malignant  hypertensive 
at  the  other.  It  is  clear  from  the 
careful  and  prolonged  follow-up  stud- 
ies in  our  hypertension  clinic  that 
the  retinal  changes  of  chronic  mod- 
erate hypertension,  which  includes  the 
great  mass  of  hypertensive  patients, 
falls  into  two  recognizable  stages.  It 
is  characterized  in  the  first  stage  by 
the  absence  of  any  positive  evidence 
in  the  retina  of  the  hypertensive  state 
though  early  arterio-venous  nicking 


Fig.  III.  C.W.,  age  61,  C.  M.,  BP 
196/142.  Known  duration  of  hyper- 
tension four  years.  No  cardiomegaly 
hut  had  EKG  pattern  of  left  ventri- 
cular hypertrophy.  Note  papilledema 
and  scattered  hemorrhages  and  exu- 
dates. All  arterioles  show  generalized 
narrowing  but  the  segmental  constric- 
tion (large  arrows)  are  more  obvious. 
Small  arrows  point  to  non-diabetic 
micro-aneurisms. 


is  often  present.  This  lesion  may  be 
found  rarely  in  the  AV  crossings  of 
the  normotensive  patient.  The  second 
stage  is  characterized  by  moderate  or 
definite  AV  nicking  and  the  absence 
of  general  or  segmental  constriction 
of  the  arterioles.  These  three  forms 
of  AV  nicking  have  been  well  defined 
in  our  previous  publications.  These 
and  other  terms  are  defined  and 
graphically  illustrated  above  (Fig.  I, 
II  and  IV).  We  have  chosen  to  call 
these  Groups  I and  II  under  chronic 


53 


moderate  hypertension.  The  histo- 
logical findings  in  the  kidney  arterioles 
in  chronic  moderate  hypertension 
may  be  anywhere  from  no  recogniza- 
ble change  of  the  more  obvious  ones 
including  medial  thickening  and  some 
intimal  proliferation,  although  recent 
studies  of  renal  biopsy  material  under 
the  electron  microscope  have  revealed 
interesting  changes  in  the  chronic 
moderate  hypertensive  group.  The 
characteristic  pathological  lesion  caus- 
ing AV  nicking  has  been  well  de- 
scribed by  Friedenwald. 

Malignant  hypertension  was  clearly 
defined  by  Keith  and  Wagener  and 
accepted  to  this  day  as  characterized 


by  edema  of  the  optic  disc  plus  gen- 
eral and  segmental  constriction  in  the 
arterioles  as  well  as  hemorrhages  and 
exudated  (Fig.  III).  Microaneurysms 
are  occasionally  seen  in  nondiabetic 
severe  hypertensives,  (Fig.  Ill),  as  we 
described  and  illustrated  in  our  pub- 
lication in  1957. 

It  was  discovered  at  this  time  that 
Ballantyne  in  1944  described  hundreds 
of  microaneurysms  in  flat  preparations 
of  the  retina  in  the  severe  hyperten- 
sive state,  but  these  are  not  commonly 
seen  with  the  ophthalmoscope.  They 
were  visualized  in  1962  with  the  use 
of  intravenous  injection  of  fluoro- 
scein  followed  by  a special  technique 


Fig.  IV  M.L. , age  35.  C.  F.,  BP  205/140.  Known  moderate  hypertension  ten 
years  with  recent  development  of  accelerated  hypertension.  Cardiomegaly  and 
EKG  pattern  of  left  ventricular  hypertrophy.  Zeiss  camera  (X  5)  photograph 
showing  a bizarre  AV  nicking  in  which  the  lesion  not  only  involves  the  main 
vein  but  the  origin  of  a large  branch.  There  is  also  moderate  AV  nicking  at 
the  next  A V crossing.  Notice  that  despite  the  high  diastolic  pressure  the  artery 
is  not  narrow. 


Fig.  V.  AI  D.,  age  69.  C.  F..  BP  230/ 
120.  Known  hypertensive  ten  years. 
Cardiomegaly  and  EKG  pattern  of 
left  ventricular  hypertrophy.  Zeiss 
Corners  (X  5)  shows  a long  area  of 
segmental  constriction  between  the  two 
arrows.  Obviously  there  is  no  general- 
ized narrowing  of  the  artery  despite  the 
severity  of  the  hypertensive  state. 


of  retinal  photography.  This  tech- 
nique is  obviously  unavailable  to  most 
physicians.  We  have  embarked  on  a 
long  term  study  to  determine  how 
much  this  technique  can  add  to  the 
perception  of  changes  in  the  arterioles 
seen  or  not  seen  by  the  ophthalmo- 
scope. We  will  use  the  classification 
herein  presented.  We  are  fortunate  to 
have  Dr.  W.  M.  Snyder,  one  of  the 
authors  of  the  paper  describing  the 
technique  in  the  reference  noted 
above,  as  an  important  partner  in  this 
study. 

The  characteristic  microscopic  find- 
ing in  the  kidney  arterioles  in  ma- 
lignant hypertension  is  necrotizing  ar- 
teriolitis.  In  some  cases  the  necrotic 
changes  have  not  developed,  as  is  well 
shown  in  Robbins  Textbook  of  Path- 
ology. Even  so,  one  must  recognize 
that  necrotizing  arteriolitis  is  the  char- 
acteristic lesion  of  malignant  hyperten- 
sion. 

We  then  come  to  the  group  that 
falls  in  between  the  advanced  form 
of  chronic  moderate  hypertension  and 
malignant  hypertension.  This  group 
is  characterized  by  the  presence  of 
segmental  constriction  of  the  arterioles 
(Fig.  II,  III,  V)  and  a pre-treatment 
diastolic  blood  pressure  of  120  mm. 
of  HG  or  above  for  a year  or  more. 
Generalized  narrowing  of  the  arteri- 
oles is  not  common  in  this  group  as 
we  have  maintained  for  years  and  as 
Stokoe  et  al  have  shown  in  their  re- 
cent, very  sophisticated  measurements 
of  the  retinal  arterioles.  It  is  difficult, 
indeed,  to  recognize  generalized  nar- 
rowing with  certainty,  whereas  seg- 
mental constriction  is  readily  identi- 
fied with  a modest  amount  of  training. 
To  quote  Shakespeare’s  Hamlet, 
"cudgel  not  thy  brains”,  not  to  men- 
tion thine  eyes,  to  seek  for  generalized 
narrowing,  an  optically  difficult  lesion 
to  recognize  accurately  unless  it  is 
quite  obvious.  Therefore,  we  have 
urged  the  students  and  staff  to  look 
for  segmental  constriction  and  only 
record  the  presence  of  generalized  ar- 
teriolar narrowing  when  all  the  ar- 
terioles are  extremely  narrow.  We 
have,  for  many  years,  referred  to  this 
group  as  chronic  accelerated  hyper- 
tension although  Perera  restricted  this 
term  to  states  that  were  so  severe  that 
malignant  hypertension  was  a major 
part  of  the  group  and  he  disapproved 
of  the  term  “malignant  hypertension”. 
We  are  anxious  to  keep  malignant 
hypertension,  with  its  papilledema,  in 
a quite  separate  group  as  the  longevity 
in  the  past  has  been  so  decidedly  dif- 
ferent from  the  other  groups.  We 
prefer  to  use  the  term  chronic  accel- 
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erated  hypertension  for  those  patients 
who  have  developed  segmental  con- 
striction but  no  papilledema  and  who 
have  diastolic  blood  pressure  of  120 
mm.  of  HG  or  above  before  treat- 
ment. This  state  may  or  may  not  be 
preceded  by  prolonged  chronic  mod- 
erate hypertension.  The  presence  of 
segmental  constriction  of  the  retinal 
arterioles  represents  a completely  sep- 
arate entity  from  chronic  benign  hy- 
pertension. The  term  “chronic  ac- 
celerated” is  good  because  the  hyper- 
tensive state  of  a number  of  chronic 
benign  hypertensives  has  accelerated 
into  this  much  more  serious  entity. 

It  may  be  interesting  to  the  reader 
to  know  that  for  years  in  our  Hy- 
pertension Clinic  the  student  is  re- 
quested not  to  give  any  information 
about  the  patient  before  the  retina  is 
studied.  The  student  is  often  sur- 
prised to  learn  that,  even  after  years 
of  experience  in  examining  the  retina, 
the  teacher  should  be  afraid  to  preju- 
dice his  study  of  the  retina  by  know- 
ing the  hypertensive  history.  If  AV 
nicking  without  segmental  constriction 
is  present,  one  is  able  to  state  that  the 
patient  has  chronic  moderate  hyper- 
tension with  diastolic  pressure  well  be- 
low 120  mm.  of  HG  unless  the  higher 
diastolic  pressure  is  of  recent  develop- 
ment, that  is  within  the  past  year  or 
two.  If  segmental  constriction  is  pres- 
ent, one  can  be  quite  accurate  in 
stating  that  the  patient  has  had  dia- 
stolic pressures  of  120  mm.  of  HG 
or  more  prior  to  treatment,  with  rare 
errors.  Of  course,  if  segmental  con- 
striction is  accompanied  by  hemor- 
rhages and  exudates  in  a non-diabetic, 
the  possibility  of  error  is  reduced 
to  almost  zero. 

One  must  bear  in  mind  that  chronic 
segmental  constriction  is  not  regularly 
accompanied  by  hemorrhages  and  ex- 
udates in  the  earlier  stages.  Actually, 
as  Keith  and  Wagener  showed  in  an 
interesting  case,  hemorrhages  and  ex- 
udates are  probably  caused  by  acute 
vasospastic  retinitis  and  the  vasospasm 
in  the  arterioles  is  probably  never 
seen.  The  pathological  lesion  present 
at  an  area  of  segmental  narrowing  has 
been  described  by  Friedenwald  and  it 
has  the  usual  “onion”  intimal  thicken- 
ing as  well  as  thickening  of  the  media 
and  adventitia  with  a very  small  lumen 
at  this  point,  whereas  further  along 
the  arteriole  the  intimal  thickening 
may  be  very  much  less  striking. 

In  summary,  we  have  presented  a 
simple  and  definitive  classification  of 
hypertensive  retinal  lesions  describing 
only  those  lesions  that  allow  us  to 
place  the  retinal  changes  in  almost  all 
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TABLE  1 

Classification  of  Retinal  Changes  in  Chronic  Hypertensive  States 
(Classification  not  recommended  for  recording  of  retinal  findings  on 
hospital  charts). 

Chronic  Moderate  Hypertensive  States 

Group  I.  No  specific  hypertensive  change  in  the  arterioles  or  only  early 
AV  nicking. 

Group  II.  Moderate  or  definite  AV  nicking  with  or  without  occasional 
hemorrhage  or  exudate. 

Chronic  Severe  Hypertensive  States  with  Pre-Treatment  Diastolic  Pressures 
of  120  MM  of  HG  or  Above 

Group  III-A.  Segmental  arteriolar  constriction  with  occasional  non- 
diabetic hemorrhages  and  exudate  and/or  AV  nicking. 

Group  III-B.  Segmental  and  rarely  general  arteriolar  constriction 
with  non-diabetic  and  frequently  recurring  hemorrhages  and  exudates, 
thrombosed  arterioles  or  vessels  and  occasionally  microaneurysms,  non- 
diabetic, and/or  AV  nicking. 

Group  IV.  Changes  as  described  in  Group  III-B  plus  edema  of  the  disc 
and  frequently  generalized  arteriolar  constriction.  These  changes  are  seen  in 
malignant  hypertension. 


hypertensive  patients  in  one  of  the 
various  groups  with  considerable  ac- 
curacy. 

The  figures  shown  below  are  retinal 
drawings  and  photographs.  The  draw- 
ings have  the  advantage  of  showing 
wide  areas  of  the  visible  retina.  They 
were  drawn  under  close  supervision 
of  the  author  and  in  this  sense  are 
more  like  the  picute  one  sees  with 
the  ophthalmoscope.  These  are  shown 
in  color  in  the  Monograph.  The  photo- 
graphs were  taken  in  color,  hut  are 
reproduced  here  in  two  colors. 


Dr.  Shelburne,  who  received  his 
medical  degree  from  the  University 
of  Pennsylvania  School  of  Medicine 
in  1927 , is  clinical  professor  of  medi- 
cine at  University  of  Texas  South- 
western Memorial  School  and  di- 
rector of  hypertension.  Parkland 
Memorial  Hospital,  Dallas,  Texas. 


They  really  seem  more  authentic  to 
the  reader  but  they  are  necessarily 
restricted  to  small  areas  in  order  to 
get  the  fine  definition  that  magnifi- 
cation affords. 
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The  Lightning  reached  a fiery  rod, 
And  on  Death’s  fearful  forehead  wrote 
The  autograph  of  God. 

— JOAQUIN  MILLER 


Lightning  is  a secondary  pheno- 
menon brought  about  by  abnormal 
weather  conditions  associated  with 
thunderstorms.  It  is  the  visual  effect 
of  electrical  forces  occurring  in  the 
atmosphere.  Thunderstorms  are  born 
when  warm,  moist  air  rises  from  the 
earth’s  surface.  The  moisture,  in  the 
form  of  water  droplets,  condenses 
upon  reaching  cooler  air  and  takes 
the  form  of  the  cumulonimbus  cloud 
or  “thunderhead.”  Updrafts  within 
this  swirling  mist  draw  moisture  up 
rapidly  from  the  earth’s  surface.  As 
a result,  ice  droplets  form  rapidly  at 
the  top  and  bottom  layers  of  the 
cloud.  These  ice  droplets  collide 
with  each  other  and  generate  static 
electricity.  This  tremendous  elec- 
trical energy  forms  a positive  charge 
on  top  of  the  cloud;  the  bottom  layer 
becomes  negative.  On  earth,  a simi- 
lar energy  field  forms  beneath  the 
thunderhead  and  takes  on  a positive 


The  statistical  tables  show  that, 
from  1962  to  1965,  deaths  by  light- 
ning averaged  150  per  year.  In  1965, 
1 19  males  and  thirty  females  were  vic- 
tims. The  majority  of  these  deaths  oc- 
curred outdoors  around  the  farm,  on 
the  golf  course  and  in  recreational 
areas. 

Effects  of  Lightning 

When  lightning  strikes  a human 
being,  various  injuries  may  occur, 
ranging  from  instant  death  to  un- 
conscious states  with  neural,  myo- 
cardial and  burn  phenomena.  At 
times,  the  victim  is  only  stunned 
or  may  have  a subjective  burning 
effect  throughout  the  body.  (One  of 
the  foursome  who  was  standing  twenty 
feet  away  when  my  son  was  struck 
felt  a burning  sensation  at  the  top 
of  his  head.) 

Loss  of  Consciousness 

Review  of  the  literature  reveals 


Deaths  by  lightning  average 
about  150  a year  in  the 
United  States.  Severe  light- 
ning injury  is  almost  always 
accompanied  by  loss  of 
consciousness.  The  cause  of 
death  is  cardiac  arrhythmia. 
A fatal  outcome  occurs 
suddenly  or  within  a few 
hours.  Recovery  is  likely  if 
the  victim  survives 


Lightning 
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charge.  As  the  electrical  energy  over- 
head increases,  a point  is  reached  when 
this  cloud  must  discharge  its  high 
electrical  force.  The  arc  between 
cloud  and  earth  is  joined  by  these 
millions  of  tiny  charged  ions  until 
the  air  is  greatly  heated  and  ex- 
pands. Cooling  quickly,  the  air  rushes 
back  into  this  heated  void  and  the 
thunderclap  is  heard. 

The  lightning  stroke  equalizes  the 
potential  difference  between  the  clouds 
of  the  thunderstorm  and  the  ground 
by  conducting  the  cloud  charges  to- 
ward the  earth.  The  charge  is  re- 
leased upon  contact  with  a metal 
object,  such  as  a rod  or  a golf  club, 
or  an  object  imbedded  in  the  earth, 
such  as  a tree.  The  lightning  stroke 
current  contains  between  12,000  and 
*200,000  amperes.  (The  current  of  a 
100-watt  electric  light  bulb  is  less  than 
one  ampere. ) The  total  time  in- 
volved to  complete  the  travel  from 
cloud  to  earth  is  from  1/ 1000th  to 
1/  100th  of  a second. 


one  common  factor  in  all  cases  of 
severe  lightning  injury — loss  of  con- 
sciousness at  the  outset.  This  may 
develop  into  deep  unconsciousness 
lasting  for  several  days  or  it  may 
be  only  a transitory  disturbance  last- 
ing a few  seconds  to  a few  minutes. 
All  degrees  of  loss  of  consciousness 
have  been  accompanied  by  retrograde 
amnesia  for  the  event. 

Cardiac  Arrhythmias 

The  cause  of  death  in  lightning 
fatalities  is  usually  sudden  cardiac 
arrest  or  ventricular  fibrillation  as- 
sociated with  severe  injury  to  the 
nervous  system.  Ravitch  and  associ- 
ates described  a ten-year  old  boy, 
with  no  visible  pulse  or  respiration 
on  admission  to  the  emergency  room, 
who  was  successfully  resuscitated 
twenty-two  minutes  after  being  struck 
by  lightning.  In  this  case,  cardiac 
massage,  artificial  respiratory  assis- 
tance and  the  use  of  epinephrine 
were  successful.  The  child  recovered 


twenty -four  hours. 

Be  wary  of  the  hot , humid 
day  with  nearby  thunder- 
showers. Disregard  the 
presence  or  absence  of  sun- 
shine. Preventive  measures 
include  caution  about 
raising  golf  clubs  or  um- 
brellas above  the  head  and 
avoidance  of  elevated,  open 
spaces,  isolated  trees 
or  machinery. 
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completely  except  for  nasality  of 
speech.  This  speech  defect  has  been 
noted  by  others  in  reporting  recovery 
from  lightning  effects. 

Central  Nervous  System  Effects 

The  effects  of  fatal  lightning  bolts 
on  the  central  nervous  system  are 
similar  to  cerebral  trauma  associated 
with  head  injury,  such  as  hemorrhage, 
cortical  tears  and  subdural  hematoma. 
In  persons  who  are  not  fatally  in- 
jured by  the  lightning  bolt,  the  maj- 
ority have  bilateral  paralysis  of  the 
lower  extremities  for  varying  periods 
as  well  as  paresthesias  of  one  or 
both  upper  extremities.  Coma  may 
last  for  several  days  to  several  weeks, 
with  gradual  clearing  of  all  symptoms 
and  a return  to  normal  or  near-nor- 
mal states.  Interestingly  enough,  in- 
telligence and  mental  faculties  do  not 
seem  to  be  impaired. 

Other  Effects 

Other  findings  include  cataracts, 
ruptured  tympanic  membrane,  loss  of 
taste,  vertigo  and  first,  second  or 
third  degree  burns  of  the  body.  Burns 
usually  occur  if  the  victim  is  carrying 
a metal  object.  Cases  of  elevated 
blood  pressure  lasting  for  several 
months  have  been  reported.  Other 
less  common  effects  are  psychotic 
reactions,  leukemia  and  myocardial 
infarction. 

Severity  of  Injury 

The  degree  of  injury  that  will  be 
sustained,  and  hence  the  final  outcome, 


will  depend  on  a series  of  complex 
factors,  both  physical  and  psychologic. 
The  physical  include  the  power  and 
frequency  of  the  bolt,  the  duration 
of  its  effect  and  the  position  and 
grounding  of  the  victim.  The  physio- 
logic effects  depend  also  on  the  site  of 
entrance  of  the  electrical  charge,  the 
disposition  of  the  charge  in  the  body 
and  its  exit  from  the  person  struck. 

A fatal  outcome  will  invariably  oc- 
cur suddenly  or  within  a few  hours. 
If  the  victim  survives  twenty-four 
hours,  a good  result  with  a return 
to  normal  can  be  expected. 

Preventive  Measures 

Analysis  of  the  deaths  that  have 
occurred  in  this  part  of  the  country 
indicates  that  one  should  be  wary  of 
the  hot,  humid  day  with  nearby 
thundershowers.  The  presence  or  ab- 
sence of  the  sun  should  be  disregarded. 
The  sun  increases  the  large  electro- 
magnetic field  and  the  electric  field 
gradient  that  are  present  before  the 
lightning  discharge.  A valuable  aid 
in  estimating  the  electromagnetic  field 
is  to  turn  on  a radio,  tune  in  a local 


station  and  turn  the  volume  down. 
The  presence  of  heavy  static  indicates 
excessive  electrical  activity  in  the  area. 
(On  the  day  my  son  was  killed  I 
could  not  listen  to  the  car  radio  or 
the  radio  in  our  home  because  of 
static.  This  situation  existed  for  sev- 
eral hours  prior  to  the  fatal  bolt  and 
was  mentioned  by  many  who  turned 
on  their  radios  between  five  and  seven 
p.  m.  to  hear  the  local  news  and 
traffic  reports.) 

The  United  States  Golf  Associa- 
tion in  January,  1966,  published  a 
guide  to  protection  against  lightning 
on  the  golf  course.  It  is  summarized 
as  follows: 

1.  Do  not  raise  golf  clubs  or  um- 
brellas above  your  head.  This  is 
similar  to  adding  a lightning  rod  to 
your  golf  equipment  without  proper 
grounding. 

2.  Avoid  hilltops,  open  spaces, 
small  trees  and  isolated  areas. 

3.  Do  not  go  near  tractors,  golf 
carts,  scooters  or  other  farm  machin- 
ery near  or  on  the  golf  course. 

4.  When  possible,  seek  shelter  in 
deep  woods,  depressed  areas  and  auto- 
mobiles with  metal  tops. 

(Acknowledgment:  Miss  Mary 

Dixon , librarian , National  Naval  Med- 
ical Center,  Bethesda,  Md.,  and  E.  R. 
Uhlig,  General  Electric  Company, 
Pittsfield,  Mass.,  assisted  in  the  prep- 
aration of  this  article.) 
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Dr.  Coleman  is  head  of  the  de- 
partment of  electrocardiology  at  St. 
Joseph’s  Hospital,  Carbondale,  and 
lecturer  in  internal  medicine  and 
cardiology  at  St.  Joseph’s  Hospital 
School  of  Nursing. 


a plan  which 

has  been  used  at 
a country  club 
and  which  is 
widely  adaptable 


JAMES  G.  WHILDON,  M.D. 

Bethlehem 

The  December,  1967,  issue  of  Penn- 
sylvania Medicine  in  the  report  of 
the  Advisory  Committee  for  the  West- 
ern Pennsylvania  Regional  Medical 
Program  proposed  the  formation  of 
emergency  coronary  teams  whose 
function  would  be  to  institute  im- 
mediate aid  to  heart  attack  victims. 
The  physicians  at  the  Saucon  Valley 
Country  Club  of  Bethlehem  have  re- 
cognized the  need  along  these  lines 
and  have  already  instituted  measures 
accordingly. 

A number  of  years  ago,  under  the 
chairmanship  of  E.  Gilchrist,  M.D. 
a medical  committee  was  formed  at 
the  country  club  to  formulate  a pro- 
gram whereby  medical  emergencies 
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The  program  has 
not  been 
expensive  and 
has  helped  to 
reassure  members 
that  adequate 
medical  services 
are  available  at 
all  times. 


occuring  at  the  club  could  be  treated 
expeditiously. 

The  main  desk  at  the  club,  con- 
sidered a central  meeting  point,  has 
a sealed  medical  bag  that  is  fully 
equipped  to  handle  almost  any  med- 
ical emergency*  The  seal  on  this 
bag  may  be  opened  only  by  a quali- 
fied physician  for  use  at  the  club, 
and  after  its  use,  its  contents  are 
rechecked,  the  exhausted  medications 
replaced,  and  the  bag  resealed.  In 
addition  to  this  all-purpose  emergency 
bag,  there  are  first  aid  kits  located 
at  various  gathering  centers  around 
the  country  club  as  are  canistered 
blankets  and  stretchers.  Furthermore, 
the  club  has  a Stanton  Portable  re- 
suscitator-aspirator  located  at  the 
swimming  pool  during  the  summer 
months  and  at  the  squash  court  in  the 
winter.  Small  tanks  of  oxygen  as  well 
as  ambu  emergency  breathing  appara- 
tuses have  also  been  placed  strategical- 
ly about  the  club  property. 

A course  is  given  each  spring  to  all 
of  the  club  personnel  in  the  basic 
elements  of  first  aid.  The  key  person- 
nel are  further  trained  in  the  use  of 
oxygen  resuscitation  equipment  in  the 
spring  before  the  summer  activities 
begin  and  again  in  the  fall  the  same 
resuscitative  refresher  course  is  given 
at  the  field  house  for  the  winter  ac- 
tivities. The  club  manager  is  the  ul- 
timate responsible  agent  for  the  care 
and  maintenance  of  this  resuscitative 
equipment. 

If  a member  or  golfer  were  to 
become  sick  on  the  course,  he  is  not 
to  walk  into  the  club  but  his  caddy 
relays  the  message  of  his  illness  and 
a station  wagon  is  sent  out  immediate- 
ly. Meanwhile,  the  caddy  master  sum- 
mons a physician  on  the  property,  but 
if  none  is  available,  a call  is  made  to 
the  local  hospital  for  an  ambulance. 

Other  details  of  this  medical  pro- 
gram include  periodic  physical  exam- 
inations and  chest  roentgenograms  of 
all  the  club  personnel  handling  food. 
The  kitchen,  bars,  food  storage  areas 
undergo  surprise  inspections  several 
times  a year.  Plates,  glasses,  cooking 
utensils  are  swab  tested  for  patho- 
gens. 

The  shelters  about  the  golf  course 
are  protected  with  lightning  arresters 
and  all  country  club  facilities  are 
protected  during  the  night  hours  with 
adequate  lighting  throughout. 

These  safety  measures  and  emer- 
gency procedures  are  promulgated  on 
an  annual  basis  to  every  doctor  mem- 
ber of  the  group.  It  is  hoped  that 


this  message  to  the  doctors  assures 
the  members  and  guests  of  the  club 
that  the  next  victim  of  a medical 
catastrophe  would  receive  care  swiftly 
and  without  hesitation.  The  program 
itself  has  not  been  expensive  and  it 
has  helped  to  reassure  the  members 
that  adequate  medical  services  are 
available  at  all  times.  It  is  further 
hoped  that  these  guidelines  will  sti- 
mulate other  facilities  toward  the  a- 
doption  of  a similar  and  hopefully 
even  better  program. 

Members  of  the  Saucon  Valley 
Medical  Committee  are:  J.  G. 

Whilden,  M.D.,  chairman,  E.  J.  Benz, 
M.D.,  J.  P.  Robinson,  M.D.,  R.  F. 
Meilecke,  M.D.,  R.  K.  Shields,  M.D., 
and  J.  Thomas,  club  manager. 

* Contents  of  Emergency  Medical  Bag 

alcohol  sponges 

norepinephrine  1:1000  aqueous  solu- 
tion 

2 boxes  adhesive,  1" 

2 aminophyllin  gr.  3%,  10  cc  amp. 

2 boxes  aromatic  spirits  of  ammonia 
atropine  sulfate  gr.  1/150 

1 blood  pressure  cuff 
antacid  liquid  and  tablets 
pentobarbital  caps.  Va  gr. 
nitroglycerin  tablets 
phenobarbital  gr.  Va 

10  cc  syringe  with  needles 

3 clinical  thermometers 
tongue  depressors 

3 tourniquets 

2 boxes  tr.  Merthiolate  applicators 

1 magnifying  glass 
amyl  nitrite  pearls 

chlorpheniramine  maleate,  10  mg./cc 
(2  amp.,  1 cc) 

belladonna  alkaloid-phenobarbital 
capsules 

2 ampules  morphine  sulfate  gr.  Va 
nitroglycerin  tablets  gr.  1/200 
roller  banage  1"  and  3" 

2 tubes  tripelennamine  hydrochloride 
cream  (1  oz.  tubes) 

stethescope  ( 1 ) 

3 disposable  syringes  with  20  x IVi" 
needle 

meperidine  2 — tube  x 100  mg.  each 
(use  tubes  syringe  that  is  in  bag) 

2 amps,  morphine  sulfate  gr.  Va  with 
atropine  gr.  1/150 

3 disposable  syringes  with  20  x 5/s" 
needle. 
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et’s  be  specific  about  Campbell’s  Soups... 

and  /wfactmt  d/c/j 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


No  two  women  are 

quite  alike... 


and  no  other  oral 
contraceptive  is  quite 

like  Ovulen-22 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0.1  mg. 


The  progestin  is  distinctive,  and  for  some  women  this  may  mean  a 
different  clinical  response.  The  Compack®  tablet  dispenser 
is  distinctive;  its  functional  simplicity  makes  it  virtually 
patient-proof.  The  acceptance  of  Ovulen-2 1 is  distinctive . . . 
together  with  Ovulen®,  it  is  more  often  prescribed  than  any  other 
individual  contraceptive  product  currently  available. 


Indication— Oral  contraception. 

Contraindications— Thrombophlebitis,  thromboembolic  disorders, 
cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly 
impaired  liver  function,  known  or  suspected  carcinoma  of  the  breast, 
known  or  suspected  estrogen-dependent  neoplasia,  undiagnosed  ab- 
normal genital  bleeding. 

Warnings— Watch  for  the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  disorders,  pulmonary  em- 
bolism, retinal  thrombosis)  ; if  present  or  suspected  discontinue  the 
drug  immediately. 

British  studies  reported  in  April  19681’2  estimate  there  is  a seven- 
to  tenfold  increase  in  mortality  and  morbidity  due  to  thromboembolic 
diseases  in  women  taking  oral  contraceptives.  In  these  controlled 
retrospective  studies,  involving  36  reported  deaths  and  58  hospitali- 
zations due  to  "idiopathic”  thromboembolism,  statistical  evaluation 
indicated  that  the  differences  observed  between  users  and  non-users 
were  highly  significant.  The  conclusions  reached  in  the  studies  are 
summarized  in  the  table  below: 


Comparison  of  Mortality  and  Hospitalization  Rates  Due  to  Thromboem- 
bolic Disease  in  Users  and  Non-Users  of  Oral  Contraceptives  in  Britain. 


Category 

Mortality  Rates 

Hospitalization 

Rates 

(Morbidity) 

Age  20-34 

Age  35-44 

Age  20-44 

Users  of  Oral 
Contraceptives 

1.5/100,000 

3.9/100,000 

47/100,000 

Non-Users 

0.2/100,000 

0.5/100,000 

5/100,000 

No  comparable  studies  are  yet  available  in  the  United  States.  The 
British  data,  especially  as  they  indicate  the  magnitude  of  the  in- 
creased risk  to  the  individual  patient,  cannot  be  applied  directly  to 
women  in  other  countries  in  which  the  incidences  of  spontaneously 
occurring  thromboembolic  disease  may  differ. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis, 
diplopia  or  migraine.  Withdraw  medication  if  papilledema  or  retinal 
vascular  lesions  are  found. 

Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  demon- 
strated, it  is  recommended  that  pregnancy  be  ruled  out  for  any 
patient  who  has  missed  two  consecutive  periods  before  continuing 
the  contraceptive  regimen.  If  the  patient  has  not  adhered  to  the  pre- 
scribed schedule  the  possibility  of  pregnancy  should  be  considered 
at  the  first  missed  period. 

A small  fraction  of  the  hormone  agents  in  oral  contraceptives  has 
been  identified  in  the  milk  of  mothers  receiving  these  drugs.  The 
long-range  effect  to  the  nursing  infant  cannot  be  determined  at  this 
time. 

Precautions— Pretreatment  physical  examination  should  include 
special  reference  to  the  breasts  and  pelvic  organs,  and  a Papanicolaou 
smear. 

Endocrine  and  possibly  liver  function  tests  may  be  affected  by 
Ovulen.  Therefore,  it  is  recommended  that  such  tests  if  abnormal 
be  repeated  after  the  drug  has  been  withdrawn  for  two  months. 

Pre-existing  uterine  fibromyomas  may  increase  in  size  under  the 
influence  of  progestogen-estrogen  preparations. 

Because  these  agents  may  cause  some  degree  of  fluid  retention, 
conditions  which  might  be  influenced  by  this  factor,  such  as  epilepsy, 


migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation. 

In  breakthrough  bleeding,  and  all  irregular  vaginal  bleeding,  con- 
sider nonfunctional  causes.  Adequate  diagnostic  measures  are  indi- 
cated in  undiagnosed  vaginal  bleeding. 

Carefully  observe  patients  with  a history  of  psychic  depression 
and  discontinue  the  drug  if  severe  depression  recurs. 

Any  possible  influence  of  prolonged  Ovulen  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further  study. 

A decrease  in  glucose  tolerance  has  occurred  in  a significant  per- 
centage of  patients  on  oral  contraceptives.  The  mechanism  of  this 
decrease  is  obscure.  For  this  reason,  diabetic  patients  should  be  ob- 
served carefully  while  receiving  Ovulen. 

Because  of  the  effects  of  estrogens  on  epiphyseal  closure  Ovulen 
should  be  used  judiciously  in  young  patients  in  whom  bone  growth 
is  not  complete. 

The  age  of  the  patient  constitutes  no  absolute  limiting  factor, 
although  Ovulen  therapy  may  mask  the  onset  of  the  climacteric. 

The  pathologist  should  be  informed  of  Ovulen  therapy  when 
relevant  specimens  are  submitted. 

Adverse  Reactions— A statistically  significant  association  has  been 
shown  between  use  of  oral  contraceptives  and  the  following  serious 
adverse  reactions:  thrombophlebitis,  pulmonary  embolism. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  follow- 
ing serious  adverse  reactions:  cerebrovascular  accidents,  neuro-ocular 
lesions,  e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement,  secretion),  change  in  weight,  changes  in 
cervical  erosion  and  cervical  secretions,  suppression  of  lactation 
when  given  immediately  post  partum,  cholestatic  jaundice,  migraine, 
allergic  rash,  rise  in  blood  pressure  in  susceptible  individuals,  men- 
tal depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hirsutism, 
loss  of  scalp  hair,  erythema  multiforme  and  nodosum,  hemorrhagic 
eruption,  itching. 

The  following  laboratory  results  may  be  altered  by  oral  contra- 
ceptives: hepatic  function:  increased  sulfobromophthalein  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII, 
IX  and  X;  thyroid  function:  increase  in  PBI  and  butanol  extractable 
protein  bound  iodine,  and  decrease  in  T3  uptake  values;  metyrapone 
test;  pregnanediol  determination. 

References:  1.  Inman,  W.  H.  W.,  and  Vessey,  M.  P.:  Brit.  Med. 
J.  2:193-199  (April  27)  1968.  2.  Vessey,  M.  P.,  and  Doll,  R.:  Brit. 
Med.  J.  2:199-205  (April  27)  1968. 

Before  prescribing  see  Detailed  Product  Information. 
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Where  "The  Pill"  Began 

G.  D.  SEARLE  & CO.,  P.  O.  Box  51 10, Chicago,  Illinois  60680 


serves  no  useful 
purpose 
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{ Resip  Cohiptejtes  of  Hydrocodone  and  Phenyltoloxamine) 


it  works 

(usually 
for  10  to  12 
hours*) 


TUSSIQNEX  suspension/tablets:  Each  teaspoonful  (5  cc. ) or 
tablet  of  TUSSIONEX  contains  5 mg.  hydrocodone  (Warning: 

May  be  habit-forming)  and  10  mg.  phenyltoloxamine,  both  as  cation 
exchange  resin  complexes  of  sulfonated  polystyrene. 

Class  B parcotic  — oral  Rx  where  state  laws  permit. 
indications:  Coughs  associated  with  respiratory  infections 


resulting  from  measles,  pulmonary  tuberculosis,  bronchiectasis, 
and  bronchogenic  carcinoma. 

* Dosage  ; Adults:  1 teaspoonful  (5  cc.)  or  tablet  every  8-12  hours, 
Children:  Under  1 year:  1/4  teaspoonful  every  12  hours. 

From  1-5  years:  1/2  teaspoonful  every  1 2 hours.  Over  5 years: 

1 teaspoonful  every  12  hours . 

Side  EFPEtTS:  May  include  mild  constipation,  nausea,  facial 
pruritus,  or  drowsiness. 

For  complete  detailed  information,  refer  to  package  insert  or 
official  brochure^ 
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Guest  Speaker 


S.  S.  Hope  in  Cartagena,  Columbia.  In  the  background, 
the  Serrania  de  la  Popa  which  dominates  the  city. 


This  is  our  first  experience  in  an 
English-speaking  country,  and  com- 
munication problems  are  minimal.  We 
deemed  it  necessary  this  year  to  have 
a larger  full-time  coordinating  faculty 
and,  in  addition  to  the  medical  and 
dental  chiefs  of  staff,  have  added  full- 
time participants  in  the  major  medical 
specialties.  It  is  their  function  to  coor- 
dinate a teaching  program  so  as  to  in- 
sure a greater  degree  of  continuity. 
The  quality  of  our  volunteers  contin- 
ues to  be  high,  and  our  problem  is  not 


staffing  as  much  as  selection.  Because 
of  the  distances  involved  and  the  size 
of  the  mission,  our  costs  are  15  to  20 
percent  higher  than  past  years;  but  we 
feel  that  the  results  will  merit  the  in- 
vestment. The  unit  at  Kandy  is  operat- 
ing as  virtually  an  independent  subsidi- 
ary of  the  ship’s  unit,  since  it  is  in  the 
mountains  some  seventy  miles  away 
from  our  berth.  It  is  under  the  direc- 
tion of  a full-time  medical  educator, 
and  the  indications  that  we  have  re- 
ceived are  that  this  is  one  of  the  really 


successful  parts  of  this  mission. 

We  continue  to  investigate  and  plan 
many  other  shore-based  activities,  and, 
with  the  hope  that  the  war  in  Vietnam 
may  soon  end,  we  have  made  initial 
provision  for  the  expansion  into  a 
second  vessel.  We  have  received  writ- 
ten indication  from  the  Department  of 
Defense  that  they  would  look  with 
favor  upon  our  request  for  an  addi- 
tional hospital  ship  after  the  cessation 
of  hostilities  in  the  Far  East.  The 
world  needs  what  HOPE  can  offer, 
and  we  have  a moral  commitment  to 
expand  our  efforts  as  far  as  our  finan- 
cial support  from  the  American  people 
will  permit. 

A Department  of  Education  and 
Personnel  has  been  established  at  the 
Foundation  and  includes  experts  in 
community  health,  nursing,  technol- 
ogy, research  and  medical  education. 
This  has  been  made  necessary  by  our 
continuing  commitments  in  many 
countries  which  require  constant  plan- 
ning, specific  types  of  personnel  re- 
placement, and  the  supervision  so 
necessary  to  achieve  success.  HOPE 
has  succeeded  because  of  its  philoso- 
phy of  teaching  and  training  and  not 
providing  only  service. 

We  also  have  established,  as  part  of 
our  Medical  Department,  a division  of 
continuing  education  which  will 
enable  us  to  provide  additional  edu- 
cation to  our  own  personnel  following 
long  periods  of  service  abroad.  Some 
of  our  teachers  have  been  away  from 
the  United  States  for  three  to  six  years, 
and  we  feel  that  if  we  are  to  continue 
to  measure  up  to  the  performances  of 
the  past  these  men  and  women  must 
maintain  their  high  standards  by  use 
of  a continuing  education  process. 

I believe  that  in  the  course  of  the 
past  year  we  have  fulfilled  our  promise 
of  bringing  HOPE  and  the  ability  to 
help  themselves  to  millions  on  three 
continents.  It  is  only  through  hope  for 
a better  tomorrow  that  man  will  con- 
tinue to  look  ahead  in  peace  and  turn 
his  back  upon  war  and  violence.  The 
knowledge  that  there  are  many  like 
the  wonderful  people  of  our  HOPE 
staff  at  home  and  abroad  who  are 
dedicated  to  brightening  the  oppor- 
tunities for  progress  is  in  itself  a 
catalyst  to  their  dreams.  There  is  no 
such  thing  as  an  impossible  dream. 
But  the  ingredients  for  making  dreams 
come  true  must  be  present.  Faith  in 
one’s  fellowman  and  faith  in  one’s 
self  to  know  what  is  right — these 
things  give  us  the  courage  to  bring 
HOPE  to  so  many. 


H.  Ford  Clark,  M.D.,  ophthalmologist  from  Huntingdon, 
Pennsylvania,  with  a patient  aboard  the  S.  S.  HOPE  in 
Cartagena,  Colombia. 
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When  she  gets  a bacterial  infection, 
think  of  Tetrex-F. 


Like  the  debilitated  or  diabetic  pa- 
tient, she  may  be  susceptible  to  mo- 
ndial overgrowth. 

That’s  why  she  needs  the  extra  protection 
of  Tetrex-F  whenever  tetracycline  ther- 
apy is  indicated.  Tetrex-F  provides  well- 
tolerated  tetracycline  phosphate  complex 
for  the  bacterial  infection  — nystatin  to 
help  prevent  monilial  overgrowth. 

Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 

Whenever  monilia  may  threaten 
tetracycline  therapy 


PRESCRIBING  INFORMATION.  For  complete  informa- 
tion consult  Official  Package  Circular.  Indications:  Infec- 
tions of  respiratory,  gastrointestinal  and  genitourinary 
tracts  and  skin  and  soft  tissues  due  to  tetracycline-sensitive 
organisms,  in  patients  with  increased  susceptibility  to  mon- 
ilial infections.  Contraindications:  The  drug  is  contraindi- 
cated in  patients  hypersensitive  to  its  components.  Warnings: 
Photodynamic  reactions  have  been  produced  by  tetracy- 
clines. Natural  and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin  discomfort  occurs.. 
With  renal  impairment,  systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation,  lower  doses  should 
be  used.  Tooth  staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last  trimester  of  preg- 
nancy, neonatal  period  and  childhood).  Precautions:  Bac- 
terial superinfections  may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with  bulging  fontanels.  In 
gonorrheal  therapy,  serologic  tests  for  syphilis  should  be 
conducted  initially  and  monthly  for  3 months.  Adverse  Re- 
actions: Glossitis,  stomatitis,  nausea,  diarrhea,  flatulence, 
proctitis,  vaginitis,  dermatitis,  and  allergic  reactions  may 
occur.  Usual  Adult  Dosage:  1 capsule  q.i.d.  Continue  for 
10  days  in  Beta-hemolytic  streptococcal  infections.  Admin- 
ister one  hour  before  or  two  hours  after  meals.  Supplied: 
Capsules,  bottles  of  16  and  100.  Each  capsule  contains 
tetracycline  phosphate  complex  equivalent  to  250  mg.  tet- 
racycline HQ  activity  and  250,000  units  of  nystatin.  For 
Oral  Suspension,  125  mg.  tetracycline  and  125,000  u. 
nystatin/5  ml.,  60  ml.  bottles.  A.H.F.  S.  Category  8:12 
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Division  of  Bristol-Myers  Co. 
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Do  you  have  patients 
who  try  to  hide  frustration 
behind  conformity? 


You  see  many  depressed  patients 
who  hide  their  real  anxieties  behind 
a smoke  screen  of  pretense. 

The  more  they  try  to  conceal  reality, 
the  more  entrenched  the  disturbances 
become.  The  role  they  assume  is  not 
adequate  to  suppress  their  inner 
turmoil.  Unchecked,  the  turmoil 
finds  expression  in  other  symptoms. 


r 1 hey  want  your  help  and  Aventyl 
HC1  can  help  you. 

Whether  depression  is  open  or 
secretive,  Aventyl  HC1  assists  in 
relieving  the  symptoms  and  the  state  of 
depression  itself.  It  may  aid  in  removing 
the  emotional  distortions  and,  in  lifting 
the  depression,  help  patients  face, 
accept,  or  change  their  life  patterns. 

Eli  Lilly  and  Company 
Indianapolis 
Indiana  46206 

Helps  remove  the  symptoms, 
lift  the  depression, 
and  release  the  patient 

AventyrHCl 

Nortriptyline  Hydrochloride 

(See  last  page  for  prescribing  information.) 


3% 


Aventyl  HC1 

Nortriptyline  Hydrochloride 


Description:  Aventyl  HC1  is  a sate  and 
effective  agent  for  treatment  of  mental 
depression,  anxiety-tension  states,  and 
psychophysiological  gastro-intestinal  dis- 
orders. It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic 
effects  of  Aventyl  HC1  are  milder  than 
those  of  related  antidepressants. 
Indications:  Depressive  reactions  (alone 
or  accompanied  by  anxiety)  associated 
with  such  presenting  symptoms  as  depres- 
sion, anxiety,  tension,  insomnia,  restless- 
ness, disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal 
disorders  and  symptomatic  reactions  in 
childhood  (e.g.,  enuresis). 
Contraindications:  Hypersensitivity  to 
the  drug;  concurrent  use  with  a MAO  in- 
hibitor or  use  within  two  weeks  after  the 
MAO  inhibitor  is  discontinued. 
Warnings:  Use  in  convulsive  or  hypoten- 
sive states  should  be  closely  followed  by 
the  physician. 

At  present,  data  are  insufficient  to 
recommend  the  drug  during  pregnancy. 
The  possibility  of  a suicidal  attempt  in  a 
depressed  patient  should  always  be  con- 
sidered. 

There  have  been  rare  reports  of  agranu- 
locytosis, jaundice,  hypotension,  tremor, 
urinary  retention,  thrombocytopenic  pur- 


pura, and  paralytic  ileus.  Periodic  labora- 
tory studies  are  recommended. 

Cardiovascular  complications,  including 
myocardial  infarction  and  arrhythmias, 
have  been  reported  occasionally  with  re- 
lated drugs.  Patients  with  cardiovascular 
disease  shou  Id  be  given  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly)  under 
close  observation  and  in  low  dosage.  This 
drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong 
the  conduction  time,  as  manifested  by  first- 
degree  AV  block. 

Precautions:  Because  of  its  anticholin- 
ergic activity,  Aventyl  HC1  should  be  ad- 
ministered cautiously  in  patients  with 
glaucoma  or  a propensity  for  urinary  re- 
tention. Use  Aventyl  HC1  with  care  in 
conjunction  with  sympathomimetic  or 
anticholinergic  drugs.  Epileptiform  sei- 
zures or  troublesome  patient  hostility  may 
occur.  Aventyl  IIC1  used  alone  in  schizo- 
phrenic patients  may  result  in  an  exacer- 
bation of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and 
ECT  (with  or  without  atropine,  short- 
acting barbiturate,  and  muscle  relaxant) 
has  not  been  thoroughly  studied.  If  these 
treatments  are  used  together,  the  physi- 
cian should  be  aware  of  possible  added 
adverse  effects. 

Patients  should  be  warned  about  the 
possibility  of  drowsiness  if  they  operate 
dangerous  machinery  or  drive  a vehicle. 
Concurrent  ingestion  of  other  C.N.S. 
drugs  or  alcohol  may  potentiate  the  ad- 
verse effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antide- 
pressant (e.g.,  nortriptyline)  may  respond 
poorly  to  hypotensive  agents  such  as 
guanethidine. 

Adverse  Reactions:  The  following  have 
been  observed  or  reported  following  the 
use  of  Aventyl  HC1:  dryness  of  mouth, 
drowsiness,  constipation,  dizziness,  tremu- 
lousness, confusional  state,  ataxia,  disori- 
entation and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or 
manic  state,  tachycardia,  blurred  vision, 
epigastric  distress,  sweating,  peculiar 
taste,  black  tongue,  fatigue,  excess  weight 
gain  or  weight  loss,  insomnia,  headache, 
paresthesia,  nausea  and  vomiting,  ady- 
namic ileus,  rash,  itching,  delayed  micturi- 
tion, hunger  sensation,  flushing,  diarrhea, 
nocturia,  inner  nervousness,  anxiety  and 
panic,  ankle  and  orbital  edema,  hypoten- 
sion, hypertension,  impotence,  nightmares, 
palpitation,  numbness,  peripheral  neurop- 
athy, photosensitization,  extrapyramidal 
symptoms,  and  increased  or  decreased 
libido. 

Habituation  or  withdrawal  symptoms 
have  not  been  reported. 

Administration  and  Dosage:  Aventyl 
HC1  is  administered  orally  as  Pulvnles® 
or  liquid.  Dosage  should  be  individualized. 
The  following  general  principles  are 
applicable. 


Aventyl  HC1  is  preferably  given  in 
gradually  increasing  doses:  1 Pulvule  (10 
mg.)  twice  the  first  day,  1 Pulvule  three 
times  the  second  day,  and  1 Pulvule  four 
times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects 
are  seen  after  five  to  seven  days  with  10 
rng.  four  times  a day,  the  patient  can  be 
given  25  mg.  twice  the  first  day,  25  mg. 
three  times  the  second  day,  and  25  mg. 
four  times  daily  thereafter. 

If  minor  side-effects  develop, reduce  the 
dosage.  If  side-effects  of  a more  serious 
nature  or  allergic  manifestations  develop, 
discontinue  the  drug. 

For  mild  symptoms  of  a depressive  na- 
ture, give  10  mg.  three  or  four  times  a 
day ; for  severe  depressions,  100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to 
induce  no  greater  degree  of  clinical  re- 
sponse, but  side-effects  may  increase. 
Usual  Recommended  Dosage 

Adults— 20  to  100  mg.  daily 
Pulvules:  25  mg.— 1 Pulvule  one  to  four 
times  daily 

10  mg.— 1 or  2 Pulvules  one  to 
four  times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10 
cc.)  one  to  four  times  daily 
Children— 1 to  2 mg.  per  Kg.  or  10  to  75 
mg.  daily 

Pulvules:  25  mg.— Ages  seven  to  twelve, 
1 Pulvule  one  to  three  times 
daily 

10  mg.— Ages  three  to  six,  1 
Pulvule  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 or  2 
Pulvules  one  to  three  times 
daily 

Liquid:  Ages  three  to  six,  1 teaspoon- 
ful (5  cc.)  one  to  three  times 
daily 

Ages  seven  to  twelve,  1 to  2 
teaspoonfuls  (5  to  10  cc.)  one 
to  three  times  daily 

Maintenance  medication  is  necessary 
until  it  is  evident  that  the  depression  cycle 
has  run  its  spontaneous  course.  This  as- 
sumption may  be  based  upon  the  history 
of  previous  depressions,  the  removal  of 
the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is 
able  to  manage  his  affairs.  It  is  advisable 
to  continue  maintenance  therapy  for  sev- 
eral months  after  improvement. 

How  Supplied:  Liquid  Aventyl®  HC1 
(nortriptyline  hydrochloride,  Lilly),  10 
mg.  (equivalent  to  base)  per  5 cc.,  in  pint 
bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg. 
(equivalent  to  base),  in  bottles  of  100  and 
500.  [o0 1 66©aJ 
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cardiovascular  briefs 


Anesthesia  and  Heart  Disease 


William  G.  Leaman,  Jr.,  M.D.  ques- 
tions Angelo  L.  Pantalone,  M.D.,  Di- 
rector, Department  of  Anesthesia,  St. 
Francis  General  Hospital,  Pittsburgh. 

In  what  manner  may  anesthesia  affect 
the  cardiovascular  system? 

Anesthesia  affects  the  C-V  system  by 
increasing  cardiac  irritability  and 
thereby  causing  disturbances  in 
rhythm,  by  increasing  or  altering  the 
vagal  or  sympathetic  activity  and  in- 
fluencing cardiac  rate  and  rhythm,  by 
increasing  epinephrine  output  (irrita- 
bility is  increased)  and  by  depressing 
the  myocardium  (cardiac  output  is  de- 
creased). In  addition,  the  peripheral 
resistance  may  be  altered  by  central  or 
peripheral  effects  with  changes  in  the 
blood  pressure  and  blood  flow.  If 
venous  return  to  the  heart  is  reduced, 
the  cardiac  output  is  affected  with  an 
altered  capillary  permeability  and 
changes  in  blood  volume.  By  a pro- 
longation of  circulation  time,  the  nu- 
trition of  cells  may  be  influenced. 
There  are  also  secondary  effects  upon 
the  circulatory  system  caused  by  de- 
pression or  stimulation  of  respiration 
with  undesirable  cardiac  consequences. 

What  factors  of  importance  have  a 
bearing  on  the  selection  of  the  anes- 
thetic for  a cardiac  patient? 

Most  important  are  the  type  of  heart 
! disease,  the  functional  capacity  of  the 
; heart  and  any  past  history  of  decom- 
j pensation.  However,  the  cardiac  man- 
agement of  the  patient  with  heart  dis- 
j ease  should  always  take  precedence 
over  the  surgical  complication.  In  ad- 
dition, the  type  of  operation,  its  site 
j and  duration  influence  the  choice  of 
anesthetic. 

What  factors  are  of  importance  in  the 
prevention  of  deterioration  in  the  effi- 
ciency of  the  cardiovascular  system? 

One  should  first  try  to  avoid  depres- 


sion either  from  anesthetic  drugs  or 
from  hypoxia  by  judicious  dosage  to 
circumvent  many  of  the  potential  haz- 
ards. Patients  with  long  standing  heart 
disease  usually  need  very  little  narcotic 
action  to  maintain  unconsciousness, 
and  sleep,  once  induced,  can  be  easily 
maintained  with  minimal  anesthesia. 
Operations  upon  the  heart  and  great 
vessels  do  not  appear  to  involve  the 
stimulation  of  reflex  activities  as  do 
those  in  the  upper  abdomen.  There- 
fore, a deep  anesthesia  is  usually  not 
necessary  during  cardiac  operations  to 
block  such  stimuli.  In  these  cases  a 
rapid  recovery  of  consciousness  is  de- 
sirable, not  only  to  find  out  whether 
such  complications  as  cerebral  embolus 
or  hypoxia  have  occurred,  but  also  to 
determine  whether  the  cardiovascular 
system  can  maintain  satisfactory  func- 
tion itself.  The  above  considerations 
apply  whether  the  operation  is  for  the 
relief  of  heart  disease  or  for  some 
other  condition  in  a patient  with  heart 
disease. 

What  anesthetic  agents  and  technics 
can  be  used  for  cardiac  patients  who 
undergo  surgery? 

Any  agent  or  technic  which  causes 
a significant  rise  or  fall  in  blood  pres- 
sure should  not  be  used.  Spinal  anes- 
thesia is  generally  avoided  for  this 
reason.  So  is  any  agent  that  causes 
excitement  or  leads  to  hypoxia  during 
induction.  Therefore,  sedation  must 
be  carefully  selected  but  never  omitted. 
Prolonged,  stormy  induction,  strain- 
ing and  struggling  should  always  be 
avoided.  Induction  should  be  smooth, 
using  cyclopropane  or  halothane  with 
an  intravenous  ultra  short-acting  bar- 
biturate. A rapid-acting  muscle  relax- 
ant is  useful  for  intubation,  since 
straining  under  light  anesthesia  ele- 
vates both  venous  and  arterial  pres- 
sures and  initiates  reflexes  mediated 
over  the  autonomic  nervous  system. 


Drugs  which  depress  the  heart  muscle 
or  increase  cardiac  irritability  should 
not  be  used.  In  continued  deep  planes 
of  anesthesia,  most  of  the  anesthetic 
agents  may  affect  the  heart  adversely. 
However,  if  the  patient  is  maintained 
in  a light  plane  of  anesthesia  and  a 
muscle  relaxant  is  administered  as 
needed,  most  of  the  general  anesthetic 
agents  may  be  considered  except 
chloroform,  trichlorethylene  or  ethyl 
chloride,  particularly  when  definite  evi- 
dence of  coronary  artery  disease  can 
be  demonstrated.  The  use  of  the  elec- 
tric cautery  in  thoracic  surgery  pre- 
cludes all  explosive  anesthetics  for 
these  procedures.  Patients  who  have 
well  defined  cardiac  failure,  however 
mild,  are  poor  surgical  risks  and  diffi- 
cult to  manage.  Whenever  possible, 
surgery  should  be  deferred  until  the 
situation  improves.  Inhalation  anes- 
thesia via  endotracheal  tube  is  the 
method  of  choice  when  general  anes- 
thesia is  required. 

What  factors  must  be  kept  in  mind 
when  a patient  has  had  a previous 
cardiac  valve  replacement?  How  is 
anesthesia  managed? 

One  must  remember  that  the  pa- 
tient already  has  a decreased  cardiac 
output  and  possibly  arrhythmias.  In 
addition,  there  is  often  myocardial 
deterioration  as  a result  of  prolonged 
heart  disease.  However,  in  general, 
the  selection  of  drugs  and  technics  dif- 
fers in  no  way  from  that  used  in  other 
surgical  procedures  performed  on  car- 
diac patients. 

William  G.  Leaman,  Jr.,  M.D.,  Fel- 
low, Council  on  Clinical  Cardiology 
of  the  American  Heart  Association, 
edited  this  Brief  for  the  Council  on 
Education  and  Science,  in  cooperation 
with  the  Pennsylvania  Heart  Associa- 
tion. 
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Q Indicates  courses  being  conducted  in  Penn- 
sylvania. 

ALLERGY 

0 Diseases  Due  to  Immune  Mecha- 
nisms by  University  of  Pittsburgh,  at  VA 
Hospital,  University  Drive,  Pittsburgh, 
May  12-16,  1969.  8 hrs.  per  day,  $100 
fee,  AAGP  credit  applied  for.  32  hrs. 
approved  credit,  40  hrs.  total  course. 
Contact:  Dr.  Leo  Criep,  University  of 

Pittsburgh,  Postgraduate  Medicine,  Pitts- 
burgh 15213. 

ANESTHESIOLOGY 

O Third  Annual  Symposium  on  Acute 
Medicine;  by  U.  of  Pittsburgh,  at  School 
of  Medicine,  May  21-24,  1969;  28  hrs. 
AAGP  Credit  applied  for;  $100  fee.  Con- 
tact Mrs.  R.  K.  Dove,  Postgraduate  Medi- 
cine, U.  of  Pittsburgh,  Pittsburgh  15213. 

O Third  Annual  Refresher  Course  on 
Conduction  Anesthesia:  by  Department 
of  Anesthesiology,  Temple  Univ.;  at  Mar- 
riott Motor  Hotel,  City  Line  Avenue, 
Philadelphia,  May  23  and  24,  1969.  Fee 
$50,  residents  and  interns  $10.  AAGP 
12  hours.  Contact  L.  W.  Kruperman, 
M.D.,  Temple  University  Health  Sciences 
Center,  3401  North  Broad  St.,  Philadel- 
phia 19140. 

O A Review  of  Recent  Advances  in 
Anesthesia;  by  Jefferson  Medical  College 
and  York  Hospital;  at  York,  Thursday, 
April  17,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

ARTHRITIS  & RHEUMATISM 

O Rheumatoid  Arthritis  — Diagnosis 
and  Management;  by  Hahnemann  Medi- 
cal College  and  Grand  View  Hospital, 
Sellersville;  at  Grand  View  Hospital 
Nurses  Home,  Sellersville,  Wednesday, 
March  26,  1969;  10  a. m. -noon.;  contact 
D.  Henry  Ruth,  M.D.,  Grand  View  Hos- 
pital, Sellersville,  Pa.  18960. 

O Rheumatology;  by  Harrisburg  Hos- 
pital, Harrisburg,  Tuesday,  May  13,  1969; 
5:00  p.m.  Contact:  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
Harrisburg  17101. 

O CPC  and  Rheumatoid  Arthritis;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  May  19,  1969; 
2:00  to  5:00  p.m.;  AAGP  2 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

O M/M  and  Gout  and  Pseudogout, • 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Med- 
ical Center,  Chester,  Monday,  May  26, 


1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

BIOCHEMISTRY 

O Bile  Salts;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Allentown  Hospital,  Thursday,  March  13, 
1969;  AAGP  3 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Med- 
ical College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

CARDIOVASCULAR  DISEASES 

O Coronary  Artery  Disease;  Pre-In- 
farction and  Post-Infarction.  Problems  of 
Recognition  and  Management;  by  Jeffer- 
son Medical  College  and  Penn  State  Uni- 
versity; at  Williamsport  Hospital,  Wed- 
nesday, March  19,  1969;  11:00  a.m.  to 
2:30  p.m.;  AAGP  3 hours.  Contact  John 
H.  Killough,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  St.,  Philadelphia 
19107. 

O Renovascular  Hypertension;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  March  31, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Prosthetic  Valve  Replacement;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  April  7,  1969; 
2:00  to  5:00  p.m.;  AAGP  2 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

O Advances  in  Cardiology;  by  Hahne- 
mann Medical  College  & Hospital  at 
Marriott  Motor  Hotel,  City  Line  Ave- 
nue & Monument  Road,  Philadelphia, 
April  16  and  17,  1969;  $50  fee  AAGP 
credit  applied  for.  Contact:  Albert  N. 
Brest,  M.D.,  Hahnemann  Medical  Col- 
lege, 230  N.  Broad  Street,  Philadelphia, 
Pa.  19102. 

O CPC  and  Congenital  Heart  Disease; 
by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  April  21, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Changing  Concepts  in  the  Therapy 
of  Congestive  Heart  Failure,-  by  Hahne- 
mann Medical  College,  at  Community 
General  Hospital,  Reading,  Wednesday, 
May  7,  1969;  9:30  to  10:30  a.m.  Con- 


tact Charles  N.  Wang,  M.D.,  145  N.  6th 
St.,  Reading,  Pa.  19601. 

O Interpretation  of  Cardiac  Arrhyth- 
mias; by  Hahnemann  Medical  College 
and  Hospital;  at  Marriott  Motor  Hotel, 
Philadelphia,  July  14-18,  1969;  fee  $150; 
maximum  permitted  75.  Contact  Leon- 
ard S.  Dreifus,  M.D.,  Hahnemann  Medi- 
cal College  and  Hospital,  230  N.  Broad 
St.,  Philadelphia  19102.  All  day — Mon- 
day through  Friday. 

O Cardiopulmonary  Resuscitation  In- 
structors' Training  Course,  by  Pa.  Heart 
Ass'n.  at  U.  of  Pittsburgh;  April  9,  1969 
(repeat  July  9,  1969);  8 hrs.  AAGP 
Credit;  Fee  $15.  Contact  any  Heart 
Ass’n. 

O From  Hospital  Back  to  Living 

(Neglected  Aspects  of  Cardiovascular 
Care)  by  Pa.  Heart  Ass'n.  at  Marriott 
Motor  Hotel,  Philadelphia,  April  10  and 
11,  1969;  applied  for  16  hrs.  AAGP 
credit;  Fee  $25  ($30  after  March  24) 
Contact  Royce  J.  Britton,  Pa.  Heart 
Ass’n.,  P.O.  Box  2435,  Harrisburg  17105. 

O Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course,  by  Pa.  Heart 

Ass'n.,  at  Jefferson;  April  11,  1969  (Re- 
peat May  23  and  June  6,  1969);  8 hours 
AAGP  credit;  Fee  $15.  Contact  any 
Heart  Ass’n. 

O Cardiopulmonary  Resuscitation  In- 
structors' Training  Course  by  Pa.  Heart 

Ass’n.,  at  Harrisburg  Hospital;  April  16, 
1969;  8 hrs.  AAGP  credit;  Fee  $15. 
Contact  any  Heart  Ass’n. 

O Hypertension  — If  Not  Surgery  — 
What?  by  Jeff.  Med.  Coll,  and  Penn 
State,  at  St.  Vincent’s  Hosp.,  Erie,  May 
8-9,  1969.  No  fee,  AAGP  credit  4 hrs., 
AMA  accredited  inst.,  minimum  registra- 
tion 20.  Contact  John  H.  Killough, 
Ph.D.,  M.D.,  Assoc.  Dean,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

O Approach  to  Patient  With  Cardiac 
Irregularity  by  Jeff.  Med.  Coll.  & Penn 
State  at  St.  Vincent’s  Hospital,  Erie,  May 
22-23,  1969.  No  fee.  Minimum  registra- 
tion 20.  AAGP  approved  4 hrs.,  AMA 
Accredited  inst.  Contact  John  H.  Kil- 
lough, Ph.D.,  M.D.,  Assoc.  Dean,  1025 
Walnut  St.,  Philadelphia  19107. 

CHEST  DISEASES 

O Courses  in  Bronchoesophagology; 

at  Temple  University  Health  Sciences 
Center,  Monday,  April  14-25,  1969;  fee 
for  course  $350.  Contact  Charles  M. 
Norris,  M.D.,  or  Gabriel  F.  Tucker,  Jr., 
M.D.  at  Chevalier  Jackson  Clinic, 
Temple  University  Hospital,  3401  N. 
Broad  St.,  Philadelphia  19140. 
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PENNSYLVANIA  MEDICINE 


O Pulmonary  Diseases;  by  Division  of 
Graduate  Medicine,  School  of  Medicine, 
University  of  Pennsylvania;  at  Graduate 
Hospital  of  the  University  of  Pennsyl- 
vania, Philadelphia,  Monday , March  10- 
21,  1969;  fee  $150;  minimum  required 
20,  maximum  permitted  50.  Contact 
Paul  Nemir,  Jr.,  M.D.,  Director,  Divi- 
sion Graduate  Medicine,  237  Medical 
Laboratories,  Philadelphia  19104. 

ELECTROCARDIOGRAPHY 

O Clinical  Electrocardiographic  Inter- 
pretation; by  Hahnemann  Medical  Col- 
lege and  Luzerne  County  Academy  of 
General  Practice;  at  Wyoming  Valley 
Hospital,  Wilkes-Barre,  Wednesdays, 
April  2-June  4,  1969;  10  a.m.  to  1:00 
p.m.  Contact  David  Kistler,  M.D.,  171 
Stanton  St.,  Wilkes-Barre  18702. 

O Clinical  Electrocardiographic  Inter- 
pretation; by  Hahnemann  Medical  Col- 
lege & Hospital;  at  Marriott  Motor  Hotel, 
Philadelphia,  Monday  to  Friday,  July  7- 

11,  1969;  fee  $100.  Contact  Leonard  S. 
Dreifus,  M.D.,  Hahnemann  Medical  Col- 
lege and  Hospital,  230  N.  Broad  St., 
Philadelphia  19102. 

ENDOCRINOLOGY 

O Abnormalities  of  Adrenal  Func- 
tion; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Crozer-Chesfer 
Medical  Center,  Chester,  Monday,  May 

12,  1969;  2:00  to  5:00  p.m.;  AAGP  2 
hours.  Contact  John  F.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Disorders  of  the  Adrenal  Gland; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Mercy  Hospital, 
Scranton,  Wednesday,  May  21,  1969; 
AAGP  2 hours;  no  fee.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

GASTROENTEROLOGY 

O The  Mechanisms  and  Diagnosis  of 
Jaundice;  by  Hahnemann  Medical  Col- 
lege, at  Community  General  Hospital, 
Reading,  Wednesday,  April  2,  1969;  9:30 
to  10:30  a.m.  Contact  Charles  N.  Wang, 
M.D.,  145  N.  6th  St.,  Reading,  Pa.  19601. 

O Surgical  Diseases  of  the  Gastro- 
intestinal Tract;  by  University  of  Penn- 
sylvania School  of  Medicine,  Philadel- 
phia, April  7-18,  1969.  Maximum  num- 
ber: 75,  $200  fee.  Contact  Paul  Nemir, 
Jr.,  M.D.,  237  Medical  Lab.  Building, 
Philadelphia,  Pa.  19104. 

GENERAL  MEDICINE 

O Endoscopy  with  Fiberoptics;  by 

Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  March  10, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 


O The  Newer  Antibiotics;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  PottsviUe  Hospital,  Thursday, 
March  13,  1969;  11:30  a.m.  to  2 p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

O Controversy  in  Hospital  Infection; 

by  Western  Pennsylvania  and  Shadyside 
Hospitals;  at  West  Penn  Hospital,  Sun- 
day, March  9,  1969;  10:30  a.m.  to  4:30 
p.m.;  fee  $15;  AAGP  5 hours.  Con- 
tact John  B.  Hill,  M.D.,  The  Western 
Pennsylvania  Hospital,  4800  Friendship 
Ave.,  Pittsburgh  15224. 

O Management  of  Shock  and  Fluid 
Therapy;  by  Western  Pennsylvania  and 
Shadyside  Hospitals;  at  West  Penn  Hos- 
pital; Sunday,  March  23,  1969;  10:30 
a.m.  to  4:30  p.m.;  fee  $15;  AAGP  5 
hours.  Contact  John  B.  Hill,  M.D.,  The 
Western  Pennsylvania  Hospital,  4800 
Friendship  Ave.,  Pittsburgh  15224. 

O The  Family  Doctor,  The  Pedia- 
trician, and  Surgical  Care  of  Children; 

at  York,  Thursday,  April  3,  1969.  (See 
Surgery  for  complete  information.) 

O Headache;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Altoona  Hospital,  Thursday,  April  3, 
1969;  8:45  a.m.  to  12:30  p.m.;  AAGP 
2 hours.  Contact  John  H.  Killough, 
M.D.  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

O Current  Concepts  in  Medicine  for 
the  Practicing  Physician;  3rd  Annual 
Main  Line  Conference  of  Bryn  Mawr 
Hospital  and  Montgomery  County  Chap- 
ter, AAGP;  at  Treadway  Inn  and  Bryn 
Mawr  Hospital,  Lancaster  Ave.,  St. 
Davids,  Thursday , April  24-26,  1969; 
fee  $35.  Contact  John  B.  Magee,  M.D., 
Bryn  Mawr  Hospital. 

O Treatment  of  Shock;  by  Jefferson 
Medical  College  and  Penn  State  Uni- 
versity; at  Crozer-Chester  Medical  Cen- 
ter, Chester,  Monday,  May  5,  1969;  2:00 
to  5:00  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St„  Philadel- 
phia 19107. 

O New  Techniques  in  the  Diagnosis 
of  Breast  Lesions;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
PottsviUe  Hospital,  Thursday,  May  8, 
1969;  11:30  a.m.  to  2 p.m.;  AAGP  2 
hours.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Emergencies  in  Medical  Care;  by 

Hahnemann  Medical  College  and  Hos- 
pital; at  Marriott  Motor  Hotel,  Philadel- 
phia, Monday  to  Friday,  December  8-12, 
1969;  fees  $150 — Paramedics  $35;  mini- 
mum number  required  200,  maximum 
permitted  600.  Contact  Stanley  Spitzer, 

M. D.  or  Wilbur  W.  Oaks,  M.D.,  Hahne- 
mann Medical  College  and  Hospital,  230 

N.  Broad  St.,  Philadelphia  19102. 


O A Program  of  Continuing  Educa- 
tion, by  Jefferson  & Penn  State,  at  V.A. 
Hospital,  Lebanon;  March  13,  1969 — 
Workup  of  Anemic  Patient;  April  10, 
1969 — Preoperative  Evaluation  of  Elder- 
ly Patient;  May  9,  1969 — Interpretation 
of  Chest  X-Ray.  Fee:  $20  or  $8  each, 
6 hrs.  AAGP  Credit.  Contact  John  H. 
Killough,  Ph.D.,  M.D.,  Jefferson,  1025 
Walnut  St.,  Philadelphia  19107. 

O Postgraduate  Institute  by  Philadel- 
phia County  Medical  Society  at  Marriott 
Motor  Hotel  Philadelphia,  March  31- 
April  2,  1969.  Fee:  $50,  inch  lunch.  17 
hrs.  AAGP  credit  applied  for.  Maximum 
registration:  400  minimum:  100.  Con- 

tact: Charles  R.  Shuman,  M.D.  Director, 
2100  Spring  Garden  Street,  Philadelphia, 
Pa.  19130. 

O Emergency  Care  and  Intensive  Care 
(Third  Annual  Symposium  on  Acute 
Medicine)  at  U.  of  Pittsburgh,  May  21- 
24,  1969.  Fee  $1,000,  applied  for  28  hrs. 
AAGP  credit.  Contact  Postgraduate 
Medical  Program,  U.  of  Pittsburgh,  1188 
Scaife  Hall,  Pittsburgh  15213. 

O Inflammatory  Lesions  of  Colon — 
When  to  Operate  by  Jeff.  Med.  Coll,  and 
Penn  State  at  St.  Vincent’s  Hosp.,  Erie, 
April  10-11,  1969.  No  fee.  AAGP  credit 
4 hrs.,  AMA  accredited  inst.,  minimum 
registration  20.  Contact  John  H.  Kil- 
lough, Ph.D.,  M.D.,  Assoc.  Dean,  Jef- 
ferson Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

GENETICS 

O Genetics;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  April  8,  1969;  5:00 
p.m.  Contact  W.  Smith,  M.D.,  Medical 
Director,  Harrisburg  Hospital,  S.  Front 
St.,  Harrisburg  17101. 

HEMATOLOGY 

O Hemoglobinopathies;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Crozer-Chester  Medical  Center, 
Chester,  Monday,  April  14,  1969;  2:00 
to  5:00  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O M/M  and  Diagnosis  of  Anemia; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  April  28, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Septicemia-A  Review  of  Modern 
Approaches  to  a Commonly  Missed 
Diagnosis;  by  Jefferson  Medical  College 
and  York  Hospital;  at  York  Hospital, 
Thursday,  May  I,  1969;  fee  $50  for  112 
hour,  28  day  Continuing  Seminars  in 
Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L.  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 

(Continued  on  page  78.) 
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DIA  -quel  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium...  0.03  ml —Equivalent  to  0.75  ml.  of  paregoric. 

(Warning:  May  be  habit  forming) 

To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide ...  0. 1 5 mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  10%  by  volume. 


‘n  case  you’re  curious,  back  in  the  1700’s  paregoric  was 
)eing  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
:eutical  art  was  extremely  primitive,  fungus  growth  in 
he  medication  was  a problem.  Bitter-tasting  camphor 
vas  added  to  prevent  such  growth  and  anise  oil  was 
idded  in  an  attempt  to  cover  up  the  camphor  taste. 
DIA-quel  Liquid  is  a modern  formulation  that  does  not 
:ontain  either  of  these  outdated  ingredients. 

Zaution:  With  use  of  DIA-quel  Liquid  observe  the  usual 
precautions  associated  with  opium  derivatives  and  anti- 
:holinergics. 

dosage:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
>r  30  ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
ule):  Vz  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

low  Supplied:  In  4 fl.  oz.  (118  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 

DIA  -QUELuOUD 


INTERNATIONAL  PHARMACEUTICAL  CORK 

Warrington,  Pennsylvania  18976 


INTERNAL  MEDICINE 

O Short  Course  on  Renal  Disease;  by 
Jefferson  Medical  College  and  Penn 
State  University;  at  St.  Luke’s  Hospital, 
Bethlehem,  Thursdays,  March  20,  April 
3 and  17,  May  15,  I960;  9:30  a.m.  to  12 
noon;  fees:  $7  per  single  seminar; 

AAGP  3 hours  per  session.  Contact  John 
H.  Killough,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  St.,  Philadelphia 
19107. 

O Pulmonary  Diseases,  by  University 
of  Pennsylvania  School  of  Medicine, 
Division  of  Graduate  Medicine.  Phila- 
delphia, March  10-21,  1969;  maximum 
number:  50,  7 hours  instruction  per 

day;  fee  $150.  Contact  Paul  Nemir,  Jr., 
M.D.,  Director,  237  Medical  Lab.  Bldg., 
Philadelphia  19104. 

O Enzymes;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  March  11,  1969; 
5:00  p.m.  Contact  W.  Smith,  M.D., 
Harrisburg  Hospital,  S.  Front  Street, 
Harrisburg  17101. 

O Acute  and  Chronic  Renal  Disease 
and  Artificial  Dialysis;  by  Jefferson  Medi- 
cal College  and  York  Hospital;  at  York, 
Thursday,  March  13,  1969;  fee  $50  for 
112  hour,  28  day  Continuing  Seminars 
in  Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L.  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 

O Modern  Pathology  for  Internists; 

by  American  College  of  Physicians;  at 
University  of  Pittsburgh  School  of  Medi- 
cine and  Presbyterian  University  Hos- 
pital, Pittsburgh,  Monday,  March  24-28, 
1969;  fees:  members  $60,  non-members 
$100.  Contact  Edward  C.  Rosenow,  Jr., 
M.D.,  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia  19104. 

O Uric  Acid  Metabolism  in  Primary 
and  Secondary  Gout;  by  Jefferson  Medi- 
cal College  and  York  Hospital;  at  York, 
Thursday,  March  27,  1969;  fee  $50  for 
112  hour,  28  day  Continuing  Seminars 
in  Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L.  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 

O Glands,  Kidneys  and  Ulcers — An 
Important  and  Frequent  Connection;  by 

Jefferson  Medical  College  and  York 
Hospital;  at  York,  Thursday , April  10, 
1969;  fee  $50  for  112  hour,  28  day  Con- 
tinuing Seminars  in  Medical  Education; 
AAGP  credit  100  hours.  Contact  Robert 
L.  Evans,  M.D.,  York  Hospital,  1001 
South  George  St.,  York  17403. 

O Collagen  Diseases:  Current  Con- 

cepts; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Mercy  Hos- 
pital, Scranton,  Wednesday,  April  16, 
1969;  AAGP  2 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Thromboembolic  Disease;  by  Jeffer- 
son Medical  College  and  Penn  State 

78 


University;  at  Altoona  Hospital,  Thurs- 
day, April  17,  1969;  8:45  a.m.  to  12:30 
p.m.;  AAGP  2 hours.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

O Clot  Lysis;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  April  29,  1969; 
10:00  a.m.  Contact  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
S.  Front  Street,  Harrisburg  17101. 

O Internal  Medicine:  The  Good  That's 
Old:  The  New  That’s  Vital;  by  American 
College  of  Physicians;  at  Einstein  Medical 
Center,  Northern,  and  Temple  University 
School  of  Medicine;  at  Philadelphia, 
Monday,  May  12-16,  1969;  fees:  mem- 
bers $60,  non-members  $100.  Contact 
Edward  C.  Rosenow,  Jr.,  M.D.,  American 
College  of  Physicians,  4200  Pine  St., 
Philadelphia  19104. 

O The  Pathophysiology,  Diagnosis  and 
Management  of  Proteinuria;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Allentown  Hospital,  Thursday, 
June  12,  1969;  AAGP  3 hours;  no  fee. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

Medical  Emergencies,  Advances  in 
Diagnosis  and  Management  by  Dept,  of 
Medicine,  Episcopal  Hospital,  Philadel- 
phia, March  5,  12,  19  and  26,  April  9, 
16,  23  and  30,  1969.  Fee:  $20  Free  to 
Nurses,  Medical  Students,  Interns  and 
Residents.  Contact:  William  I.  Gefter, 
M.D.  Episcopal  Hospital,  Philadelphia 
19125. 

MALIGNANT  DISEASE 

O Problems  in  Chemotherapy;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Conemaugh  Valley  Me- 
morial Hospital,  Johnstown,  Tuesday, 
March  25,  1969;  AAGP  2 hours;  no  fee. 
Contact  John  H.  Killough,  Jefferson  Med- 
lege,  1025  Walnut  St.,  Philadelphia 
phia  19107. 

MENTAL  RETARDATION 

O Graduate  Course  in  Mental  Re- 
tardation; by  Elwyn  Institute,  at  Elwyn, 
Monday,  April  14-18,  1969;  fee  $50; 
minimum  number  required  75,  maxi- 
mum permitted  75.  Contact  Gerald  R. 
Clark,  M.D.,  Elwyn  Institute,  Elwyn,  Pa. 
19063. 

MICROBIOLOGY  & IMMUNOLOGY 

O Immunologic  Problems  in  Clinical 
Practice;  by  Jefferson  Medical  College 
and  Penn  State  University;  at  Pottsville 
Hospital,  Thursday,  April  10,  1969;  11:30 
a.m.  to  2 p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Immunology  and  Clinical  Medicine; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Altoona  Hospital, 
Thursday,  May  1,  1969;  8:45  a.m.  to 
12:30  p.m.;  AAGP  2 hours.  Contact 


John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

NEUROSURGERY 
O CPC  and  Evaluation  of  the  Arnen- 
orrheic  Patient;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Croz- 
er-Chester  Medical  Center,  Chester,  Mon- 
day, March  17,  1969;  2:00  to  5:00  p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

O Use  and  Abuse  of  Drugs  in  Preg- 
nancy; Harrisburg  Hospital,  Harrisburg, 
Thursday,  April  24,  1969;  10:30  a.m.,  I 
Contact:  W.  Smith,  M.D.,  Medical  Di-  j 
rector,  Harrisburg  Hospital,  S.  Front  St., 
Harrisburg  17101. 

O The  High  Risk  of  Pregnancy;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Allentown  Hospital,  Thurs- 
day, May  8,  1969;  AAGP  3 hours;  no 
fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Gynecologic  Problems  of  the  Teen- 
ager; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Pottsville  Hos- 
pital, Thursday,  June  12,  1969;  11:30 
a.m.  to  2 p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

OBSTETRICS  AND  GYNECOLOGY 
O Reproductive  Problems  and  Their 
Management,  at  Jefferson  Medical  Col- 
lege, April  11-12,  1969.  Applied  for  12 
hrs.  AAGP  credit.  Fee  $40.  Contact 
John  H.  Killough,  M.D.,  Jefferson,  1025 
Walnut  Street.  Philadelphia  19107. 

O Obstetrics  Updated — What  of  the 
New  will  Improve  the  Old  by  Jeff.  Med. 
Coll.  & Penn  State  at  St.  Vincent's  Hosp., 
Erie,  March  27-28,  1969.  No  fee,  mini- 
mum registration  20.  AAGP  approved 
4 hrs.,  AMA  accredited  inst.  Contact 
John  H.  Killough.  Ph.D.,  M.D.,  Assoc. 
Dean,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

OBSTETRICS-GYNECOLOGY 
O Human  Reproductive  Problems,  at 

Jefferson  Medical  College,  Philadelphia, 
April  11-12,  1969.  $40  fee.  Contact  John 
H.  Killough,  Ph.D.,  M.D.,  Associate 
Dean  for  Continuing  Education,  Jefferson 
Medical  College,  Philadelphia  19107. 

OPHTHALMOLOGY 
O Ophthalmic  Micro-Surgery  by  Uni- 
versity of  Pittsburgh  at  Eye  and  Ear 
Hospital,  230  Lothrop  Street,  Pittsburgh, 
April  9-11,  1969.  Fee:  $350.00,  Maxi-  : 
mum  of  12  permitted.  8 hrs.  per  day,  3 
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days.  Contact:  Dr.  Kenneth  Richardson, 
Clinical  Assoc.  Professor  of  Ophthalmol- 
ogy, University  of  Pittsburgh,  School  of 
Medicine,  Pittsburgh  15213. 

O Clinical  Neuro-Ophthalmology  by 
University  of  Pittsburgh  at  Univ.  of  Pitts- 
burgh at  Univ.  of  Pittsburgh,  May  12- 
14,  1969.  Fee:  $150.00,  8 hrs.  per  day, 
3 days.  Contact  Dr.  Kenneth  T.  Richard- 
son, Clin.  Professor  of  Ophthalmology, 
University  of  Pittsburgh,  Pittsburgh 
15213. 

O Ophthalmology  at  U.  of  Pa.,  Phila- 
delphia, July  7 -October  24,  1969.  88  hrs. 
total.  Fee:  $1,075.  Maximum  registra- 
tion: 50.  Contact  Paul  Nemir,  Jr.,  M.D., 
Director,  School  of  Medicine,  Division 
of  Graduate  Medicine,  Univ.  of  Pa., 
Hamilton  Walk,  Philadelphia  19104. 

ORTHOPEDICS 

O Children’s  Orthopaedics,  by  Ameri- 
can Academy  of  Orthopaedic  Surgeons, 
at  Chatham  Center,  Pittsburgh,  March 
6-8,  1969.  Fee:  $150  (special  for  resi- 
dents and  interns).  Contact  Albert  B. 
Ferguson,  Jr.,  M.D..  125  DeSot  Street, 
Pittsburgh  15213. 

OTOLARYNGOLOGY 

O Anatomy  and  Surgery  of  the  Nose, 

by  University  of  Pittsburgh,  at  Eye  and 
Ear  Hospital,  Pittsburgh,  Feb.  16-22, 
1969.  48  course  hours.  $400  fee,  maxi- 
mum registration,  12.  Contact  Dr.  Ken- 
neth Hinderer,  Clinical  Assoc.,  Professor 
of  Otolaryngology,  University  of  Pitts- 
burgh, Pittsburgh  15213. 

PATHOLOGY 

O Cytogenetics  by  Harrisburg  Hospi- 
tal, Harrisburg,  Thursday,  March  27, 
1969;  10:30  a.m.  Contact:  W.  Smith, 
M.D.,  Harrisburg  Hospital,  S.  Front  St., 
Harrisburg  17101. 

PEDIATRICS 

O The  Family  Doctor,  The  Pedia- 
trician, and  Surgical  Care  of  Children;  at 

! York,  Thursday,  April  3,  1969.  (See 
Surgery  for  complete  information). 

O Practical  Pediatric  Diagnosis;  by 

St.  Christopher’s  Hospital  for  Children, 
at  Philadelphia,  Tuesday,  May  13-16, 
1969;  fee  $100;  maximum  number  per- 
mitted 100.  Contact  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for 
Children,  2600  North  Lawrence  St.,  Phil- 
i adelphia  19144. 

O Recent  Advances  in  Pediatrics,  at 

Jefferson  Medical  College,  Wednesdays, 
March  5-April  23,  1969.  Applied  for  16 
hours  AAGP  credit.  Fee  $50.  Contact 
John  H.  Killough,  M.D.,  Jefferson,  1025 
Walnut  Street,  Philadelphia  19107. 

O Role  of  the  Intensive  Care  Unit  in 
Treatment  of  Diseases  of  New  Born  by 


Jeff.  Med.  Coll,  and  Penn  State  at  St. 
Vincent’s  Hosp.,  Erie,  March  13-14,  1969. 
No  fee.  Minimum  registration:  20. 
AAGP  approved  4 hrs.,  AMA  accredited 
inst.  Contact  John  H.  Killough,  Ph  D., 
M.D.,  Associate  Dean,  Jefferson  Med. 
Coll.,  1025  Walnut  St.,  Philadelphia 
19107. 

PSYCHIATRY 

O Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic  of  Butler  County,  at  Y.W.C.A., 
120  West  Cunningham  St.,  Butler,  4th 
Friday  of  each  month,  September  through 
June;  AAGP  credit,  hour  for  hour;  maxi- 
mum number  permitted  20.  Contact 
Robert  L.  Eisler,  M.D.,  Mental  Health 
Guidance  Clinic  of  Butler  County,  128 
South  Main  St.,  Butler  16001. 

O Problems  in  Communication  and 
Collaboration  between  Psychiatrists  and 
Other  Physicians,  8th  Colloquim  for 
Postgraduate  Techniques  of  Psychiatry, 
Hilton  Hotel,  Pittsburgh,  March  22  & 23, 
1969.  Contact:  Rex  A.  Pittenger,  M.D., 
369  Sunset  Road,  Pittsburgh  15237. 

O Psychiatry  and  the  Internist;  by 
Hahnemann  Medical  College  and  Hospi- 
tal; at  Host  Farm  Resort  Motel,  Lancas- 
ter, Monday,  March  31-April  2,  1969; 
fee  $100;  minimum  required  100,  maxi- 
mum permitted  500.  Contact  Paul  Jay 
Fink,  M.D.,  Hahnemann  Medical  Col- 
lege, 230  North  Broad  St.,  Philadelphia 
19102. 

O Psychiatric  Problems  of  the  Middle 
Aged  Woman;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Al- 
lentown Hospital,  Thursday,  April  10, 
1969;  AAGP  3 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Med- 
ical College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Somatic  Manifestations  of  Psychiat- 
ric Disease — As  Seen  in  the  Office;  by 

Jefferson  Medical  College  and  York  Hos- 
pital, at  York,  Thursday,  April  24,  1969; 
fee  $50  for  112  hour,  28  day  Continuing 
Seminars  in  Medical  Education;  AAGP 
credit  100  hours.  Contact  Robert  L. 
Evans,  M.D.,  York  Hospital,  1001  South 
George  St.,  York  17403. 

O Advanced  Education  in  Psychiatry 
for  Medical  Practitioners  by  Memorial 
Hospital,  Abington,  Tuesday  March  11- 
May  27,  1969.  Fee  $50,  24  hrs.  AAGP 
Credit  Applied  For.  Contact  William  T. 
Donner,  M.D.,  Program  Director,  Ab- 
ington Memorial  Hospital,  Abington,  Pa. 
19001. 

RADIOLOGY  AND  RADIOISOTOPES 

O Symposia  on  Advances  on  Radio- 
logy; Diagnosis  and  Treatment;  by  Jef- 
ferson Medical  College  and  Penn  State 
University;  at  Mercy  Hospital,  Scranton, 
Wednesday,  March  19,  1969;  AAGP  3 
hours;  no  fee.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

O Abdominal  Arteriography;  by  U. 
of  Pittsburgh;  at  School  of  Medicine, 


June  6 and  7 , 1969;  16  hrs.  AAGP  Credit 
applied  for.  Contact  Klaus  Brown,  M.D., 
Department  of  Radiology,  U.  of  Pitts- 
burgh, Pittsburgh  15213. 

SURGERY 

O The  Gallbladder  Revisited — A Re- 
view of  Recent  Concepts  of  the  Diag- 
nosis and  Treatment  of  Gallbladder 
Disease;  (including  a live-patient  case 
study);  by  Jefferson  Medical  College  and 
York  Hospital;  at  York  Hospital,  Thurs- 
day, March  20,  1969;  fee  $50  for  112 
hour,  28  day  Continuing  Seminars  in 
Medical  Education;  AAGP  credit  100 
hours.  Two  day  visit — March  19  and  20. 
Contact  Robert  L.  Evans,  M.D.,  York 
Hospital,  1001  South  George  St.,  York 
17403. 

O M/M  and  Treatment  of  Burns;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  March  24, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O The  Family  Doctor,  The  Pedia- 
trician, and  Surgical  Care  of  Children — 
The  Special  Needs  of  the  Age  Group;  by 

Jefferson  Medical  College  and  York  Hos- 
pital; at  York  Hospital,  Thursday,  April 
3,  1969;  fee  $50  for  112  hour,  28  day 
Continuing  Seminars  in  Medical  Educa- 
tion; AAGP  credit  100  hours.  Contact 
Robert  L.  Evans,  M.D.,  York  Hospital, 
1001  South  George  St.,  York  17403. 

O Surgical  Diseases  of  the  Gastroin- 
testinal Tract;  by  Division  of  Graduate 
Medicine,  School  of  Medicine,  Universi- 
ty of  Pennsylvania;  at  Graduate  Hospital 
of  the  University  of  Pennsylvania,  Phila- 
delphia, Monday,  April  7-18,  1969;  fee 
$200;  minimum  required  20,  maximum 
permitted  75.  Contact  Paul  Nemir,  Jr., 
M.D.,  Director,  Division  of  Graduate 
Medicine,  237  Medical  Laboratories, 
Philadelphia  19104. 

O Recognition  and  Management  of 
Surgical  Shock;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Cone- 
rnaugh  Valley  Memorial  Hospital,  Johns- 
town, Tuesday,  April  22,  1969;  AAGP  2 
hours;  no  fee.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 

GENERAL 

O Nuclear  Medicine  Today;  by  Jeffer- 
son Medical  College  and  Penn  State  Uni- 
versity; at  Altoona  Hospital,  Thursday, 
March  20,  1969;  8:45  a.m.  to  12:30  p.m.; 
AAGP  2 hours.  Contact  John  H.  Kil- 
lough, M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  19107. 

O Symposia  on  Principles  of  Inter- 
viewing; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Mercy  Hospital, 
Scranton,  Wednesday,  April  2,  1969; 

AAGP  3 hours;  no  fee.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

(Continued  on  page  82.) 
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Symbols  in  a life  of 
psychic  tension 


at  thirty- two 


and  complete 
examination  normal 
(persistent  palpitations) 


Roche 

LABORATORIES 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 
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Valium'  (diazepam)  t.i.d.  and  h.s. 

B.A.  ( cum  laude)...V.  E (at  thirty-two) ...  symbols  that  illuminate  the 
quality  of  a life... the  satisfactions  of  achievement,  as  well  as  its 
price... the  pressures  and  stresses  that  can  often  create  cardiac 
manifestations  of  psychic  tension.  For  this  kind  of  patient— with  no 
demonstrable  pathology  — consider  the  singular  benefits  of  Valium 
(diazepam). 

With  its  pronounced  calming  action,  Valium  can  relieve  psychic 
tension  promptly,  attenuating  its  somatic  signs  and  symptoms. 
Further,  Valium  is  distinctly  useful  when  somatic  and  depressive 
symptomatology  (secondary  to  psychic  tension)  coexist.  And  Valium 
is  generally  well  tolerated;  in  proper  maintenance  dosage,  it  seldom 
dulls  the  senses  or  interferes  with  functioning. 

When  psychic  tension-related  insomnia  appears,  an  h.s.  dose  added  to 
the  t.i.d.  schedule  helps  promote  sleep. 


Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agitation;  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under  6 months 
of  age.  Acute  narrow  angle  glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness.  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures 
may  require  increased  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal may  be  associated  with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In  pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  employed.  Usual  precautions  indicated  in  pa- 
tients severely  depressed,  or  with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in  libido,  nau- 
sea, fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as  acute  hvperexcited  states, 
anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  distur- 
bances, stimulation,  have  been  reported;  should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Valium  (diazepam) 

2-m g,  5-mg,  10-mg  tablets  t.i.d.  or  q.i.d. 

to  help  relieve  psychic  tension 
and  its  somatic  symptoms 


continuing  education 


O Old  Tool — New  Uses:  The  Patient's 
Chart  in  Medical  Education;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Conemaugh  Valley  Memorial 
Hospital,  Johnstown,  Tuesday,  May  27, 
1969;  A AGP  2 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Blood  Cells  as  a Tissue  (Sixth  In- 
ternational Tissue  Research  Conference 
at  Lankenau  Hospital,  Philadelphia,  Oc- 
tober 30-31,  1969.  Contact  William  L. 
Holmes,  Ph.D.,  Division  of  Research, 
Lankenau  Hospital,  Lancaster  and  City 
Line  Avenues,  Philadelphia  19151. 

RADIO  SEMINARS  IN  MEDICINE 
On  FM  Radio  at  Noon: 

Philadelphia:  WUHY  (90.0  me)  Tues- 
days and  Thursdays 

Pottsville:  WPPA  (101.9  me)  Thurs- 
days 


Harrisburg:  WHP  (97.3  me)  Thurs- 
days. 

O Practical  Pediatrics,  Robert  A. 
Schless,  M.D.,  Consultant  in  Pediatrics  to 
the  Albert  Einstein  Medical  Center,  Phil- 
adelphia, March  11  and  13,  1969. 

O Meeting  the  Cardiac  Emergency, 

Norman  Makous,  M.D.,  Associate  Phy- 
sician and  Associate  Cardiologist,  Penn- 
sylvania Hospital  and  Associate  in  Medi- 
cine, University  of  Pennsylvania  School 
of  Medicine,  March  18  and  20,  1969. 

O Fits,  Faints  and  Funny  Turns,  Rich- 
ard Masland,  M.D.,  Associate  Professor 
of  Neurology  and  Physiology,  University 
of  Pennsylvania  School  of  Medicine, 
March  25  and  27 , 1969. 

O Genetic  Diseases,  William  Mellman, 
M.D.,  Associate  Professor  of  Pediatrics 
and  Medical  Genetics,  University  of 


Pennsylvania  School  of  Medicine,  April 
I and  3,  1969. 

O Thyroid  Problems,  George  Ross 
Fisher,  M.D.,  Asst.  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College, 
Philadelphia,  April  8 and  10,  1969. 

Summaries  available  from: 

Guy  Lacy  Schless,  M.D. 
Pennsylvania  Hospital  Continuation 
Education  Program 
c/o  Pennsylvania  Hospital 
Eighth  and  Spruce  Streets 
Philadelphia,  Pa.  19107 

TELEVISION 

On  Television  at  Noon  each  Monday, 
Pittsburgh:  UHF  Channel  16. 

Medical  subjects  announced  each  week 
by  mail  to  65  participating  hospitals. 

University  of  Pittsburgh,  School  of 
Medicine,  Postgraduate  Programs,  Pitts- 
burgh, Pa.  15213. 


Looking 
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The  magnetism  and  the  grandeur  that  characterizes  New 
York  City  will  provide  a superb  setting  for  AMA’s  118th  Annual 
Convention  in  July.  Plan  to  attend  now  and  look  forward  to 
five  memorable  and  stimulating  convention  days  in  a city  of 
unlimited  excitement. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Chronic  Pulmonary 
Insufficiency  and  Problems  of  Air  Pollution,  Human  Sexuality, 
Impact  of  Medical  Education  on  Patient  Care,  and  Physical 
Fitness  and  Aging  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  700  scientific  and  indus- 
trial exhibits.  The  nation’s  outstanding  medical  authorities  will 
lecture  and  discuss  the  significant  advances  in  today’s  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  programming. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  July  16,  1969.  Since 
space  is  limited,  we  suggest  you  make  your  reservations  before 
June  30,  1969.  Tickets  are  $10.00  each,  payable  in  advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  26,  1969. 


NEW  YORK  CITY,  NEW  YORK  • JULY  13-17,  1969 
AMERICAN  MEDICAL  ASSOCIATION’S  118th  ANNUAL  CONVENTION 


So  hell  breathe  easier: 

relieve  anxiety 
while  you  relieve  pain. 

Relief  of  pain  is  usually  a major  goal  in  traumatic  conditions. 

But  often  of  importance,  too,  is  alleviation  of  anxiety  and 
tension  that  may  heighten  patient  discomfort. 

Single-prescription,  non-narcotic  Equagesic  may  effectively 
relieve  pain.  And  ease  anxiety  and  tension. 

TABLETS 

Equagesic* 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 

® 

IN  BRIEF. 

Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin,  meprobamate  or  ethoheptazine  citrate. 

Warnings:  use  in  pregnancy  : Safety  for  use  during  pregnancy  or  lactation  has  not  been  established;  therefore, 
it  should  be  used  in  pregnant  patients  or  women  of  child-bearing  age  only  when  the  physician  judges  its  use 
essential  to  the  patient's  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients  12  years  old  or  less.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of 
meprobamate  in  susceptible  persons— as  alcoholics,  ex-addicts,  severe  psychoneurotics— has  resulted  in  depen- 
dence or  habituation.  Withdraw  gradually  after  prolonged  excessive  dosage  to  avoid  possibly  severe  withdrawal 
reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced  alcohol  tolerance,  with  resultant 
slowed  reactions  and  impaired  judgment  and  coordination.  If  drowsiness,  ataxia  or  visual  disturbances  (impair- 
ment of  accommodation  and  visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  patients  should  not  operate 
machinery  or  drive.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and  respiratory 
rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  and  in  small  amounts  to  patients  with 
suicidal  tendencies.  Treat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria)  with  gastric  lavage  and  appropriate  symptomatic  therapy  (CNS  stimulants  and  pressor  amines  as 
indicated).  Two  instances  of  accidental  or  intentional  significant  overdosage  with  ethoheptazine  and  aspirin  have 
been  reported.  These  were  accompanied  by  CNS  depression  (drowsiness  and  hghtheadedness)  but  resulted  in 
uneventful  recovery.  On  basis  of  pharmacologic  data,  CNS  stimulation  could  be  anticipated,  with  nausea,  vomiting 
and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific  parenteral  electrolyte  therapy 
for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrombinemic  hemorrhage  [usually  requires  whole 
blood  transfusions]). 

Adverse  Reactions:  Ethoheptazine  and  aspirin  may  cause  nausea  with  or  without  vomiting  and  epigastric 
distress,  in  a small  percentage  of  patients.  Dizziness  is  rare  at  recommended  dosage.  Meprobamate  may  cause 
drowsiness,  ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses.  Such  patients  may  have  had  no  previous  contact  with  meprobamate  and 
may  or  may  not  have  an  allergic  history.  Mild  reactions  are  characterized  by  urticarial  or  erythematous  maculo- 
papular  rash.  Acute  nonthrombocytopenic  purpura  with  cutaneous  petechiae,  ecchymoses,  peripheral  edema 
and  fever  have  been  reported.  If  allergic  reaction  occurs,  discontinue  meprobamate;  do  not  reinstitute.  Severe 
reactions,  observed  very  rarely,  include  fever,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypo- 
tensive crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and  hyperthermia.  These  cases  should 
be  treated  symptomatically  including,  when  indicated,  such  medication  as  epinephrine,  antihistamine  and  possibly 
hydrocortisone.  A few  cases  of  leukopenia,  usually  transient,  have  been  reported  on  continuous  use.  Rarely, 
aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic  anemia  have  been 
reported,  almost  always  in  presence  of  known  toxic  agents. 

Overdosage:  See  precautions  section  for  management  of  overdosage. 

Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 


Photo  professionally  posed. 


CANCER  FORUM  PAGE 


National  (Conference 
on  ‘^Breadl  Qancer  \ 


ATTENTION 

PHYSICIANS  AND  ALLIED  SCIENTISTS 

The  National  Conference  on  Breast  Cancer  will  be  held  at  the  Shoreham  Hotel  in 
Washington,  D.C.  on  Thursday,  Friday  and  Saturday,  May  8-10,  1969.  A multi- 
disciplinary review  of  the  breast  cancer  problem  in  the  United  States  will  be  pre- 
sented, including  epidemiology,  etiology,  detection,  diagnosis,  management  and 
control  measures.  Successful  as  well  as  disappointing  approaches  in  combatting 
the  disease  will  be  discussed  in  an  effort  to  identify  possible  directions  for  future 
progress. 


May  8,  1969 

EPIDEMIOLOGY,  CAUSATION  AND  PATHOGENESIS 
CURRENT  CONTROL  MEASURES  AND  THEIR  EFFECTIVENESS 

May  9,  1969 

CHANGING  CONCEPTS  IN  DETECTION  AND  DIAGNOSIS 
RESEARCH,  RESOURCES  AND  POSSIBLE  DEVELOPMENTS 
FOR  THE  CONTROL  OF  BREAST  CANCER 

May  10,  1969 

MANAGEMENT  OF  OPERABLE  CASES 
MANAGEMENT  OF  INOPERABLE  CASES 

No  registration  fee  Preregistration  requested 


Address  Correspondence  to: 

Roald  N.  Grant,  M.D. 

National  Conference  on  Breast  Cancer 
American  Cancer  Society,  Inc. 

219  East  42nd  St.,  New  York,  N.Y.  10017 

AMERICAN  CANCER  SOCIETY 

PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

PENNSYLVANIA  CANCER  FORM  PAGE — presented  cooperatively  by  the  Council  on  Education  and  Science  of  the  Penn- 
sylvania Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control 
Section,  Pennsylvania  Department  of  Health. 


For  the 

"Cheater  Eater" 


Formulas:  Each  'Dexamyl'  Spansule  capsule  No.  1 
contains  10  mg.  of  Dexedrine®  (brand  of  dextro- 
amphetamine sulfate)  and  1 gr.  of  amobarbital, 
derivative  of  barbituric  acid  (Warning,  may  be  habit 
forming).  Each  'Dexamyl'  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine  (brand  of  dextro- 
amphetamine sulfate)  and  IV2  gr.  of  amobarbital 
(Warning,  may  be  habit  forming). 

Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR. 
Contraindications:  Hyperexcitability,  undue  restless- 
ness, hyperthyroidism,  porphyria;  in  patients  on 
MAO  inhibitors. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetics  or  barbiturates  and  in 
coronary  or  cardiovascular  disease  or  severe 
hypertension.  Excessive  use  of  the  amphetamines 
by  unstable  individuals  may  result  in  a psychological 
dependence.  Rarely,  symptoms  of  toxic  psychosis 
(hallucinations,  confusion,  panic  states,  etc.)  may 
occur  with  amphetamines,  usually  after  prolonged 
high  dosage.  In  these  instances,  withdraw  the 
medication.  Use  cautiously  in  pregnant  patients, 
especially  in  the  first  trimester. 

Adverse  Reactions:  Overstimulation,  restlessness, 
insomnia,  g.i.  disturbances,  diarrhea,  palpitation, 
tachycardia,  elevated  blood  pressure,  tremor, 
sweating,  impotence  and  headache. 

Supplied:  In  bottles  of  50. 


Dexamyl 

brand  of  dextroamphetamine  sulfate  and  amobarbital 

Spansule 

brand  of  sustained  release  capsules 

curbs  appetite 
encourages  normal  activity 
dispels  diet  discouragement 


SK 

&F 

Smith  Kline  & French  Laboratories 


MARCH,  1969 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Gough  Calmers 


Each  Cough  Calmer™  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*:  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


AH  ROBINS 


ACHROMYCIN*  V 


TETRACYCLINE  HCI 
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PMS  Board  Meeting,  Wednesday,  March  19,  2 p.m.,  Board 
Room,  PMS  Headquarters,  Lemoyne. 

AMA  Third  National  Congress  on  Socio-Economics  of 
Health  Care,  March  28-29,  1969,  Palmer  House 
Hotel,  Chicago. 

Philadelphia  County  Medical  Society,  thirty-third  annual 
post-graduate  institute,  March  31-April  2,  Marriott 
Motor  Hotel.  Contact  Charles  Shuman,  M.I).,  Pro- 
fessor of  Medicine,  Temple  University  Medical  Center, 
2100  Spring  Garden  Street,  Philadelphia  19130. 

APRIL 

Medical  and  Chirurgical  Faculty  of  Maryland,  171st  An- 
nual Meeting,  April  9,  10,  11,  Baltimore,  Md. 

PMS  Council  on  Education  and  Science,  Thursday,  April 
10,  10:30  a.m.,  PMS  Headquarters,  Lemoyne. 

PMS  1969  Officers’  Conference,  April  23-24,  Holiday  Inn 
Town,  Harrisburg. 

Pennsylvania  Dietetic  Association’s  Annual  Meeting  “The 
Role  of  Dietetics  in  Comprehensive  Health  Services,” 
April  24  and  25,  Hotel  Webster  Hall,  Pittsburgh.  Con- 
tact: The  Pittsburgh  Dietetic  Association,  P.  O.  Box 
7157,  Oakland  Station,  Pittsburgh  15213 

American  Society  of  Internal  Medicine  Annual  Meeting, 
April  18-20,  Palmer  House  Hotel,  Chicago.  Contact 
ASIM,  525  The  Hearst  Bldg.,  San  Francisco,  Calif. 
94103 


IT  S A SYMPATHY  CARD  FROM  THE  BUXTON  S 
THEY  CANT  PAY  YOU 
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the  inside  stor 


/ 


of  a new  antaci 


with  consistent 


• % * 


n measure 


consistently  scored  high  in  degree  and 
duration  of  intragastric  buffering 

Employing  aspiration  of  gastric  juice,  indwelling  electrode, 
and/ or  Heidelberg  telemetering  capsule  techniques,*  studies 
involving  79  subjects  with  or  without  proven  peptic  ulcer  dis- 
ease compared  intragastric  buffering  capacity  of  Gelusil-M 
and  1 or  the  other  or  both  of  2 leading  ethical  antacids,  using 
comparable  doses.* 

All  three  antacids  raised  the  pH  above  3.5,  an  accepted  cri- 
terion for  antacids.  The  amount  of  time  above  this  pH  helps 
to  characterize  the  buffering  activity  of  an  antacid.  While  it 
is  not  implied  that  a direct  therapeutic  correlation  exists, 
these  techniques  do,  however,  objectively  demonstrate  the 
buffering  characteristics  of  this  new  antacid  in  terms  of  onset 
of  action,  peak  pH,  duration  of  buffering  action. 

Mean  peak  pH* 

Gelusil-M,  mean  peak  pH  6.6  (range:  5. 6-7. 8). 

Antacid  A,  mean  peak  pH  5.5  (range:  4.2-7. 5). 

Antacid  B,  mean  peak  pH  5.5  (range:  4. 4-6. 3). 


Mean  duration  of 

Gelusil-M,  29.8  mean 
Antacid  A,  24.6  mean 
Antacid  B,  23.3  mean 

Mean  duration  of 

Gelusil-M,  23.2  mean 
Antacid  A,  10.1  mean 
Antacid  B,  16.3  mean 


buffering  action  above  pH  3.5* 

minutes  (range:  18.0-51.8  minutes), 
minutes  (range:  6.3-48.0  minutes), 
minutes  (range:  5.9-50.0  minutes). 

buffering  action  above  pH  5.0* 

minutes  (range:  14.3-43.9  minutes), 
minutes  (range:  6.7-12.2  minutes), 
minutes  (range:  8.0-24.2  minutes). 


Onset  of  action* 

In  speed  of  intragastric  buffering  action,  Gelusil-M,  Antacid  A, 
and  Antacid  B were  consistently  rapid  and  not  measurably 
different. 

^References:  Antacid  studies,  data  on  file,  Warner-Chilcott  Laboratories  Division. 

introducing  new 

GELUSIIIm 

each  5 ml.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate,  250  mg.  aluminum  hydroxide 
(Warner-Chilcott),  200  mg.  magnesium  hydroxide 


U.S.  Patent  No.  3,326,755 


a consistent  buffering  anticostivet  antacid 

T Avoids  constipation.  . 

See  next  page  for  prescribing  information  $ 
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00  TABLETS 


Gelusif-M  Liquid 

especially  for  the  constipation- 
prone  patient 

Indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis,  heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored)—light  green  bottles  of  12  fl.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed  — shake  vigorously. 


GelusiT  Tablets 

the  universal  take-along  antacid 

Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Regular  Gelusil®  Liquid 

when  constipation  is  not  a problem 

Pleasant  mint  flavor. ..ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)  — 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 


WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 


n 


PENNSYLVANIA 

MEDICINE 


write  now 

Booklets:  Drugs  on  the  College  Campus,  by  Helen  H. 
Nowlis,  Ph.D.,  95<t,  from  Anchor  Books,  277  Park  Ave., 
N.  Y.,  N.  Y.  . . . Population  and  Family  Planning,  De- 
partment of  Health,  Education  and  Welfare,  Washington, 
D.C.  . . . The  Edge  of  Change,  A Report  of  the  Presi- 
dent’s Committee  on  Mental  Retardation,  U.  S.  Govern- 
ment Printing  Office,  Washington,  D.C.  20402  . . . 
What  We  Can  Do  About  Abandoned  Mines,  from  the 
Sanitary  Water  Board,  Pennsylvania  Department  of  Health, 
Harrisburg  17120  . . . Leaders  in  Dermatology,  James 
Clarke  White,  M.D.,  Syntex  Laboratories,  Palo  Alto,  Calif. 
. . . Heatlh  Manpower,  United  States,  1965-1966,  60<t 
from  U.  S.  Government  Printing  Office,  Washington,  D.C. 
20402. 

Hereditary  Basis  of  Disease,  $1.75  from  Superintendent  of 
Documents,  Government  Printing  Office,  Washington,  D.C. 
20204  . . . Report  of  the  Medical  Exchange  Mission  to 
the  USSR,  65 0 from  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.C.  20204  . . . 
Bulletin  of  Suicidology,  450  from  Superintendent  of  Doc- 
uments, Government  Printing  Office,  Washington,  D.C. 
20204  . . . Syphilis,  A Synopsis,  $2.00  from  Superin- 
tendant  of  Documents,  Government  Printing  Office,  Wash- 
ington, D.C.  20204  . . . Nursing  Home  Utilization,  300 
from  Superintendent  of  Documents,  Government  Print- 
ing Office,  Washington,  D.C.  20204. 


PUBLIC  HEALTH  RESIDENT  PHYSICIAN 

The  Pennsylvania  Department  of  Health  offers  ap- 
proved public  health  residency  training  for  phy- 
sicians. Two  years  field  experience  plus  an  academic 
year  to  attain  an  MPH  degree  meet  the  training  re- 
quirements toward  certification  by  the  American 
Board  of  Preventive  Medicine. 

American  citizenship,  completion  of  an  approved 
internship,  and  a Pennsylvania  license,  or  eligibility 
required. 

Salary:  $10,954-$12,675  plus  fringe  benefits. 

Openings  in  Philadelphia  and  Pittsburgh  available 
for  July  1,  1969. 

For  more  information,  write  to  Charles  L.  Leedham, 
M.D.,  Director,  Bureau  of  Educational  Activities, 
Pennsylvania  Department  of  Health,  P.O.  Box  90, 
Harrisburg,  Pennsylvania  17120. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE'M  Applicator 
a routine  part  of  your  physical  examinations? 

* TUBERCULIN 
v TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 

Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanarrud  Company,  Pearl  River,  N.  Y. 
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THIRD  ANNUAL  MAIN  LINE  CONFERENCE 
CURRENT  CONCEPTS  IN  MEDICINE 
FOR  THE  PRACTICING  PHYSICIAN 

April  24.  25,  26,  1969 
Treadway  Inn,  St.  Davids,  Pa. 


Sponsored  by  The  Bryn  Mawr  Hospital  and  the  Montgomery  County 
Chapter  of  the  AAGP  (approved  for  15  hours  credit) 


Panels  Include:  Antibiotics;  Of- 

fice Evaluation  of  Murmurs;  Com- 
mon Problems  in  Malignancy; 
Common  Sports  Injuries;  Acute 
Respiratory  Failure;  Diverticulitis; 
Emotional  Problems  of  the 
Teenager;  Contraceptives;  as  well 
as  small  clinics,  etc. 

Guest  Speaker: 

Henry  L.  Bockus,  M.D. 


Chairman:  Harold  J Robinson,  M.D. 

For  Information  Write: 

John  T.  Magee,  M.D 
Director  of  Medical  Education 
The  Bryn  Mawr  Hospital 
Bryn  Mawr,  Pa.  19010 

Fee:  $35.00  (Includes  luncheons, 

cocktails  and  dinner) 
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AN  IMPORTANT  MESSAGE  ON  SPUTUM  CYTOLOGY 

Sputum  Cytology  — practical  and  economical  as  a routine  diagnostic 
aid  for  the  detection  of  lung  cancer  to  be  used  in  conjunction  with 
other  diagnostic  techniques  (such  as  roentgenology  and  broncho- 
scopy) in  industry,  hospitals,  community  health  centers,  and  private 
practice. 
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AN  AID  TO  THE  MEDICAL 
COMMUNITY : Sputum  cy- 
tologic screening  is  an  aid 
in  lung  cancer  detection 
when  used  with  profes- 
sional judgment  as  part  of 
the  diagnostic  workup  of 
the  patient. 

Pulmonary  exfoliative  cytology  is 
a useful  diagnostic  aid  when  used 
in  conjunction  with  other  diag- 
nostic techniques  in  early  lung 
cancer  detection;  however,  prob- 
lems in  sputum  collection,  diffi- 
culties in  preparation,  and  ex- 
penses involved  have  made  it 
impractical  for  routine  screening. 
As  a consequence,  it  has  not  been 
used  to  the  fullest  in  private,  in- 
dustrial, and  public  health  pro- 
grams. The  CYTEC®  System  of 
Sputum  Cytology  helps  overcome 
most  of  these  problems. 

The  CYTEC  System  is  sputum 
cytology  with  rapidity 

Developed  by  Nuclear  Research 
Associates,  Inc.,  the  CYTEC  Sys- 
tem provides  reliable  collection, 
preservation,  separation,  and  con- 
centration of  cells  as  well  as  auto- 
mated staining,  all  with  accuracy, 
uniformity,  speed,  and  simplicity. 

This  System  has  been  tested  for 
the  last  few  years  in  industrial  and 
commercial  pilot  investigation 
programs  as  well  as  in  numerous 
major  hospitals. 

CYTEC  is  simple,  convenient 
and  easy  to  use 

The  CYTEC  System  provides  a 
sputum  collection  kit  containing 
a plastic  test  tube  with  a built-in 
funnel  which  facilitates  the  col- 
lection of  early-morning  “deep 
cough”  specimens.  A tight-fitting 
cap  creates  a leak-proof  receptacle 
containing  a preservative/fixative 
which  eliminates  the  need  for 
refrigeration. 


The  patient  simply  collects  the 
sputum  produced  by  early-morn- 
ing “deep  coughs,”  on  four  sep- 
arate days,  closes  the  test  tube  and 
returns  it  to  his  physician,  medi- 
cal director  at  his  place  of  employ- 
ment, or  public  health  officer  who 
can  then  send  it  in  the  self-con- 
tained mailer  directly  to  our  Ca 
Detection  Laboratories  for  analy- 
sis. Reports  will  be  returned  only 
to  the  designated  physician.  Photo- 
micrographs showing  morpho- 
logic cellular  changes,  if  present, 
accompany  the  physician’s  report. 

CYTEC  can  be  obtained 
only  through  the  medical 
community 

CYTEC  is  being  offered  only  to 
practicing  physicians  including 
medical  directors  of  industrial, 
community,  and  public  health 
programs.  It  is  being  offered  as  a 
diagnostic  aid  to  be  used  in  con- 
junction with  other  techniques. 
CYTEC  screening  results  serve  as 
indicators  for  possible  further 
workup. 

A few  words  about  Nuclear 
Research  Associates,  Inc., 
and  its  Ca 

Detection  Laboratories 

Nuclear  Research  Associates,  Inc. 
is  an  interdisciplinary  organiza- 
tion of  physicians,  physicists,  biol- 
ogists, chemists,  and  engineers 
working  in  the  physical,  biolog- 
ical, and  medical  sciences.  The  Ca 
Detection  Laboratories  represents 
a portion  of  Nuclear’s  recently 
established  biomedical  division 
and  is  devoted  to  research  and 
technology  in  the  cancer  detec- 
tion field.  CYTEC  is  the  first  de- 
velopment to  be  offered  to  the 
medical  community  by  the  bio- 
medical division.  Others  are  on 
their  way. 


Professional  information 
available  on  request. 

Ca  Detection  Laboratories 

12  Nevada  Drive 

New  Hyde  Park,  N.Y.  11040 


CYTEC®  is  a registered  trademark 
of  Nuclear  Research  Associates,  Inc. 
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Q Indicates  membership  in  the  Pennsylvania 

Medical  Society  at  time  of  death. 

O John  L.  Bond,  Lehighton;  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  1925;  age  68;  died  January 
21,  1969.  Dr.  Bond  had  retired  in 
September,  1968,  after  thirty-five 
years  as  Carbon  County  medical  di- 
rector. He  had  served  as  secretary- 
treasurer  of  the  Carbon  County  Medi- 
cal Society  for  thirty-eight  years.  Sur- 
viving are  his  wife,  two  daughters, 
and  two  step-daughters. 

O William  C.  Brown,  Norristown; 
Hahnemann  Medical  College,  1939; 
age  56;  died  January  11,  1969.  He 
served  in  the  Public  Health  Service  of 
the  Coast  Guard  during  World  War 
II.  He  was  a diplomate  of  the  Ameri- 
can Board  of  Urology  and  a fellow 
of  the  American  College  of  Surgeons. 
Surviving  are  his  wife,  his  parents,  a 
daughter,  a son,  and  two  brothers. 

O Carey  C.  Blair,  Tyrone;  Hahne- 
mann Medical  College,  1912;  age  82; 
died  December  31,  1968.  A native  of 
Tyrone,  he  practiced  medicine  there 
for  fifty-six  years,  retiring  in  March, 

1968.  During  that  time  he  served 
Blair  County  as  medical  director  for 
twenty-five  years.  He  is  survived  by 
his  wife,  two  daughters  and  a sister. 

O Charles  J.  Carney,  Johnstown; 
Georgetown  University  Medical 
School,  1934;  age  65;  died  January  2, 

1969.  He  served  as  a captain  in  the 
Army  Medical  Corps  in  World  War  II. 
He  had  practiced  medicine  in  Johns- 
town for  thirty  years  until  his  retire- 
ment six  months  ago.  No  survivors  are 
listed. 

O Arthur  A.  Cope,  Hamburg;  Uni- 
versity of  Maryland  School  of  Medi- 
cine, 1925;  age  72;  died  December  31, 
1 968.  He  was  a veteran  of  World 
War  I and  a licensed  ham  radio  op- 
erator. He  had  served  as  president 
of  the  Hamburg  School  Board  and 
Rotary  Club.  His  wife  preceded  him 
in  death  six  months  ago.  Dr.  Cope  is 
survived  by  a son,  David  A.  Cope, 
M.D.,  Wyomissing,  a daughter  and 
two  sisters. 

O Franklin  J.  Cunjak,  Steelton, 
Long  Island  College  of  Medicine. 
1927;  age  65;  died  January  14,  1969. 
He  had  served  in  the  Army  Medical 
Corps  in  World  War  II.  He  is  sur- 
vived by  his  wife,  a daughter,  three 


sons,  including  James  Cunjak,  M.D., 
Union,  N.  J.,  a brother  and  two  sisters. 

O George  G.  Dawe,  Lewistown; 
Jefferson  Medical  College,  1934;  age 
59;  died  January  4,  1969.  He  served 
in  the  Army  during  World  War  II  and 
maintained  his  reserve  status  as  a lieu- 
tenant colonel  until  his  retirement  in 
August,  1968.  He  is  survived  by  his 
wife,  a daughter,  a son  and  a sister. 

O Erie  G.  Hawnian,  Philadelphia; 
University  of  Pennsylvania  School  of 
Medicine,  1904;  age  87;  died  Decem- 
ber 18,  1968.  He  served  as  a medical 
officer  in  the  Army  in  World  War  I, 
and  was  a member  of  the  American 
Society  of  Ophthalmology  and  Oto- 
laryngology. Surviving  are  his  wife 
and  sister. 

O Charles  P.  Jones,  Summer  Hill; 
Georgetown  University  School  of 
Medicine,  1936;  age  59;  died  Decem- 
ber 27,  1968.  He  was  a lieutenant 
commander  in  the  Navy  in  World  War 
II,  and  remained  in  the  Naval  Reserve 
for  nineteen  years.  He  is  survived  by 
his  wife  and  four  children. 

O Bertram  Katznian,  Harrisburg; 
University  of  Bonn,  Germany,  1938; 
age  59;  died  January  6,  1969.  He  was 
a veteran  of  World  War  II.  Surviving 
are  his  wife,  a daughter  and  his  father. 

O John  G.  Knauer,  Camp  Hill; 
Hahnemann  Medical  College,  1915; 
age  75;  died  January  8,  1969.  Dr. 
Knauer  was  a retired  Army  Medical 
Corps  officer  with  the  rank  of  colonel, 
and  served  through  both  world  wars. 
He  received  numerous  military  decora- 
tions during  his  years  of  service,  and 
had  received  the  PMS  fifty-year  award 
for  a half-century  of  service  in  the 
field  of  medicine.  During  his  years 
in  the  Army  he  also  was  professor  of 
medicine  at  Baylor  University  in 
Texas  and  at  the  Army  Medical 
School,  Washington,  D.  C.  Upon  his 
retirement  from  the  Army  in  1953  he 
was  named  director  of  professional 
services  at  Harrisburg  Hospital,  which 
position  he  held  until  his  death.  He 
is  survived  by  his  wife,  two  daughters 
and  a son. 

O Harry  E.  Knox,  Philadelphia; 
Jefferson  Medical  College,  1915;  age 
76;  died  January  4,  1969.  He  was 
clinical  professor  of  surgery  at  Temple 


University  Hospital,  and  taught  also 
at  the  University  of  Pennsylvania  un- 
dergraduate and  graduate  schools. 
Surviving  are  his  wife,  a son  and  a 
brother. 

O Paul  B.  Kreitz,  Bethlehem; 
Wayne  State  University  College  of 
Medicine,  1928;  age  69;  died  January 
6,  1969.  He  taught  at  the  University 
of  Pennsylvania  Medical  School  be- 
fore establishing  practice  in  Bethle- 
hem in  1934,  which  he  continued  until 
his  retirement  in  1965.  He  was  a 
member  of  the  American  Board  of 
Pediatrics  and  had  served  as  chief  of 
pediatrics  at  St.  Luke’s  Hospital,  Beth- 
lehem, from  1947  until  1959.  Sur- 
viving are  his  wife,  a son,  currently 
serving  in  Viet  Nam  with  the  Army, 
and  a brother. 

O Louis  J.  Ostroff,  Mont  Alto;  Mc- 
Gill University,  Montreal,  Canada, 
1928;  age  63;  died  December  31,  1968. 
He  had  served  as  mayor  of  Mont  Alto 
for  eight  years  and  was  serving  a four- 
year  term  on  the  borough  council  at 
the  time  of  his  death.  He  is  survived 
by  his  wife,  a daughter,  a brother  and 
a sister. 

Charles  L.  Wilbar,  Jr.,  Morgantown, 
W.  Va.;  University  of  Pennsylvania 
School  of  Medicine,  1932;  age  61; 
died  January  22,  1969.  He  had  served 
as  Pennsylvania’s  secretary  of  health 
from  1957  to  1967,  and  at  the  time 
of  his  death  was  clinical  professor  of 
medicine  at  West  Virginia  University 
School  of  Medicine. 

Ronald  D.  Garside,  Sutnmerdale; 
McGill  University,  1947;  age  47;  died 
November  19,  1968.  He  is  survived  by 
his  wife,  four  sons,  three  daughters,  a 
step-son,  a brother  and  two  sisters. 

Marion  Gertrude  Marshall,  Pitts- 
burgh; University  of  Western  Ontario, 
1949;  age  54;  died  August  16,  1968. 
A sister  survives. 

Joseph  A.  McGinnis,  Philadelphia; 
Medico-Chirurgical  College  of  Phila- 
delphia, 1916;  age  76;  died  November 
27,  1968.  He  is  survived  by  his  wife, 
two  sons,  and  four  daughters. 

Margot  S.  Mears,  Haddonfield, 
N.J.;  Womans  Medical  College,  1963; 
age  31;  died  November  30,  1968.  Sur- 
viving are  her  parents  and  a brother. 
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What  is  your  opinion  about  admitting 
osteopaths  to  the  staff  of  your  hospital? 


Dear  Editor: 

Our  Institution  provides  for  admission  of  osteopaths 
to  the  Medical  Staff.  This  is  in  conformity  with  the 
regulations  of  the  Joint  Commission  on  Accreditation 
of  Hospitals. 

WILLIAM  J.  ROBERTS 

Administrator 

Ashland  State  General  Hospital 

Dear  Editor: 

In  my  opinion,  there  seems  to  be  no  major  problem 
in  having  osteopathic  physicians  admitted  to  the  staff  of 
a general  hospital.  As  far  as  I am  able  to  determine,  the 
quality  of  osteopathic  medical  education  is  very  close 
to  that  of  general  medical  education,  and  the  osteopathic 
medical  graduate  of  today  compares  very  favorably  with 
those  young  men  and  women  graduating  from  medical 
schools. 

The  much  larger  community  hospitals  can  provide  far 
better  facilities  and  qualified  physicians  than  can  the 
small  osteopathic  hospitals.  The  patient  should  not  be 
penalized  by  being  forced  to  be  admitted  to  a small 
osteopathic  hospital  merely  because  an  osteopathic  phy- 
sician has  no  privileges  on  the  staff  of  a general  hospital. 

ORLANDO  M.  BOWEN 

Administrator 

Allentown  Hospital 

j Dear  Editor: 

There  are  two  schools  of  thought  concerning  admitting 
t|  osteopaths  to  the  staff  of  a hospital. 

First,  there  is  the  group  who  readily  admits  that  the 
■i  standards  of  education  osteopaths  are  currently  receiving 
•'  are  becoming  closer  and  closer  to  that  of  the  allopaths. 

Secondly,  the  allopaths  find  difficulty  in  evaluating  the 
vl  concepts  of  education  the  osteopaths  receive;  and  herein 
. lies  the  difficulty  of  an  intelligent  decision  concerning 

Ii  admitting  these  gentlemen  to  the  staff  of  a hospital  other 
than  an  osteopathic  hospital. 

Section  2162,  Rules  and  Regulations  for  Hospitals, 
| provides  for  their  admission  to  medical  staffs;  but  at  the 
I same  time  charges  the  medical  staff  with  the  responsibility 
''(paragraph  2162)  of  evaluating  their  professional  quali- 
j fications,  and  the  governing  body  of  the  hospital  must 
, respect  the  medical  judgement  of  its  medical  staff  in 
making  appointments. 

Until  such  time  as  a clearer  definition  is  devised  for 
| professional  competence  and  evaluation  of  the  professional 


capabilities  of  osteopaths  is  solved,  I cannot  even  suggest 
that  osteopaths  be  admitted  to  other  than  osteopathic 
hospitals. 

R.  COLE 

Administrator 

Bradford  Hospital 

Dear  Editor: 

Hospitals  in  this  day  and  age  of  physician  shortages 
will  be  quickly  obliged  to  change  their  thinking  about 
admitting  osteopaths  to  the  staff  of  the  hospital.  These 
physicians  are  licensed  to  practice  medicine  and  surgery 
in  the  Commonwealth  of  Pennsylvania. 

In  my  opinion,  these  physicians  will  be  needed  to 
help  keep  pace  with  the  growing  demands  for  health 
services  placed  on  hospitals.  Osteopathic  physicians  should 
be  obliged  to  meet  the  criteria  set  forth  in  the  staff 
by-laws  and  should  be  obliged  to  present  acceptable 
credentials  in  the  same  manner  as  all  other  applicants 
for  staff  appointment  are  obliged  to  do. 

R.  W.  GLOMAN, 

Executive  Vice  President. 

Wilkes-Barre  General  Hospital 

Dear  Editor: 

This  question  concerning  the  admission  of  osteopaths 
for  practice  in  our  hospital  can  simply  be  answered  that 
it  is  not  possible  at  the  present  time  at  our  hospital. 
Qualifications  for  membership  of  our  staff  require  that 
the  individual  shall  have  been  a graduate  of  an  approved 
Medical  School,  and  that  they  shall  hold  a license  from 
the  Board  of  Medical  Education  and  Licensure  to  practice 
Medicine  in  the  Commonwealth  of  Pennsylvania. 

While  this  is  our  present  policy  and  a policy  that 
probably  will  be  in  effect  for  at  least  several  years,  I 
do  not  believe  that  it  would  be  realistic  to  state  that 
there  will  not  eventually  be  some  changes  toward  re- 
cognition of  osteopathy.  The  entire  key,  in  my  opinion, 
rests  with  the  educational  requirements  that  are  established 
for  the  practice  of  osteopathy.  As  the  educational  re- 
quirements of  this  group  become  similar  to  those  of  the 
medical  practitioners,  I am  certain  that  there  will  be  a 
closer  working  relationship  with  comparable  recognition. 
Recognition  must  be  given  to  the  fact  that  only  by 
thoughtful  discussions,  geared  toward  the  provision  of 
quality  medical  care,  will  we  be  able  to  arrive  at  the 
common  unanimity. 

PAUL  H.  REISER 

Administrator 

York  Hospital 
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PHYSICIANS  WANTED 


Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — - 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
college  planned.  Write  in  confidence 
to  F.  J.  O’Brien,  Administrator, 
Chambersburg  Hospital,  Chambers- 
burg,  Pa.  17201. 


Nebraska  town  supporting  two  pub- 
lic school  systems  and  University  of 
Nebraska  Technical  School  can  sup- 
port two  doctors.  Community  has  re- 
tiring doctor,  no  medical  facilities.  A 
community-established  medical  fund 
will  build  to  suit  new  doctors.  Write: 
Don  Harpst,  Jr.,  Secretary,  Curtis 
Medical  Facilities  Trust  Fund  Com- 
mittee, Curtis,  Nebraska  69025. 


Rotating  Internship:  266-bed  gen- 
eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 
center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500, 
single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 


Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 


Wanted:  Physicians  for  Psychiatry 

Service  of  951 -bed  modern  neuropsy- 
chiatric hospital;  immediate  openings 
available;  general  practitioners  inter- 
ested in  psychiatry  welcomed;  affili- 
ated with  various  University  of  Pitts- 
burgh training  programs  and  with 
University  Medical  Advisory  Commit- 
tee; excellent  working  conditions  in 
active  cultural  center,  liberal  federal 
service  fringe  benefits;  salary  range 
dependent  on  qualifications;  $16,329 
to  $25,711  p/a;  non-discrimination  in 
employment.  Write:  Chief  of  Staff, 
VA  Hospital,  Leech  Farm  Rd.,  Pitts- 
burgh, Pa.  15206. 


Emergency  Department  Physician, 

Pennsylvania  license  required.  Forty- 


hour  week,  $2,000  monthly  guaran- 
teed; PEDSA,  Rochester  General  Hos- 
pital, Rochester,  Pa.  15074. 


Position  open  for  radiologist  in 

medium-sized  accredited  general  hos- 
pital in  central  Pennsylvania  college 
town.  New  recreational  area  under 
development.  Modern  diagnostic,  ther- 
apy equipment.  Send  resume  to  Dept. 
542,  Pennsylvania  Medicine. 


Psychiatrist  or  physician — accred- 
ited hospital;  approved  psychiatric 
residency  program,  affiliated  with  ap- 
proved general  hospital.  $14,657  to 
$22,768;  maintenance  arrangements 
possible.  Pennsylvania  license  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 


Psychiatric  residency  training — two- 
year  approved  with  third  year  in  uni- 
versity affiliated  psychiatric  institute. 
$8,580  to  $12,075;  maintenance  ar- 
rangements possible.  ECFMG  and/or 
license  acceptable  in  Pennsylvania  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 


Urologist  needed  for  growing  com- 
munity, with  300-bed  hospital.  Write 
Administrator,  Sharon  General  Hos- 
pital, Sharon,  Pa.  16146. 


Psychiatric  R e s i d e n c i e s — Pennsyl- 
vania hospital  with  outstanding  teach- 
ing, therapy  and  research  programs 
and  large  medical  staff  offers  fully 
accredited  three-year  training  to  phy- 
sicians desiring  certification:  residency 
includes  individual  supervision  of  psy- 
chotherapy, experience  on  adolescent 
wards  and  out-patient  therapy  of  chil- 


dren, college  students  and  adults;  pro- 
gram supplemented  by  regular  sche- 
duled guest  lecturers  and  three-months 
intensive  graduate  lecture  course  at 
Eastern  Psychiatric  Institute.  Excel- 
lent salary  plus  additional  benefits. 
G.  P.  Grants  available;  residencies 
begin  January  and  July.  Write:  War- 
ren State  Hospital,  Box  249,  Warren, 
Pa.  16365  for  details. 


Physicians  in  general  medicine 
wanted — active  200-bed  GM&S  hos- 
pital. Liberal  vacation,  sick  leave, 
health  benefits,  and  retirement  plan. 
Board  certified  or  qualified  preferred. 
GP  with  good  background  in  internal 
medicine  considered.  U.  S.  citizenship 
preferred  and  license  any  state  re- 
quired. Equal  opportunity  employer. 
Contact  Hospital  Director,  Veterans 
Administration  Hospital,  Altoona,  Pa. 
16603. 


Wanted;  Internist,  certified  or  qual- 
ified; excellent  opportunity  for  associ- 
ate in  expanding  hospital-based  prac- 
tice in  new  eighty-bed  hospital  in  small 
town  in  actively  growing  Western  Po- 
cono  Mountain  area  in  eastern  Penn- 
sylvania. First  year  income  in  range 
of  $25,000  to  $40,000  with  minimum 
expense.  Potential  income  beyond 
this  limited  only  by  the  amount  of 
work  you  wish  to  do.  Write  Depart- 
ment 545,  Pennsylvania  Medicine. 


General  practitioner  and  general 
surgeon  needed.  Fully  accredited 
forty-four  bed  hospital  with  plans  for 
expansion  in  1969.  General  practi- 
tioners urgently  needed  in  adjacent 
( Continued  on  page  98) 
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RATES — $10.00  per  insertion  up  to  30  words;  40  cents  each  addi- 
tional word;  $1.00  per  insertion  for  answers  sent  in  care  of  Penn- 
sylvania Medical  Society.  Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of  month  preceding 
month  of  publication.  Send  to  Pennsylvania  Medical  Society,  Taylor  By- 
pass and  Erford  Rd.,  Lemoyne,  Pennsylvania  17043.  The  right  is  re- 
served to  reject  or  modify  copy  to  conform  with  publication  rules. 

DEPARTMENT  NUMBERS — Advertisers  using  department  num- 
bers forbid  disclosure  of  their  identity.  Written  inquiries  are  forwarded 
to  such  advertisers. 


WORD  COUNT — Count  as  one  word  all  single  words,  two  initials 
of  a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers, 
hyphenated  words.  Count  name  and  address  as  five  words,  telephone 
number  as  one,  and  “Write  Department  . . .,  Pennsylvania  Medicine,” 
as  five. 
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PROFESSIONAL  LIABILITY  INSURANCE 

i&  a liic^li  marl?  of  distinction 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE: 

E.  L.  Edwards,  D.  R,  Lowe,  L.  R.  Wilson,  Jr.,  and  S.  B.  Elston,  Jr.,  Representatives 
Suite  126-BC,  The  Benson,  Jenkintown  19046  Telephone:  215-887-6335 

WESTERN  PENNSYLVANIA  OFFICE:  N.  Wells  and  S.  T.  Ingram,  Representatives 
1074  Greentree  Road,  Pittsburgh  15220  Telephone:  412-531-4226 


. ...  - ....  - - - 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modem  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 
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communities,  close  to  hospital.  Som- 
erset County  considered  the  Roof 
Garden  of  Pennsylvania.  Excellent 
hunting,  fishing,  summer  and  winter 
sports.  Apply  to  administrator, 
Meyersdale  Community  Hospital, 
Meyersdale,  Pa.  15552. 

Psychiatrist  for  expanding  psychi- 
atric services  at  Elwyn  Institute  lo- 
cated in  suburban  Philadelphia  . . . 
Elwyn  offers  a comprehensive  range 
of  services  for  the  emotionally  dis- 
turbed and  mentally  retarded  child 
and  adult.  University  and  medical 
school  affiliations  with  opportunities 
for  research  and  training.  Salary 
commensurate  with  training  and  ex- 
perience. Liberal  retirement  insurance, 
vacation  and  other  benefits.  Contact 
Gerald  R.  Clark,  M.D.,  Elwyn  Insti- 
tute, Elwyn,  Pa.  19063. 

Emergency  room  physician;  full- 
time; attractive  salary;  superior  bene- 
fits; no  private  practice.  Progressive 
attitudes  in  accredited  hospital  with 
full-time  pathologist,  radiologist,  an- 
esthesiologist. Please  write  or  call  col- 
lect: John  L.  Beckwith,  Administra- 
tor, Community  Medical  Center,  P.  O. 
Box  1123,  Scranton,  Pa.  18501.  (717- 
347-5671) 


Physician:  Staff  opening  at  the 

Ritcnour  Health  Center  of  The  Penn- 
sylvania State  University.  Outpatient 
dispensary,  sixty-bed  hospital,  enroll- 
ment approximately  25,000.  Many 
liberal  benefits  including  excellent  re- 
tirement program  and  educational  priv- 
ileges for  your  family.  Pleasant  uni- 
versity town  in  scenic  central  Penn- 
sylvania with  excellent  hunting,  fishing, 
camping  and  other  recreational  facili- 
ties. For  more  information,  contact 
John  A.  Hargleroad,  M.D.,  Director, 
University  Health  Services,  Ritenour 
Health  Center,  University  Park,  Pa., 
16802.  An  equal  opportunity  em- 
ployer. 

Three  house  physicians  needed  at 

235-bed  JCAH-accredited  short-term 
general  hospital  in  suburban  Phila- 
delphia. Established  educational  pro- 
gram and  residency  in  general  surgery. 
$14,000  per  annum  plus  benefits.  Ex- 
cellent practice  opportunity  in  grow- 
ing area.  Pennsylvania  license  required. 
Contact:  Bruce  R.  Marger,  M.D., 

Sacred  Heart  Hospital,  1430  DeKalb 
St.,  Norristown,  Pa.  19401. 

Wanted:  General  practitioner  or  in- 
ternist for  progressive  industrial  com- 
munity of  7,000  with  additional  20,- 


000  within  ten-mile  radius.  Open  staff, 
modern  hospitals  fifteen  minutes  away. 
Modern  schools,  three  drug  stores. 
Forty-minute  drive  to  Pittsburgh.  Bor- 
dering on  Beaver  Valley  Expressway. 
Newly  constructed  bridges  spanning 
the  Ohio  River.  Thirty-five  minute 
drive  to  greater  Pittsburgh  airport. 
Presence  of  three  other  physicians  in 
town  allows  for  mutual  coverage  ar- 
rangements. Contact  Borough  of 
Midland,  Midland,  Pa.  15059. 

Anesthesiologist,  hoard  certified  or 
eligible,  203-bed,  twenty-four  bassinet 
voluntary  medical,  surgical  hospital; 
fifteen  minutes  from  greater  Pitts- 
burgh airport.  Contact  Administra- 
tor, Aliquippa  Hospital,  Aliquippa, 
Pa.  15001.  Telephone  (412)  375- 
6691. 

Radiologist:  Allegheny  Mountains; 
150-bed  hospital;  attractive  offer,  $60,- 
000.  Apply  American  Medical  Per- 
sonnel, 159  E.  Chicago  Ave.,  Chicago, 
111.  60610.  Attn:  Delores  Susral. 

POSITION  WANTED 

Anesthesiologist,  age  thirty-eight, 
Board  Certified,  university  trained, 
seeks  department  head  in  eastern  Penn- 
sylvania. Write  Department  546, 
Pennsylvania  Medicine. 
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See  next  page  for  prescribing  informatio 


DECLOMYCIN' 

DEMETHYLCHLORTETRACYCLINE 


You’ve  made  it 
one  of  your  specific 
in  acute  otitis  media 

DECLOMYCIN  acts  against  many  strains  of 
H.  influenzae,  pneumococci  and  streptococci,  the 
most  common  invaders.  In  otitis  media,  where  it 
is  difficult  to  isolate  the  causative  organism,  this 
coverage  may  be  important.  However,  some  strain 
may  be  resistant  and  other  pathogens  can  be 
involved. 

You’ve  found  the  high  serum  levels  of 
DECLOMYCIN  important,  too.  Its  prolonged  actio 
permits  convenient  300  mg  b.i.d.  or  1 50  mg  ' 

q.i.d.  administration. 

When  specimens  are  obtainable,  your  culture 
studies  will  indicate  the  usefulness  of 
DECLOMYCIN.  1 


j’ 


Effectiveness:  DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  therapeutically  than  other  tetracyclines  in 
infections  caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  demethylchlor- 
tetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  ac- 
cumulation and  liver  toxicity.  Under  such  conditions,  lower  than 
usual  doses  are  indicated,  and,  if  therapy  is  prolonged,  serum  level 
determinations  may  be  advisable.  A photodynamic  reaction  to  natural 
or  artificial  sunlight  has  been  observed.  Small  amounts  of  drug  and 
short  exposure  may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifestations.  In  a smaller 
proportion,  photoallergic  reactions  have  been  reported.  Patients 
should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort.  Necessary  subsequent  courses  of 
treatment  with  tetracyclines  should  be  carefully  observed. 
Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur. 
Constant  observation  is  essential.  If  new  infections  appear,  appropri- 
ate measures  should  be  taken.  In  infants,  increased  intracranial  pres- 
sure with  bulging  fontanels  has  been  observed.  All  signs  and  symp- 
toms have  disappeared  rapidly  upon  cessation 
of  treatment. 

Side  Effects:  Gastrointestinal  system-ano- 


rexia, nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolit 
pruritus  ani.  Skin-maculopapular  and  erythematous  rashes;  a ra 
case  of  exfoliative  dermatitis  has  been  reported.  Photosensitivit 
onycholysis  and  discoloration  of  the  nails  (rare).  Kidney-  rise  in  BU 
apparently  dose-related.  Transient  increase  in  urinary  output,  som 
times  accompanied  by  thirst  (rare).  Hypersensitivity  reactions-ur 
caria,  angioneurotic  edema,  anaphylaxis.  Teeth-dental  staining (yi 
low-brown)  in  children  of  mothers  given  this  drug  during  the  latter  h; 
of  pregnancy,  and  in  children  given  the  drug  during  the  neonatal  pe 
od,  infancy  and  early  childhood.  Enamel  hypoplasia  has  been  seen 
a few  children.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontim 
medication  and  institute  appropriate  therapy.  Demethylchlorteti 
cycline  may  form  a stable  calcium  complex  in  any  bone-formingtiss' 
with  no  serious  harmful  effects  reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Shou 
be  given  1 hour  before  or  2 hours  after  meals,  since  absorption  l 
impaired  by  the  concomitant  administration  of  high  calcium  conte 
drugs,  foods  and  some  dairy  products.  Treatment  of  streptococc 
infections  should  continue  for  10  days,  even  though  symptoms  h<* 
subsided. 

Capsules:  150  mg;  Tablets:  film  coated,  3< 

mg,  150  mg  and  75  mg  of  demethylchlorteti 

cycline  HCI.  391  > 


DECLOMYCIN 

DEM  ETIIYI.CI  I LORTETK  ACYCLINE 


LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  New  York 


low 
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SODIUM® 


e "daytime  sedative"  for 
eryday  situational  stress 

n stress  is  situational — environmental  pressure, 
y over  illness — the  treatment  often  calls  for  an 
lety-allaying  agent  which  has  a prompt  and 
jictable  calming  action  and  is  remarkably  well 
iated.  Butisol  Sodium  (sodium  butabarbital) 

Is  this  therapeutic  need. 

:|r  30  years  of  clinical  use  . . . still  a first  choice 
<hg  many  physicians  for  dependability,  safety  and 
'jomy  in  mild  to  moderate  anxiety, 
f raindications:  Porphyria  or  sensitivity  to 
' turates. 

uitions:  Exercise  caution  in  moderate  to  severe 
pjtic  disease.  Elderly  or  debilitated  patients  may 
i|  with  marked  excitement  or  depression, 
frse  Reactions:  Drowsiness  at  daytime  sedative 
> levels,  skin  rashes,  “hangover”  and  systemic 
trbances  are  seldom  seen. 

King:  May  be  habit  forming. 

ul  Adult  Dosage:  As  a daytime  sedative, 

[}A  gr.)  to  30  mg.  i}/2  gr.)  t.i.d.  or  q.i.d. 

a ble  for  daytime  sedation:  Tablets,  15  mg.  (A  gr.), 

{'A  gr.);  Elixir,  30  mg.  per  5 cc.  (alcohol  7%). 

E CAPS®  [Capsules  Butisol  Sodium  (sodium  butabarbital)] 
no  (A  gr.),  30  mg.  ( y2  gr.). 


tjil  Laboratories,  Inc.,  Fort  Washington,  Pa. 


The  two-stage 
power  of  the 
pink  pill  for 
U.R.I.  symptoms 
is  nothing  to  be 
sneezed  at. 


The  immediate  and  continuous-release 
ictions  built  into  each  Novahistine 
singlet  can  give  most  of  your  patients 
)rompt  and  long-lasting  relief  from 
;ymptoms  of  upper  respiratory  infection, 
ncluding  fever,  aches  and  pains, 
slot  only  does  Novahistine  Singlet 
Drovide  a vasoconstrictor-antihistamine 
ormulation  to  reduce  congestion  and 
ielp  restore  normal  ciliary  activity;  it 
ilso  contains  an  antipyretic-analgesic 
compound  to  relieve  the  fever,  aches 
and  pains  that  so  frequently  accom- 


pany upper  respiratory  infections. 

A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

Pitman-Moore  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 

C j decongestant' 
analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 


with  the  aid  of  antianxiety 

Librium® 

(chlordiazepoxide 

HCi) 

5-mg,  10-mg 
and  25-mg  capsules 

In  an  age  of  swift  change  and 
challenge,  susceptible  individuals 
may  experience  varying  degrees 
of  excessive  anxiety.  The  resulting 
emotional  stress  may  precipitate 
significant  functional  disorders  or 
complicate  existing  organic  dis- 
ease. In  properly  individualized 
maintenance  dosage,  Librium 
(chlordiazepoxide  HCI)  quickly 
helps  relieve  anxiety  and  appre- 
hension, provides  useful  adjunc- 
tive therapy  in  psychophysiologic 
disorders— yet  seldom  impairs 
mental  acuity  or  ability  to  func- 
tion. Librium  has  demonstrated  a 
wide  margin  of  safety  in  short- 
and  long-term  therapy. 

Also  available: 

Libritabs^ 

(chlordiazepoxide) 

Roche 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Indicated  when  anxiety,  tension  and  apprehension  are 
significant  components  of  the  clinical  profile. 

Contraindications:  Patients  with  known  hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol 
and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring  complete  mental  alertness  (e.g.,  I 
operating  machinery,  driving).  Though  physical  and  psychological  de- 
pendence have  rarely  been  reported  on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might  increase  ] 
dosage;  withdrawal  symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women 
of  childbearing  age  requires  that  its  potential  benefits  be  weighed  against 
its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10  mg  or  less  per  day)  to  preclude  ataxia 
or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hyperactive  aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety  states  with  evidence  of  impend- 
ing depression;  suicidal  tendencies  may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  occur,  especially 
in  the  elderly  and  debilitated.  These  are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-voltage  fast  activity)  may  appear 
during  and  after  treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function  tests  advisable  during  protracted 
therapy. 
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CERTIFICATION  VS.  LICENSURE  RECONSIDERED  In  March  1967,  the  PMS 

Board  established  the 

position  that  the  state  society  favored  the  licensing  of  paramedical 
personnel  under  the  State  Board  of  Medical  Education  and  Licensure. 

The  PMS  Board  has  reconsidered  its  position  regarding  the  support  of 
licensure  of  paramedical  personnel  in  Pennsylvania  and,  at  the  recommen 
dation  of  the  PMS  Council  on  Education  and  Science,  supports  certifica- 
tion of  paramedical  personnel  utilizing  nationally  recognized  certifi- 
cation programs  in  place  of  licensure.  The  change  of  opinion  was  pred- 
icated on  three  primary  concerns.  Licensure  in  a mobile  society  does 
not  provide  for  uniform  interstate  recognition.  In  our  age  of  rapidly 
developing  scientific  and  technological  advances,  there  is  a growing 
need  for  more  highly  specialized  paramedical  personnel.  Licensure  of 
new  categories  of  manpower  is  not  the  answer  to  the  issue.  Such  li- 
censure could  cause  further  fragmentation  in  use  of  personnel  and  might 
establish  rigid  job  descriptions  which  would  become  obsolete  as  tech- 
nology progresses  and  as  patterns  of  delivery  of  medical  care  change. 

In  supporting  licensure  instead  of  certification,  there  is  an  element 
of  danger.  The  power  of  definition  or  designation  of  what  constitutes 
the  practice  of  any  profession  lies  within  the  legislature  (the  lay 
public)  and  not  the  medical  profession. 

TRUST  FUND  CREATED  FOR  The  PMS  Board  of  Trustees  and  Councilors 
CONTINUING  EDUCATION  approved  a proposal  made  jointly  by  the 

Council  on  Education  and  Science  and  the 
Educational  and  Scientific  Trust  to  create  a fund  within  the  Trust  to 
"plan  and  conduct  continuing  educational  activities  in  the  medical  or 
health  fields  for  members  of  the  medical  profession  and  others  engaged 
in  caring  for  the  health  and  well-being  of  residents  of  Pennsylvania." 
The  fund  will  be  established  with  an  initial  grant  of  $10,000  from  the 
Society  and  additional  monies  will  be  solicited  from  foundations  and 
others  to  finance  educational  programs  under  the  direction  of  the 
Council . 

EMERGENCY  MEDICAL  SERVICE  A policy  statement  on  Emergency  Medical 
POLICY  STATEMENT  APPROVED  Services  in  the  state,  the  objectives  of 

which  are  to  create  an  environment  for 
the  improvement  and  modernization  of  the  Emergency  Medical  and  Health 
Services;  to  inventory  existing  emergency  medical  and  health  programs 
and  facilities;  to  develop  an  outline  of  programs  for  improvement  and 
to  prepare  prototype  emergency  programs  for  state,  county  and  communi- 
ties and  to  assess  their  effectiveness,  has  been  presented  by  the  PMS 
Council  on  Education  and  Science  and  approved  by  the  PMS  Board  of 


Trustees  and  Councilors  for  presentation  to  the  Governor  of  Pennsylva- 
nia requesting  that  he  create  a Council  on  Emergency  Medical  and  Health 
Services  for  the  Commonwealth  which  could  use  the  statement  for  back- 
ground information  and  guidance. 

STATE  DINNER  RE-SCHEDULED  Beginning  with  the  1969  PMS  Annual  Session, 

the  State  Dinner,  traditionally  celebrated 
as  the  last  event  of  the  yearly  gathering,  will  be  held  on  the  evening 
preceding  the  second  session  of  the  House  of  Delegates.  The  change 
was  made  by  the  PMS  Board  of  Trustees  last  month  to  give  the  State 
Dinner  the  emphasis  it  deserves  and  to  assure  better  attendance. 

URGE  MD  LEGISLATIVE  INTEREST  In  a continuing  effort  to  inform  physi- 
cians of  the  vital  role  they  must  play 
in  the  influence  of  medical  legislation,  the  PMS  Council  on  Governmental 
Relations  will  launch  a new  thrust  to  communicate  to  PMS  members  the 
need  to  know  and  talk  with,  on  a meaningful  basis,  legislators  from 
their  counties.  The  Council  plans  to  meet  annually  on  a formal  basis 
with  presidents,  pres idents -elec t and  other  important  officers  of 
county  medical  societies.  Initial  contacts  with  county  officials  will 
begin  at  this  month's  Officers'  Conference  in  Harrisburg. 

AMA  PRESIDENT  TO  ADDRESS  "Let's  Lead  Rather  Than  Be  Led"  is  the 

PMS  OFFICERS'  CONFERENCE  theme  of  an  address  scheduled  to  be  deliv- 

ered by  Dwight  L.  Wilbur,  M.D.,  AMA  presi- 
dent, at  the  forthcoming  1969  Officers'  Conference,  April  23  and  24. 

The  session  will  be  held  in  Harrisburg  and  Hershey  and  will  also  feature 
presentations  on  the  malpractice  outlook  in  the  Commonwealth,  the  status 
of  continuing  education  techniques,  and  a tour  of  the  Hershey  Medical 
Center . 

ADDICTION  FILM  LAUDED  "A  Movable  Scene",  a film  produced  by  the 

National  Association  of  Blue  Shield  Plans  and 
sponsored  locally  by  Pennsylvania  Blue  Shield  has  been  endorsed  by  the 
PMS  Board  of  Trustees.  Narrated  by  film  actor  Robert  Mitchum,  the 
story  conveys  the  frustrations  and  disillusionment  of  a young  drug 
addict,  covering  such  drugs  as  marijuana,  LSD,  and  methadrine  in  various 
locations  around  the  world.  Uniquely,  it  presents  a frank,  documented 
portrayal  of  the  addict  as  a disoriented  individual  in  search  of  a 
utopia  and  gives  the  viewer  a chance  to  see  for  himself  those  who  seek 
escape  in  drugs . 

MEDICAL  EXAMINER  LEGISLATION  Senator  John  T.  Van  Sant  and  Representa- 
TO  BE  PRESENTED  BY  PMS  tive  Austin  J.  Murphy,  co-chairmen  of 

the  Local  Government  Commission  Task 
Force  Committee  on  Section  4,  County  Government,  have  extended  an  in- 
vitation to  the  Pennsylvania  Medical  Society  to  attend  their  committee 
meeting  for  the  purpose  of  presenting  the  medical  examiner  legislation 
on  April  2.  PMS  representatives  will  be  in  attendance. 
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He  is  a diabetic. 

He  is  middle-aged. 
When  lie  needs  an  antibiotic 
he  may  be  a candidate  for 
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otuard  susceptible  patients  against  intestinal  monilial  over- 
tt-vth  during  broad-spectrum  therapy— the  protection  of 
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I growth. 
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Medical  Student  Day 


Eighty  Future  Physicians  Confer  With 


The  Nittany  Lion  Inn,  State  Col- 
lege, was  the  setting  for  the  PMS 
Sixth  Councilor  District’s  annual  Med- 
ical Student  Day  in  February. 

More  than  eighty  students  of  Penn- 
sylvania State  University  and  Juniata 
College  were  guests  at  the  district 
meeting,  designed  to  keep  the  fledg- 
ling doctors  in  close  touch  with  medi- 
cine in  Pennsylvania,  abreast  of  tech- 
nological and  scientific  advances  in 
the  profession  and  familiar  with  the 
day-to-day  problems  confronting  phy- 
sicians on  all  scenes. 

The  February  20  meeting  opened 
with  a regular  business  session  with 
students  invited  as  observers.  A din- 
ner honoring  the  students  followed  the 


meeting  and  the  evening’s  activities 
were  highlighted  with  an  address  by 
George  E.  Farrar,  Jr.,  M.D.,  presi- 
dent, PMS.  Dr.  Farrar  spoke  on  the 
gastro-intestinal  subject  of  his  inter- 
est— “The  Stomach  As  Your  Dinner 
Sees  It,”  which  was  accompanied  by 
two  color  films. 

The  annual  program,  an  extension 
of  a regular  monthly  practice  of  in- 
viting students  to  county  medical  so- 
ciety meetings,  was  conducted  by  H. 
Thompson  Dale,  M.D.,  trustee  and 
councilor  of  the  PMS  Sixth  Councilor 
District.  The  invocation  was  delivered 
by  John  K.  Covey,  M.D.,  chaplain  of 
the  Centre  County  Medical  Society. 


PMS  President  George  E.  Farrar,  Jr., 
M.D.,  (above,  left)  is  introduced  as 
guest  speaker  by  H.  Thompson  Dale, 
M.D.,  PMS  trustee  and  district  coun- 
cilor . . . leading  the  table  conver- 
sation is  Harriet  M.  Harry,  M.D. 
(below,  left),  past  president,  Pennsyl- 
vania Academy  of  General  Practice. 
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at  State  College  Campus 


Sixth  Councilor  District  Officials 


Distinguished  guests  included  James 
A.  Raub,  M.D.,  president,  Blair  Coun- 
ty Medical  Society;  Colonel  George  S. 
White,  M.D.,  president,  Centre  County 
Medical  Society;  Frederick  R.  Gil- 
more, M.D.,  president,  Clearfield 
County  Medical  Society;  Charles  R. 
Reiners,  M.D.,  president,  Huntingdon 
jCounty  Medical  Society;  Joseph  S. 
Brown,  M.D.,  president,  Mifflin- 
Juniata  County  Medical  Society; 
iJohn  Comerford,  M.D.,  chairman  of 
the  pre-medical  students,  Juniata  Col- 
ilege;  Ralph  Ascath,  M.D.,  professor 
of  chemistry.  Pennsylvania  State  Uni- 
|versity  College  of  Science  and  advisor 
to  pre-medical  students;  Thomas  Oak- 
iwood,  M.D.,  professor  of  chemistry. 


Pennsylvania  State  University;  Arthur 
O.  Lewis,  Jr,,  M.D.,  associate  dean  of 
the  Pennsylvania  State  University  Lib- 
eral Arts  College;  Mr.  Robert  Dain, 
advisor  to  pre-medical  students  at  the 
Pennsylvania  State  University  Liberal 
Arts  College;  Richard  Magee,  M.D., 
chairman  of  the  PMS  Council  on  Ed- 
ucation and  Science;  William  B.  West, 
M.D.,  Huntingdon,  recent  past  presi- 
dent of  the  Pennsylvania  Medical  So- 
ciety; Harriet  M.  Harry,  M.D.,  past 
president,  Pennsylvania  Academy  of 
General  Practice;  J.  K.  Covey,  M.D., 
past  president,  Pennsylvania  Society  of 
Ophthalmology  and  Otolaryngology 
and  Elmo  E.  Erhard,  M.D.,  immediate 
past  president,  Pennsylvania  Medical 
Golf  Association. 


Recent  PMS  Past  President  William  B. 
West,  M.D.,  Huntingdon,  ( above  left) 
discusses  medical  education  with 
P.S.U.  and  Juniata  College  students. 
. . . . Getting  acquainted  (below)  are 
Juniata  College  students  (left-center- 
right)  Michael  Westley,  Reading,  Ed 
Conner,  Downingtown,  and  Dave 
Newcomer,  Lititz,  and  Colonel 
George  S.  White,  M.D.  (second  left), 
president,  Centre  County  Medical  So- 
ciety and  George  E.  Farrar,  Jr.,  M.D. 
(second  right),  president,  PMS. 
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high  under 
the  cuff. 


he  forgets  he  has  hypertension,  gets  hot 
under  the  collar. . .high  under  the  cuff. 

For  such  Ranmi-nn 

patients, consider  I U IUI  I 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

To  lower  blood  pressure 

and  allay  anxiety  in  hypertension. 

For  brief  summary  of  prescribing  infor- 
mation, see  next  page. 


Regroton  Geigy 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

the  once-a-day  tablet  for  anxious  hypertensives 

Regroton  is  a combination  of  two  basic 
antihypertensives  designed  to  lower  blood 
pressure  and  allay  anxiety  in  hypertension. 

With  Regroton  he  can  keep  his  shirt  on 
and  you  can  keep  his  blood  pressure  down. 

Before  prescribing,  please  review  carefully 
the  indications,  contraindications, 
warning,  precautions,  adverse  reactions 
and  dosage  information  below. 


PL  6392 


Regroton® 

Each  tablet  contains: 
chlorthalidone  50  mg. 
reserpine  U S.P.  0.25  mg. 

Indications:  Hypertension 
Contraindications:  History  of  men- 
tal depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning  With  the  administration 
of  enteric-coated  potassium  sup- 
plements, which  should  be  used 
only  when  adequate  dietary  sup- 
plementation is  not  practical,  the 
possibility  of  small-bowel  lesions 
(obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions 
has  frequently  been  required  and 
deaths  have  occurred.  Discontinue 
coated  potassium-containing  for- 
mulations immediately  if  abdom- 
inal pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleed- 
ing occur.  Discontinue  one  week 
before  electroshock  therapy,  and 
if  depression  or  peptic  ulcer 
occurs 

Use  in  pregnancy  Because  chlor- 
thalidone may  cross  the  placental 
barrier  and  appear  in  cord  blood 
and  thiazides  may  appear  in 
breast  milk,  this  drug  should  be 
used  with  care  in  pregnant  pa- 
tients and  nursing  mothers.  When 
used  in  women  of  childbearing 
age,  the  potential  benefits  of  the 
drug  should  be  weighed  against 
the  possible  hazards  to  the  fetus. 
Use  of  chlorthalidone  may  result  in 
fetal  or  neonatal  jaundice,  throm- 
bocytopenia, and  possibly  other 
adverse  reactions  which  have  oc- 
curred in  the  adult.  Increased 
respiratory  secretions,  nasal  con- 
gestion, cyanosis  and  anorexia 
may  occur  in  infants  born  to 


reserpine-treated  mothers. 
Precautions:  Antihypertensive 
therapy  with  this  drug  should  al- 
ways be  initiated  cautiously  in 
postsympathectomy  patients  and 
in  patients  receiving  ganglionic 
blocking  agents,  other  potent  anti- 
hypertensive drugs,  or  curare 
Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at 
least  one-half.  To  avoid  hypoten- 
sion during  surgery,  discontinue 
therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  proce- 
dures. In  emergency  surgery,  use, 
if  needed,  anticholinergic  or 
adrenergic  drugs  or  other  sup- 
portive measures  as  indicated. 
Because  of  the  possibility  of  pro- 
gression of  renal  damage,  periodic 
kidney  function  tests  are  indicated. 
Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated. 
Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may 
occur.  If  potassium  depletion 
should  occur  during  therapy,  the 
drug  should  be  discontinued  and 
potassium  supplements  given, 
provided  the  patient  does  not 
have  marked  oliguria. 

Take  particular  care  in  cirrhosis 
or  severe  ischemic  heart  disease 
and  in  patients  receiving  corti- 
costeroids, ACTH,  or  digitalis. 
Severe  salt  restriction  is  not 
recommended.  Use  cautiously  in 
patients  with  ulcerative  colitis  or 
gallstones  (biliary  colic  may  be 
precipitated).  Bronchial  asthma 
may  occur  in  susceptible  patients. 
Adverse  Reactions:  The  drug  is 
generally  well  tolerated.  The  most 
frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diar- 
rhea, constipation,  muscle  cramps, 
headache,  dizziness  and  acute 


gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety, 
depression,  bradycardia  and 
ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis), 
drowsiness,  dull  sensorium,  hyper- 
glycemia and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness, 
transient  myopia,  impotence  or 
dysuria,  orthostatic  hypotension 
which  may  be  potentiated  when 
chlorthalidone  is  combined  with 
alcohol,  barbiturates  or  narcotics, 
leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranu- 
locytosis, nasal  stuffiness,  in- 
creased gastric  secretions, 
nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis, 
optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing 
of  the  skin,  a reversible  paralysis 
agitans-like  syndrome,  blurred 
vision,  conjunctival  injection, 
increased  susceptibility  to  colds, 
dyspnea,  weight  gain,  decreased 
libido,  dryness  of  the  mouth, 
deafness,  anorexia,  and  pan- 
creatitis when  epigastric  pain  or 
unexplained  G I.  symptoms 
develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia, 
paresthesia,  photosensitization 
and  necrotizing  angiitis  are 
possible. 

Average  Dosage:  One  tablet  daily 
with  breakfast. 

Availability : Pink,  single-scored 
tablets  in  bottles  of  100  and  1000. 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  inlormation. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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Ultra-modern  Structure  Designed  for  Children  s 


A contract  for  preliminary  con- 
struction of  Philadelphia’s  $40  million 
Children’s  Hospital  and  Child  Guid- 
ance Center  has  been  awarded.  The 
new  hospital  will  be  located  on  West 
Thirty-fourth  St.  adjacent  to  the  Hos- 
pital of  the  University  of  Pennsylvania 
on  ground  leased  long-term  from  the 
city  of  Philadelphia. 

Demolition  of  two  obsolete  build- 
ings once  used  as  doctors’  and  nurses' 


quarters  by  Philadelphia  General  Hos- 
pital, excavation  of  the  site  and  pour- 
ing the  foundation  for  the  nine-story 
health  facility  are  the  first  steps. 

A public  drive  is  currently  in 
progress  to  raise  $10  million  of  the 
$40  million  needed  for  the  new 
building.  The  remaining  $30  million 
will  come  from  the  state  and  federal 
governments.  Approximately  half  of 


the  $10  million  already  has  been  sub- 
scribed. 

The  new  medical  center  is  expected 
to  be  constructed  around  a 100  square 
foot  court  topped  by  a roof  of  glass 
and  steel.  All  floors  will  look  out  on 
the  court  which  will  be  designed  for 
year  round  use  and  will  feature  a 
garden-type  atmosphere. 

Demolition  is  expected  to  begin  with- 
in two  weeks. 


Centennarian  A ward 


Honoring  her  100th  birthday,  Mrs. 
Laura  Getz  of  Sunbury,  a guest  at 
the  Northumberland  County  Home, 
receives  a centenarian  award  plaque 
from  the  Pennsylvania  Medical  So- 
ciety, presented  to  her  by  Henry  F. 
Ulrich,  M.D.,  of  Sunbury. 


Smith  Kline  & French  Mobile  Theatre 
Takes  Medical  Info  to  the  Doctor 


A mobile  theater  of  medical  in- 
formation for  hospital  physicians  is 
the  newest  service  to  be  introduced 
by  Smith  Kline  and  French  Labora- 
tories, Philadelphia. 

This  mobile  theater,  called  Eskavan, 
is  a specially-designed  coach  compar- 
able in  size  to  a small  bus.  It  is  a 
completely  self-contained  uni 
planned  for  comfort  and  convenience 
in  visits  to  hospitals  throughout  the 
country. 

At  coffee  break  or  lunchtime,  a 
busy  hospital  physician  may  take  a 
few  minutes  to  pay  a call  on  Eskavan. 
handily  parked  nearby.  The  comforta- 
bly furnished  van  is  temperature  con- 


trolled and  offers  a pleasant  and  in- 
formative respite  in  a doctor’s  day. 

Inside  Eskavan  a physician  may 
watch  a medical  “mini-film”  with  some 
ten  subjects  to  choose  from.  He  will 
have  his  own  individual  film  projec- 
tor with  headphones  to  maintain  the 
relaxed,  noise-free  atmosphere.  Extra 
headphones  permit  as  many  as  three 
physicians  to  view  films  at  each  of 
four  projectors  if  so  desired. 

The  mini-films,  from  six  to  eleven 
minutes  long,  focus  on  a variety  of 
subjects  including  neonatal  addiction, 
shock  management,  and  cardio-pul- 
monary  resuscitation. 
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Apartment  Complex  for  Hershey  Students 


Contracts  for  over  two  million  dol- 
lars for  the  first  housing  units  to  be 
built  on  the  campus  at  The  Milton  S. 
Hershey  Medical  Center  of  The  Penn- 
sylvania State  University  were  an- 
nounced by  the  university  officials. 

The  eighty-eight  apartments  for 
third  and  fourth-year  medical  stu- 
dents, interns  and  residents  are  sched- 
uled for  completion  in  June,  1970,  in 
conjunction  with  the  opening  of  the 
teaching  hospital  on  the  campus  at 
that  time.  The  first  interns  and  resi- 
dents are  scheduled  to  arrive  on  July 
1,  and  the  medical  school’s  pioneer 
class  will  enter  its  fourth  year  of 
studies  at  that  time. 

The  units  are  being  financed  by  the 
university  through  bonds  which  will 
be  retired  with  charges  made  to  the 
occupants. 

George  T.  Harrell,  M.D.,  dean  and 
director  at  Hershey,  explained  that 
apartments  rather  than  traditional 
dormitories  are  being  built  since  many 
medical  students  are  married  by  the 
time  they  are  in  their  third  and  fourth 
years  of  medical  school  and  most  in- 


terns and  residents  are  married.  The 
units  are  designed  so  they  also  can  be 
used  by  groups  of  unmarried  students. 
They  are  being  built  near  the  hospital 
on  the  east  side  of  University  Drive 
on  the  campus  so  that  students  and 


Apartments  being  built  for  medical 
students,  interns  and  residents  at  The 
Milton  S.  Hershey  Medical  Center  of 
The  Pennsylvania  State  University  are 
shown  in  this  model. 


house  officers  are  readily  accessible 
to  their  patients. 

Dr.  Harrell  explained  that  incoming 
first  and  second-year  students  will  con- 
tinue to  live  in  former  Milton  Hershey 
School  homes  located  on  or  near  the 
campus  and  in  community  housing  un- 
til additional  planned  apartment  units 
are  completed  in  the  next  several 
years. 

Medical  Artifacts 
Needed  by  Hershey 

The  Library  of  The  Pennsylvania 
State  University  School  of  Medicine, 
Hershey  Medical  Center,  is  engaged 
in  an  antique  hunt,  and  has  requested 
the  assistance  of  anyone  who  might 
be  able  to  help. 

Specifically  the  library  is  seeking, 
according  to  Librarian  Fred  D.  Bry- 
ant, medical  artifacts  made  prior  to 
1900,  and  medical  books  published 
prior  to  1860.  Gifts  of  such  items 
will  be  appreciated,  since  the  library 
plans  a collection. 


Senate  Group  Could “ Cripple  Drug  Industry 


)) 


A general  practitioner  told  the 
Senate  Monopoly  Subcommittee 
chaired  by  Senator  Gaylord  Nelson 
that  its  practices  could  “cripple  the 
drug  industry  and  cause  many  pa- 
tients to  stop  taking  drugs  they 
badly  need.” 

Clinton  S.  McGill,  M.D.,  Port- 
land, Ore.,  told  the  subcommittee 
that  the  industry  was  suffering  its 
severest  criticism  at  a time  when 
it  has  produced  its  greatest  prog- 
ress. 

Agreeing  with  Dr.  McGill  was 
another  witness,  Frank  J.  Ayd. 
Jr.,  M.D.,  a Baltimore  psychiatrist 
and  editor  of  the  International 
Drug  Therapy  Newsletter. 

Dr.  McGill  scored  the  subcom- 
mittee as  having  introduced  “dis- 


torted facts  during  its  slanted  hear- 
ings.” He  asserted  that  his  only 
interest  in  the  hearings  stemmed 
from  the  “concern  for  the  welfare 
of  my  own  patients  and  for  our 
health  system.” 

He  said  that  drugs  developed  by 
pharmaceutical  firms  “have  made  it 
possible  for  me  and  others  like  me 
to  be  far  better  doctors  than  we 
ever  dreamed  we  could  be.” 

Questioned  about  chlorampheni- 
col, Dr.  McGill  defended  it  vig- 
orously as  a valuable  “lifesaving 
drug”  which  had  “also  saved  my 
son's  life.”  He  emphasized  that  the 
decision  to  use  this  drug  should  be 
made  by  the  physician  faced  with 
the  problem,  not  by  “Monday 
morning  quarterbacks”  who  had 


appeared  before  the  committee  pre- 
viously with  “after  the  fact”  judg- 
ments. 

On  the  same  general  subject.  Dr. 
Ayd  testified  later  that  it  is  “the 
prescribing  physician’s  moral  obli- 
gation as  well  as  his  professional 
duty  to  balance  risk  against  bene- 
fits. ...  I see  patients  who  have 
been  denied  effective  treatment  be- 
cause of  concern  about  side  effects. 

. . . Instead  of  being  effectively 
treated,  the  cost  of  illnesses  in  dol- 
lars and  cents  has  increased,  and 
personal  human  suffering  is  pro- 
longed and  magnified  because  an 
alarmist  attitude  has  been  created 
by  side  effects.  ...  If  we  do  not 
take  legitimate  risks,  there  will  be 
no  medical  therapy  at  all.” 


; 
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County  Secretary  Visits  P.M.S. 


Inspecting  the  library  and  central  file  at  PMS  Headquarters,  Lemoyne,  is 
part  of  the  orientation  program  offered  to  county  society  secretaries  by  the 
State  Society.  Shown  above  is  Donald  E.  Basom,  M.D.,  McAlisterville,  secre- 
tary of  the  Mifflin-J  uniata  County  Medical  Society,  examining  the  central  filing 
system  with  Mary  Wagner  of  the  PMS  Staff.  County  society  secretaries  who 
accept  the  invitation  are  briefed  on  the  activities  of  all  departments  of  the 
State  Society  as  they  tour  the  building.  All  county  society  secretaries  are 
invited  to  participate  in  the  program. 


Histological  Cancer 
Variety  Sought  by 
Creighton  University 

The  medical  genetics  section  of  the 
Department  of  Preventive  Medicine 
and  Public  Health  at  Creighton  Uni- 
versity School  of  Medicine,  Omaha, 
Nebraska,  is  interested  in  the  study 
of  patients  showing  an  increased  in- 
cidence of  any  histological  variety  of 
cancer  in  their  families.  Of  particular 
interest  to  the  section  is  the  cancer 
family  syndrome  characterized  by:  1) 
increased  frequency  of  adenocarci- 
noma of  all  sites,  particularly  of  the 
colon  and  endometrium,  2)  early  age 
at  onset  of  cancer,  3)  increased  oc- 
currences of  multiple  primary  malig- 
nant neoplasms,  and  4 ) autosomal 
dominant  inheritance.  To  date,  the 
section  has  investigated  six  families 
fulfilling  all  of  the  above  criteria 
(Lynch,  H.  T.,  and  krush,  A.  J.: 
Heredity  and  Adenocarcinoma  of  the 
Colon,  Gastroenterology  53:  517-527, 
1967),  and  has  corresponded  with 
physicians  in  Europe  who  have  de- 
scribed two  separate  and  nonrelated 
families  which  also  fulfill  the  above 
criteria. 

Physicians  with  patients  known  to 
have  a familial  cancer  background, 
may  write  to  Henry  T.  Lynch,  M.D  . 
Associate  Professor  and  Chairman, 
Department  of  Preventive  Medicine 


FDA  Official 

In  a speech  made  available  in 
Washington  and  issued  at  a meet- 
ing of  the  New  York  Pharmaceuti- 
cal Advertising  Club,  FDA  Com- 
missioner Herbert  L.  Ley,  Jr., 
M.D.,  warned  drug  industry  ad- 
vertisers that  drug  advertising  will 
“be  scrutinized  closely  (by  FDA) 
and  firm  corrective  action  will  be 
taken  where  there  are  errors.” 

The  statement  came  almost  a 
week  after  the  resignation  of  Rob- 
ert S.  McCleery,  an  aide  to  Ley 
on  medical  communications,  who 
was  responsible  for  over  150  ac- 
tions against  false  and  misleading 
drug  advertising. 

FDA’s  concern,  Ley  said,  “is  in 
the  accuracy  and  balance  of  the  in- 
formation given  to  the  physicians 


and  Public  Health,  Creighton  Univer- 
sity School  of  Medicine,  657  North 
Twenty-seventh  Street,  Omaha,  Ne- 
braska 68131. 

The  section  invites  Pennsylvania 
cooperation  in  its  studies  which  will 


in  advertisements,  not  in  building 
a statistical  record  of  detecting  vio- 
lations.” 

He  then  cited  to  the  advertisers 
examples  of  drug  advertising  viola- 
tions, and  added:  “It  is  not  only 
advertisements  in  the  medical  jour- 
nals that  are  of  concern  to  the 
FDA,  but  the  full  range  of  pro- 
motional techniques  and  practices.” 

While  recognizing  “the  complexi- 
ties of  effective  communications” 
and  the  value  of  advertising  in  the 
pharmaceutical  and  medical  com- 
munity, Ley  said  that  “when  dis- 
tortions occur  in  drug  advertising 
with  significant  frequency,  obvious- 
ly something  is  wrong;  obviously, 
something  must  be  done  to  elimi- 


include a genealogical  and  medical  in- 
vestigation of  the  entire  kindred  in 
each  case.  All  information  obtained 
will  be  shared  with  family  physicians 
in  order  to  facilitate  cancer  control. 


nate  them.  . . . More  specific 
regulations  can  be  helpful  if  there 
is  general  acceptance  of  the  basic 
premise  that  prescription  drug  ad- 
vertising must  be  completely  truth- 
ful, completely  accurate,  complete- 
ly fair.” 

Summarizing  the  FDA's  position. 
Ley  said  in  part:  “We  at  FDA 

are  dedicated  to  getting  useful 
drugs  into  the  marketplace.  We  do 
not  wish  to  stifle  either  the  crea- 
tivity or  the  ingenuity  of  your  pro- 
fession. But.  we  are  dedicated  to 
protecting  the  American  patient. 
We  are  dedicated  to  providing  the 
physician  and  other  medical  pro- 
fessionals with  accurate  and  com- 
plete information  about  the  safety 
and  effectiveness  of  drugs.” 


Warns  On  Drug  Ad  Scrutiny 
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‘'Engineering  in  Medicine”  Studied 


“The  growing  need  for  interaction 
with  the  social,  behavioral  and  life 
sciences,  since  it  is  clear  that  one  of 
the  most  urgent  needs  of  the  nation 
lies  in  marshalling  its  many  resources 
to  solve  the  problems  that  plague  us,” 
was  the  call  of  Dr.  Eric  A.  Walker, 
president  of  The  Pennsylvania  State 
University,  and  also  president  of  the 
National  Academy  of  Engineering,  as 
he  opened  a symposium  sponsored 
by  the  academy  on  the  subject  of  en- 
gineering in  medicine. 

The  meeting,  attended  by  more  than 
500  members  of  industry,  government 
and  the  academic  community,  empha- 
sized that  advances  in  health  care 
could  result  from  a stronger  alliance 
between  the  engineering  and  medical 
communities.  Forty  speakers  dis- 
cussed such  subjects  as  biomedical  en- 
gineering as  it  relates  to  education, 
instrumentation,  patient  monitoring, 
health  care  for  developing  nations,  and 
industry. 

Philip  R.  Lee,  assistant  secretary 
for  health  and  science  affairs  of  the 
Department  of  Elealth,  Education  and 
Welfare,  supported  Dr.  Walker's  posi- 
tion, stating  that  “effective  action  in- 
volves measures  and  decisions  that 
are  more  social  than  medical,  directed 
not  so  much  at  the  care  of  the  pa- 
tients as  at  the  treatment  of  society.” 

In  analyzing  the  intersection  of 
technology  with  medicine,  Lester 
Goodman,  chief  of  the  biomedical  en- 
gineering and  instrumentation  branch, 
division  of  research  services,  of  the 
National  Institutes  of  Elealth,  out- 
lined the  particular  constraints  that 
hamper  the  full  development  of  bio- 
engineering. Dr.  Goodman  noted  that, 
in  addition  to  the  lack  of  funds  and 
manpower,  the  nation's  economic,  po- 
litical, social,  and  moral  institutions 
place  potentially  serious  limitations  on 
the  expansion  of  bioengineering,  es- 
pecially in  the  area  of  preventive 
medicine. 

The  idea  of  engineer-physician  co- 
operation does  pose  problems,  how- 
ever. according  to  Ivan  L.  Bennett, 
Jr.,  deputy  director  of  the  Office  of 
Science  and  Technology.  “Specializa- 
tion in  medicine  has  evolved  in  the 
form  of  in  ever-narrowing  focus  of 
responsibility  and  an  ever-increasing 


depth  of  knowledge  in  the  field  of 
clinical  care.  ...  1 emphasize,  how- 
ever, that  this  specialization,  with 
rare  exceptions,  has  not  been  forced 
by  or  undertaken  for  technological 
innovation  and,  within  the  medical 
profession,  there  is  a persistent  image 
or  perception  of  medical  care  as  the 
domain  solely  of  the  physician.  This 
poses  great  difficulties  in  working  with 
‘non-medical’  specialists  on  medical 
problems  on  any  large  scale.  It 
means,  for  example,  that  engineers 
who  work  with  physicians  are  likely 
to  have  little  opportunity  to  partici- 
pate in  the  selection  of  objectives,  to 
formulate  questions,  to  structure  and 
restructure  problems,  and  to  devise  al- 
ternatives for  their  solution.” 

Alonzo  S.  Yerby,  professor  and 
head  of  the  department  of  health  ser- 
vices administration  at  Harvard  Uni- 
versity, said  that  the  United  States  is 
an  underdeveloped  country  with  re- 


School Dropout 

Bright,  disturbed  college  dropouts 
will  be  given  a second  chance  in  an 
experimental  program  at  the  Hahne- 
mann Medical  College  and  Hospital, 
Philadelphia.  Scientists  there  will 
evaluate  the  effectiveness  of  a work 
and  psychotherapy  program  as  means 
of  preparing  talented  dropouts  to  re- 
turn to  school. 

The  project  was  announced  by  Stan- 
ley F.  Yolles,  M.D..  director.  Na- 
tional Institute  of  Mental  Health,  and 
Joseph  DiPalma,  M.D.,  dean  of 
Hahnemann.  The  research  is  sup- 
ported by  a grant  from  NIMH. 

Victor  P.  Satinsky,  M.D.,  who  will 
direct  the  project,  said  half  the  stu- 
dents who  enter  college  drop  out, 
and  most  of  them  do  so  because  of 
some  emotional  problem.  There  is 
an  urgent  need,  he  said,  to  establish 
programs  that  will  help  especially  the 
more  gifted  students  return  to  school. 

During  the  first  three  years  of  the 
project,  thirty  students  (ten  each  year) 
will  work  in  a laboratory  and  clinical 
surgery  program  at  Hahnemann’s  car- 
diovascular research  institute.  Dr. 


gard  to  the  organization  and  delivery 
of  personal  health  services.  He  blamed 
this  dilemma  on  a lack  of  concern 
by  the  average  American  about  the 
gross  deficiencies  of  health  services 
available  to  the  poor.  Other  problems 
—racism,  chronic  under-financing  of 
public  hospitals  and  health  depart- 
ments, and  the  inability  to  reach  in- 
dividuals and  families  who  are  in  need 
of  care — contribute  to  this  crisis  in 
health  care. 


A rapid  expansion  of  professional 
education  will  not  significantly  con- 
tribute to  solving  our  health  prob- 
lems, according  to  Cesar  A.  Caceres, 
chief  of  the  medical  systems  develop- 
ment laboratory  of  the  National  Cen- 
ter for  Health  Services  Research  and 
Development.  Dr.  Caceres  stated  that 
“the  only  near-future  practical  means 
of  avoiding  the  medical  care  burden 
imposed  by  a growing  population  is  to 
detect  disease  before  it  occurs  or  when 
it  is  still  asymptomatic  and  to  prevent 
it  from  progressing  to  acute  or  chronic 
illness.  New  technologies — automated 
medical-service  and  diagnostic  sys 
terns — requiring  little  skill  for  most 
routine  procedures  are  the  most  prom 
ising  means  of  providing  these  health 
services.” 


Return  Pursued 


Satinsky  and  his  associates  will  use 
the  two  remaining  years  to  study  the 
rehabilitative  techniques  they  develop 
and  to  evaluate  the  program. 

Students  who  scored  very  high 
(600  or  better)  on  the  college  board 
aptitude  exam,  but  who  left  school 
because  of  an  emotional  crisis  will  be 
selected  for  the  project. 

At  the  hospital,  they  will  conduct 
research  experiments,  help  with  sur- 
gical procedures,  work  with  physicians 
on  special  projects,  and  perform  ad- 
ministrative work.  At  the  same  time 
they  will  receive  individual  or  group 
psychotherapy. 

Dr.  Satinsky  intends  to  test  whether 
such  active  involvement  in  respon- 
sible, high  status  work,  along  with 
emotional  support,  will  renew  the  stu- 
dents’ sense  of  self-value  and  stimu- 
late their  academic  interests. 

A preliminary  program  already 
underway  indicates  such  a program  is 
effective.  A number  of  students  have 
gone  back  to  school  after  spending 
some  time  in  his  laboratory  and  get- 
ting psychiatric  help  at  the  hospital. 
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a broad-spectrum  antibiotic  for  the  diabetic 

threat or 

therapy? 


Disordered  metabolism 
makes  her  prone  to 
bacterial  infection 
—and  to  moniliasis. 

When  she  needs  tetracycline, 
she  may  also  need  protection 
against  the  threat  of  fungal  over- 
growth. And  Tetrex-F  can  pro- 
vide both. 

Each  capsule  contains  250 
mg.  of  tetracycline  phosphate 
complextocontrol  sensitive  bac- 
terial pathogens. . .and  nystatin, 
250,000  units,  as  a precaution- 
ary measure  against  trouble- 
some vaginitis,  proctitis  or  other 
monilial  infections.  However, 
superinfection  with  other,  non- 
susceptible  organisms  may 
occur. 


Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 


PRESCRIBING  INFORMATION:  Tet-F.  5 
— 2/23/67.  For  complete  information 
consult  Official  Package  Circular. 
Indications:  Infections  of  respiratory, 
gastrointestinal  and  genitourinary  tracts 
and  skin  and  soft  tissues  due  to  tetra- 
cycline-sensitive organisms,  in  patients 
with  increased  susceptibility  to  monilial 
infections. 

Contraindications:  The  drug  is  contra- 
indicated in  patients  hypersensitive  to 
its  components. 

Warnings:  Photodynamic  reactions  have 
been  produced  by  tetracyclines.  Natural 
and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin 
discomfort  occurs.  With  renal  impair- 
ment, systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation, 
lower  doses  should  be  used.  Tooth 
staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last 
trimester  of  pregnancy,  neonatal  period 
and  childhood) . 

Precautions:  Bacterial  superinfections 
may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with 
bulging  fontanels.  In  gonorrheal  ther- 
apy, serologic  tests  for  syphilis  should 
be  conducted  initially  and  monthly  for 
3 months. 

Adverse  Reactions:  Glossitis,  stomatitis, 
nausea,  diarrhea,  flatulence,  proctitis, 
vaginitis,  dermatitis,  and  allergic  reac- 
tions may  occur. 

Usual  Adult  Dosage:  1 capsule  q.i.d. 
Continue  for  10  days  in  Beta-hemolytic 
streptococcal  infections.  Administer  one 
hour  before  or  two  hours  after  meals. 
Supplied:  Capsules,  bottles  of  16  and 
100.  Each  capsule  contains  tetracycline 
phosphate  complex  equivalent  to  250 
mg.  tetracycline  HCI  activity  and  250,- 
000  units  of  nystatin. 

For  Oral  Suspension,  125  mg.  tetra- 
cycline and  125,000  u.  nystatin/ 5 ml., 
60  ml.  bottles.  A.H.F.S.  Category  8:12 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 
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Help  the  Needy! 


This  patient  may  appear  to  “have  everything”  but,  like  so  many  people  getting  along 
in  years,  she  may  well  be  in  need —medically.  Though  there  is  no  evidence  of  organic 
disease,  she  does  have  symptoms  (fatigue,  vague  aches  and  pains,  malaise)  that  may  be 
indicative  of— 

a need  to  maintain  anabolic  balance ...  to  counteract  declining  gonadal  hormone 
secretion  and  forestall  premature  degenerative  changes  related  to  estrogen  deficiency; 

a need  for  mood  elevation ...  to  impart  a gentle  emotional  uplift; 

a need  for  nutritional  supplementation ...  to  compensate  for  the  poor  eating  habits 
and  subsequent  dietary  insufficiency  of  so  many  older  people. 

For  these  needs,  consider  MEDIATRIC  for  your  next  “needy”  patient . . . medically. 


MEDIATRIC  provides  specific  agents  to  fulfill  a need  in  the  three  areas: 

1.  Gonadal  steroids  [PREMARIN®  (conjugated  estrogens-equine), 
an  orally  active,  natural  estrogen,  and  methyltestosterone] 

for  physiologic  and  metabolic  benefits. 

2.  Methamphetamine  to  provide  gentle  elevation  of  mood. 

3.  Nutritional  supplements  specially  selected  to  meet 
the  requirements  of  the  elderly  individual. 


Mediatric 

tablets  • capsules  • liquid 

Steroid-nutritional  compound 


Conjugated 

Each 

MEDIATRIC® 
Tablet  or 
Capsule 
contains: 

Each  15  cc. 

(3  teaspoonfuls) 
of  MEDIATRIC® 
Liquid 
contains: 

estrogens-equine 

(PREMARIN®) 

0.25  mg. 

0.25  mg. 

Methyltestosterone 

2.5  mg. 

2.5  mg. 

Methamphetamine 

HC1 

1.0  mg. 

1 .0  mg. 

Cyanocobalamin 
Intrinsic  factor 

2.5  meg. 

1 .5  meg. 

concentrate 

8.0  mg. 

— 

Thiamine  HC1 

— 

5.0  mg. 

Thiamine 

mononitrate 

10.0  mg. 

— 

Riboflavin 

5.0  mg. 

— 

Niacinamide 

50.0  mg. 

— 

Pyridoxine  HC1 
Calcium 

3.0  mg. 

— 

pantothenate 

20.0  mg. 

— 

Ferrous  sulfate 

exsic. 

30.0  mg. 

— 

Ascorbic  acid 

100.0  mg. 

- 

Contains  15% 
alcoholf 
t Some  Loss 
Unavoidable. 

Contraindication:  Carcinoma  of  the  prostate, 
due  to  methyltestosterone  component. 

Warning:  Some  patients  with  pernicious 
anemia  may  not  respond  to  treatment  with  the 
Tablets  or  Capsules,  nor  is  cessation  of 
response  predictable.  Periodic  examinations 
and  laboratory  studies  of  pernicious  anemia 
patients  are  essential  and  recommended. 

Side  Effects:  In  addition  to  withdrawal 
bleeding,  breast  tenderness  or  hirsutism  may 
occur. 

Suggested  Dosages:  Male  and  female— l Tablet 
or  Capsule,  or  3 teaspoonfuls  Liquid,  daily  or 
as  required. 

In  the  female:  To  avoid  continuous 
stimulation  of  breast  and  uterus,  cyclic 
therapy  is  recommended  (3  week  regimen  with 
1 week  rest  period— Withdrawal  bleeding  may 
occur  during  this  1 week  rest  period). 

In  the  male:  A careful  check  should  be  made 
on  the  status  of  the  prostate  gland  when 
therapy  is  given  for  protracted  intervals. 

Supplied:  No.  752-MEDIATRIC  Tablets,  in 
bottles  of  100  and  1,000. 

No.  252— MEDIATRIC  Capsules,  in  bottles  of 
30,  100,  and  1,000. 

No.  910— MEDIATRIC  Liquid,  in  bottles  of 
16  fluidounces. 
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AYERST  LABORATORIES 

New  York,  N.Y.  10017  • Montreal,  Canada 
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DPW  To  Instruct  Teachers  of  Mentally  Retarded 


The  Office  of  Mental  Retardation 
of  the  Pennsylvania  Department  of 
Public  Welfare  has  scheduled  several 
workshops  for  the  instruction  of  those 
working  with  the  mentally  retarded, 
Bernice  B.  Baumgartner,  director  of 
education,  has  announced.  The  work- 
shops are  designed  for  all  those  who 
deal  with  the  problem,  including  su- 
perintendants  of  state  schools,  super- 
vising principals,  nurses,  representa- 
tives of  chapters  of  the  Pennsylvania 
Association  for  Retarded  Children 
(PARC)  and  others  interested  in  the 
work. 

Following  is  a listing  of  dates  and 
places  for  the  workshops: 

April  28  through  May  2,  1969 — 

AN  EDUCATIONAL  APPROACH 
TO  GROWTH  AND  DEVELOP- 
MENT—A TWENTY-FOUR  HOUR 
PLAN— AT  BLOOMSBURG  STATE 
COLLEGE. 


Pennsylvania  was  second  only  to 
New  York  among  the  states  which  had 
high  school  students  listed  in  the  Hon- 
ors Group  in  the  Twenty-eighth  An- 
nual Talent  Search  for  the  Westing- 
house  Science  Scholarships  and 
Awards. 

Pennsylvania’s  honorees  numbered 
twenty-eight  this  year,  and  of  this 
number,  three  students  won  trips  to 
Washington,  D.  C.,  and  a share  in 

Medical  Assistants 

The  Pennsylvania  Association  of 
Medical  Assistants  will  hold  its  spring 
convention  May  15-18,  1969  at  the 
Warwick  Hotel.  Philadelphia.  Elec- 
tion of  officers  for  1969-70  will  be 
held  at  the  Saturday  afternoon  session, 
and  installation  is  scheduled  for  that 
evening  at  the  annual  banquet. 


May  14  through  16,  1969 — 

ARP  WORKSHOP  AT  HAMBURG 
STATE  SCHOOL  AND  HOSPITAL 

— for  teachers,  therapists,  nurses  and 
all  others  concerned  with  the  develop- 
mental approach  in  reaching  residents. 
This  workshop  will  include  personnel 
from  state  schools  and  hospitals  for 
the  mentally  retarded  in  the  eastern 
third  of  Pennsylvania  with  representa- 
tives from  private  schools,  PARC 
classes,  and  others  from  the  commu- 
nity if  space  permits.  Participants  for 
the  three  days  will  be  limited  to  sixty. 
Other  people  will  be  permitted  to  ob- 
serve. Miss  Mary  Mahan,  consultant 
for  Binney  Smith  Art  Company  will 
teach  the  group  how  to  reach  children 
through  art. 

May  26  through  May  29,  1969 — 

WORKSHOP  FOR  PERSONNEL 
FROM  GROW  I II  AND  DEVELOP- 
MENT CENTERS  (CHILD  CARE 


the  $67,500  in  scholarship  money 
awarded  by  Westinghouse  Corp.  There 
are  forty  scholarship  winners  this 
year,  from  sixteen  of  the  fifty  states. 

Those  from  Pennsylvania  are:  Bar- 
bara Ann  Baron,  Haverford  Township 
High  School,  James  A.  Eisenberg, 
Plymouth-Whitemarsh  High  School, 
and  Michael  A.  Kearney,  Washing- 
ton High  School. 

Slate  Annual  Meet 

The  Philadelphia  Society  of  Medi- 
cal Assistants  will  serve  as  the  host 
organization.  Smith  Kline  & French 
Laboratories  will  offer  conducted 
tours  of  its  facilities  and  entertain 
at  luncheon  on  both  Thursday  and 
Friday.  Delegates  will  have  an  oppor- 
tunity to  view  the  Rittenhouse  Flower 
Show  during  the  convention. 


SERVICES)  FROM  THE  COMMU- 
NITIES AT  SELINSGROVE  STATE 
SCHOOL  AND  HOSPITAL—  This 
will  include  teachers  from  PARC 
sponsored  classes  and  from  other 
child  care  services  in  the  community. 

June  30  through  July  2,  1969 — 

WORKSHOPS  FOR  PERSONNEL 
FROM  ACTIVITY  CENTERS  AND 
SHELTERED  WORKSHOPS  IN 
THE  COMMUNITY  AT  LAUREL- 
TON  STATE  SCHOOL  AND  HOS- 
PITAL 

July  9 through  July  11,  1969 

ART  WORKSHOP  AT  CRESSON 
STATE  SCHOOL — This  workshop 
will  include  teachers,  therapists, 
nurses  and  others  concerned  in  the 
developmental  approach,  from  state 
schools  and  hospitals  in  the  central 
third  of  Pennsylvania  with  representa- 
tives from  private  schools  if  space  per- 
mits. Full  time  participants  will  be 
limited  to  sixty.  Others  will  be  per- 
mitted to  observe.  Miss  Mary  Mahan, 
consultant  for  Binney  Smith  Art  Com- 
pany will  teach  the  group  how  to 
reach  children  through  art. 

July  23  through  July  25,  1969 — 

ART  WORKSHOP  AT  POLK 
STATE  SCHOOL  AND  HOSPITAL 

— This  workshop  will  include  teachers, 
therapists,  nurses  and  others  con- 
cerned in  the  developmental  approach 
from  state  schools  and  hospitals  in 
the  western  third  of  Pennsylvania  with 
representatives  from  private  schools  if  \ 
space  permits.  Full  time  participants  i 
will  be  limited  to  sixty.  Others  will  be  : 
permitted  to  observe.  Miss  Mary  Ma- 
han, consultant  for  Binney  Smith  Art  ' 
Company  will  teach  the  group  how  : 
to  reach  children  through  art. 

August  18  through  22,  (Tentative)  J 
1969 — 

PHYSICAL  EDUCATION  WORK- 
SHOP— A limited  number  of  partici- 
pants will  be  eligible.  This  will  include 
representatives  from  each  of  the  state  J 
schools  and  hospitals.  If  space  per- 
mits a limited  number  of  people  from 
private  schools  and  the  community 
facilities  will  be  eligible.  Others  will  ( 
be  permitted  to  observe. 


Three  Pennsylvania  High  Schools 
Produce  Science  Scholarship  Winners 
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Nose  dear  as  a whistle 


(THANKS  TO  DIMETAPP) 


[Dimetapp  Extentabs®  does  an  outstanding  job  of  helping  to 
.clear  up  the  stuffiness,  drip  and  congestion  of  colds  and  upper 
respiratory  allergies  and  infections.  Each  Extentab  keeps 
Iworking  up  to  12  hours  And  for  most  patients  drowsiness  or 
overstimulation  is  unlikely.  Try  Dimetapp.  It  clearly  works. 

L P TO  12  HOURS  CLEAR  BREATHING  ON  ONE  TABLET 

Dimetapp  Extentabs 

Dimetane®  (brompheniramine  maleate),  12  mg.;  phenylephrine 
HC1,  15  mg.;  phenylpropanolamine  HC1,  15  mg. 

FOR  UPPER  RESPIRATORY  ALLERGIES  AND  INFECTIONS 


Indications:  Dimetapp  is  indicated  for  symptomat- 
ic relief  of  the  allergic  manifestations  of  respira- 
tory illnesses,  such  as  the  common  cold  and  bron- 
chial asthma,  seasonal  allergies,  sinusitis,  rhinitis, 
conjunctivitis,  and  otitis. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 
Precautions:  Until  patient’s  response  has  been  de- 
termined, he  should  be  cautioned  against  engag- 
ing in  operations  requiring  alertness.  Administer 
with  care  to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 

Side  Effects:  Hypersensitivity  reactions  including 
skin  rashes,  urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on  rare  occasions. 
Drowsiness,  lassitude,  nausea,  giddiness,  dryness 
of  the  mouth,  mydriasis,  increased  irritability  or 
excitement  may  be  encountered. 

Dosage:  1 Extentab  morning  and  evening. 
Supplied:  Bottles  of  100  and  500. 

A H ROBINS  COMPANY 
RICHMOND  VA.  23220 


Mild  ulcerative  colitis  may  be  triggered  here... 


In  mild  ulcerative  colitis,  a number  of 
factors  can  precipitate  an  attack:  for  in- 
stance, dietary  indiscretion,  such  as  eat- 
ing raw  foods,  or  emotional  overreaction, 
such  as  that  aroused  by  financial  difficul- 
ties. No  matter  what  causes  the  patient’s 
sensitive  colon  to  “act  up,”  he  soon  suf- 
fers from  acute  discomfort... and  often, 
from  anxiety  and  apprehension  as  well. 
Such  patients  frequently  respond  well  to 
adjunctive  dual-action  Librax®  therapy. 

Librax  combines,  in  a single  conve- 
nient capsule,  the  well-known  antianxiety 
effect  of  Librium®  (chlordiazepoxide 
HC1)  and  the  dependable  anticholinergic 
/antispasmodic  effect  of  Quarzan®  (clidi- 
nium  Br).  Therefore,  as  Librax  helps  to 
relieve  the  patient’s  excessive  anxiety  and 
reduce  his  overreaction  to  stress,  it  also. 


at  the  same  time,  helps  to  control  hyper- 
secretion and  hypermotility,  thus  reliev- 
ing spasm  and  abdominal  discomfort. 

With  Librax,  the  dosage  schedule  is 
simple:  1 or  2 capsules,  t.i.d.  or  q.i.d., 
will  in  most  cases  bring  the  patient  sig- 
nificant relief  of  both  the  emotional  and 
physical  elements  that  contribute  to  his 
psychovisceral  disorder. 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows. 

INDICATIONS:  Indicated  as  adjunctive  ther- 
apy to  control  emotional  and  somatic  factors  in 
gastrointestinal  disorders. 

CONTRAINDICATIONS:  Patients  with  glau- 
coma; prostatic  hypertrophy  and  benign  blad- 
der neck  obstruction;  known  hypersensitivity 
to  chlordiazepoxide  HC1  and/or  clidinium 
bromide. 

WARNINGS:  Caution  patients  about  possible 


combined  effects  with  alcohol  and  other  Cf 
depressants.  As  with  all  CNS-acting  drugs, ca 
tion  patients  against  hazardous  occupations  : 
quiring  complete  mental  alertness  (e.g.,  operati  L 
machinery,  driving).  Though  physical  and  p-  < 
chological  dependence  have  rarely  been  report  ^ 
on  recommended  doses,  use  caution  in  £ 
ministering  Librium  (chlordiazepoxide  hyd' 
chloride)  to  known  addiction-prone  individl' 
or  those  who  might  increase  dosage;  withdraw  ^ 
symptoms  (including  convulsions),  follow:  )(| 
discontinuation  of  the  drug  and  similar  to  the 
seen  with  barbiturates,  have  been  reported.  U ,, 
of  any  drug  in  pregnancy,  lactation,  or  in  worn 
of  childbearing  age  requires  that  its  potent 
benefits  be  weighed  against  its  possible  hazan  ^ 
As  with  all  anticholinergic  drugs,  an  inhibit:: 
effect  on  lactation  may  occur.  _ ivj 

PRECAUTIONS:  In  elderly  and  debilitate  ^ 
limit  dosage  to  smallest  effective  amount  top: 
elude  development  of  ataxia,  oversedation  ^ 
confusion  (not  more  than  two  capsules  per 
initially;  increase  gradually  as  needed  and  toR  ^ 


or  here. 
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Though  generally  not  recommended,  if 
nation  therapy  with  other  psychotropics 
indicated,  carefully  consider  individual 
Ihacologic  effects,  particularly  in  use  of  po- 
lling drugs  such  as  MAO  inhibitors  and 
thiazines.  Observe  usual  precautions  in 
ice  of  impaired  renal  or  hepatic  function. 
Joxical  reactions  (<?.£.,  excitement,  stimula- 
d acute  rage)  have  been  reported  in  psy- 
|ic  patients.  Employ  usual  precautions  in 
■ lent  of  anxiety  states  with  evidence  of  im- 
Ihg  depression;  suicidal  tendencies  may  be 
i|t  and  protective  measures  necessary.  Vari- 
■•ffects  on  blood  coagulation  have  been 
*ed  very  rarely  in  patients  receiving  the 
■and  oral  anticoagulants;  causal  relation- 
Jas  not  been  established  clinically. 

/ERSE  REACTIONS:  No  side  effects  or 
stations  not  seen  with  either  compound 
have  been  reported  with  Librax.  When 
iazepoxide  hydrochloride  is  used  alone, 
ness,  ataxia  and  confusion  may  occur, 
ly  in  the  elderly  and  debilitated.  These 


are  reversible  in  most  instances  by  proper  dos- 
age adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a few 
instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido  — all  in- 
frequent and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-volt- 
age fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally  with  chlordiaz- 
epoxide  hydrochloride,  making  periodic  blood 
counts  and  liver-function  tests  advisable  during 
protracted  therapy.  Adverse  effects  reported 
with  Librax  are  typical  of  anticholinergic  agents, 
i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary 
hesitancy  and  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is 
combined  with  other  spasmolytics  and/or  low 
residue  diet. 


two  good  reasons 
for  prescribing 

WAX’ 

Each  capsule  contains  5 mg  chlordiaz- 
epoxide  HC1  and  2.5  mg  clidinium  Br. 


ROCHE 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 


No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
-bacitracin -neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi. -Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Va  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 
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brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

OINTMENT 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Pennsylvania  Drug  Industry  Leads  In  Job  Creation 


The  pharmaceutical  industry  is  re- 
sponsible for  two  out  of  every  seven 
new  manufacturing  jobs  created  in 
Pennsylvania  in  the  decade  ending  in 
1967,  Temple  University's  bureau  of 
economic  and  business  research  has 
reported. 

During  this  time,  nine  pharmaceu- 
tical firms  increased  their  work  force 
in  Pennsylvania  by  41  per  cent,  a 
sharp  contrast  to  the  1 per  cent  gain 
registered  in  all  manufacturing  jobs  in 
the  State  during  the  same  period. 

The  Temple  report,  based  on  a sur- 
vey of  nine  firms’  Pennsylvania  opera- 
tions and  federal  and  state  govern- 
ment statistics,  also  revealed  that  an- 
nual payrolls  in  the  pharmaceutical 
field  increased  126  per  cent  during 
the  decade  to  climb  above  the  $100,- 
000,000  figure.  This  almost  tripled 
the  43  per  cent  payroll  growth  re- 
corded by  all  manufacturing  firms  in 
the  state  during  the  same  time. 

Pharmaceutical  manufacturing  in 
Pennsylvania  also  represents  a major 
base  for  economic  growth  through  re- 
search and  development,  the  report 
states.  Reporting  pharmaceutical 
firms  expended  more  than  $50,000,- 
000  on  research  and  development  in 
1967  alone,  representing  close  to  10 
per  cent  of  all  such  expenditures  by 
Pennsylvania  industry. 

At  the  same  time,  the  firms  pur- 
chased more  than  $80,000,000  of 
goods  and  services  within  Pennsyl- 


vania. "At  this  rate,”  according  to 
the  report,  “the  pharmaceutical  firms 
were  helping  to  support  almost  as 
many  additional  workers  in  the  State 
as  they  employed  directly.” 

The  firms’  activities  also  represent 
one  of  the  most  important  sources  of 
tax  revenue  for  the  State.  In  1967, 
reporting  firms  paid  $8.5  million  in 
state  corporation  taxes  plus  $1.5  mil- 
lion in  real  estate  taxes  on  Pennsyl- 
vania property. 

in  addition  to  state  revenue,  report- 
ing pharmaceutical  firms  also  withheld 
more  than  $1  million  in  income  taxes 
from  its  Pennsylvania  employees  for 
local  governments  while  withholding 
more  than  $17  million  from  its  Penn- 
sylvania employees  for  the  federal 
government. 

Pharmaceutical  firms  also  make 
substantial  contributions  to  better  in- 
dividual and  community  living,  the 
report  states.  In  1 967,  reporting  firms: 

— Contributed  $5.3  million  for  vol- 
untary pension,  insurance,  education, 
stock  and  savings  plans  for  their  em- 
ployees. 

— Contributed  $225,000  in  corpo- 
rate funds  to  Pennsylvania  civic,  edu- 
cational and  community  organizations. 

— Withheld  $150,000  in  employee 
contributions  for  these  organizations. 

— Contributed  $800,000  through 
company  foundations  to  Pennsylvania 


colleges,  universities,  hospital,  civic, 
cultural,  charitable  and  social  service 
institutions. 

Also,  according  to  the  report,  2,000 
of  the  14,000  persons  employed  by 
reporting  firms  are  college  graduates, 
with  one  out  of  four  of  these  holding 
a doctoral  degree. 

The  nine  companies  reported  on  in 
the  survey  are: 

Lambert-Hudnut  Manufacturing 
Laboratories  (Warner-Lambert  Prod- 
ucts Division,  Warner-Lambert 
Pharmaceutical  Company);  Lemmon 
Pharmacal  Company;  McNeil  Labora- 
tories, Inc.  (subsidiary  of  Johnson 
& Johnson);  Merck  Sharp  & Dohme 
(division  of  Merck  & Co.,  Inc.). 

Also:  The  National  Drug  Company 
(division  of  Richardson-Merrell, 
Inc.);  Smith  Kline  & French  Labora- 
tories; William  H.  Rorer,  Inc.  (sub- 
sidiary of  Rorer-Amchem,  Inc.);  Vick 
Manufacturing  (division  of  Richard- 
son-Merrell, Inc.);  Wyeth  Laborator- 
ies (subsidiary  of  American  Home 
Products  Corp. ) . 

The  report  was  released  by  Sey- 
mour L.  Wolfbein,  Ph.D.,  dean  of 
the  school  of  business  administration 
and  professor  of  economics  at  Temple. 
It  was  prepared  in  conjunction  with 
Michael  H.  Moskow,  Ph.D.,  director 
of  the  department  of  economics,  and 
William  Murray,  of  the  department 
of  economics  of  Temple’s  bureau  of 
economic  and  business  research. 


Computer  to  Watch  State's  Water  Pollution  Problem 


Creation  of  a statewide  computer- 
ized water  pollution  monitoring  net- 
work designed  to  tighten  enforcement 
of  Pennsylvania’s  model  clean  streams 
law  has  been  announced  by  Governor 
Raymond  P.  Shafer. 

When  fully  operational  within  the 
next  two  or  three  years,  the  system 
will  provide  immediate  information 
) on  water  quality  in  all  of  the  state's 
waterways  similar  to  that  soon  to  be- 
come available  under  the  nation’s  first 
air  monitoring  network  now  also  be- 
ing built  in  Pennsylvania  as  part  of 
the  Shafer  administration’s  ten-year 
"Project  Environment.” 

Initially,  the  project  will  provide 


for  the  designing,  programming  and 
operation  of  four  separate  systems  de- 
signed to: 

— Provide  control  on  the  operating 
performance  of  all  water  and  waste- 
water  treatment  plants  and  keep  a 
continual  check  on  their  performance 
in  meeting  minimum  water  quality 
standards. 

— Evaluate  the  constantly  changing 
status  of  waste  treatment  facilities 
under  either  construction  or  modifi- 
cation to  bring  them  into  compliance 
with  the  clean  streams  law. 

— Maintain  a constant  inventory  of 
all  water  supplies,  sewerage,  industrial 


waste  treatment  facilities  and  bathing 
and  beach  facilities  in  the  common- 
wealth and  their  compliance  with  the 
law. 

— Record  in  a single  data  bank  all 
water  and  waste  quality  samples  gath- 
ered throughout  the  state  for  purposes 
of  instant  comparison  with  both  state 
standards  and  future  samplings  which 
will  be  made  periodically. 

The  governor  said  that  water  quality 
samples  to  be  computerized  will  cover 
mine  drainage,  surface  waters,  ground 
waters,  bathing  places  and  beaches, 
water  supply  facilities,  industrial  waste 
and  sewage  treatment  facilities. 
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Current  Facts 


The  Pennsylvania  Mental  Health 
and  Mental  Retardation  Programs 


The  mental  health  and  mental  re- 
tardation programs  of  the  Department 
of  Public  Welfare  are  planned  and 
conducted  jointly  under  the  leadership 
of  a deputy  secretary.  At  the  com- 
munity level,  county  commissioners 
and  the  City  of  Philadelphia,  advised 
by  their  own  mental  health/mental 
retardation  boards,  will  become  re- 
sponsible on  July  1,  1969,  for  the 
administration  of  local  mental  health 
and  mental  retardation  services. 

The  mental  health  program  pro- 
vides preventive,  rehabilitative  and 
after-care  services  and  treatment  for 
mentally  ill  persons  of  all  ages  in 
state  institutions  and  as  outpatients  in 
state-operated  facilities. 

The  Office  of  Mental  Health  ad- 
ministers eighteen  state  mental  hospi- 
tals, one  state  school  and  hospital  for 
emotionally  disturbed  children,  six 
half-way  houses  operated  under  state 
institutions,  eleven  special  programs 
for  emotionally  disturbed  children  and 
adolescents  in  state  hospitals,  thirty- 
three  outpatient  treatment  clinics  op- 
erated by  state  facilities,  one  state 
mental  health  center,  seven  psychiat- 
ric day-night  units  and  one  research 
and  training  center.  It  also  adminis- 
ters an  annual  subsidy  to  the  Western 
Psychiatric  Institute  and  Clinic  of  the 
University  of  Pittsburgh. 

The  mental  retardation  program 
provides  diagnosis,  care,  training  and 
specialized  education  for  mentally  re- 
tarded individuals  in  state  schools  and 
hospitals.  Nine  state  schools  and 
hospitals  and  three  state  diagnostic 
and  evaluation  centers  are  under  the 
jurisdiction  of  the  office  of  Mental 
Retardation.  The  office  also  adminis- 
ters the  program  of  reimbursement 
to  counties  for  interim  care  in  private 
licensed  facilities  for  the  mentally  re- 
tarded individual  who  is  awaiting  ad- 
mission to  a state-owned  facility. 


Mental  Health  Services 

Approximately  84,600  persons  are 
served  each  year,  including  61,800  by 
state  mental  institutions,  18,800  at 
state-operated  clinics  and  centers,  900 
in  psychiatric  day-night  units,  and 
3,100  at  the  Eastern  Mental  Health 
Reception  Center.  Some  57,000  vol- 
unteers give  nearly  370,000  service 
hours  yearly.  The  program  promotes 
public  mental  health  education,  en- 
forces state  mental  health  laws  and 
cooperates  with  other  state  agencies 
in  conducting  special  programs  in  al- 
coholism, tuberculosis  control  and 
narcotic  addiction.  On  the  request  of 
regional  staff  of  the  department,  it 
provides  special  consultation  to  com- 
munity mental  health  agencies. 

Mental  Retardation  Services 

The  program  serves  about  17,000 
mentally  retarded  persons  annually,  in- 
cluding 13,800  in  state-owned  or  sup- 
ported schools  and  hospitals,  880  chil- 
dren at  the  diagnostic  and  evaluation 
centers,  1,730  children  under  the  re- 
imbursement program  for  interim  care 
in  licensed  private  schools  and  foster 
homes  and  590  at  Elwyn  Institute  at 
state  expense.  Approximately  15,200 
volunteers  give  more  than  71,000 
hours  of  service  yearly. 

The  program  promotes  public 
awareness  of  mental  retardation  and 
of  the  needs  of  the  mentally  retarded. 
It  furthers  community  participation 
in  mental  retardation  programs.  On 
the  request  of  regional  staff  of  the 
department,  it  provides  special  consul- 
tation to  community  agencies  on  shel- 
tered workshops  and  activities  centers, 
day-care  centers  and  residential  facili- 
ties. 

Joint  Program 

Private  facilities  for  the  mentally 
ill  and  the  mentally  retarded  are  li- 
censed. Consultation  on  volunteer  ser- 


vices and  the  stimulation  of  commu- 
nity involvement  in  the  institutional 
program  are  provided.  Supervision  of 
the  county  program  and  administra- 
tion of  state  financial  support  (100 
per  cent  of  the  unmet  cost  of  inpa- 
tient and  day-night  care  and  90  per 
cent  of  all  other  costs  including  county 
administration)  will  replace  the  cur- 
rent direct  state  grant-in-aid  program 
for  community  services.  Consultation 
is  provided  on  the  federal  construc- 
tion and  staffing  programs,  and  the 
annual  construction  programs  are  de- 
veloped for  recommendation  to  the 
federal  government. 

Community  Programs 

Implementation  of  the  1966  Mental 
Health  and  Mental  Retardation  Act, 
mandating  comprehensive  and  ap- 
propriate community  services  for 
every  Pennsylvanian  with  a mental 
disability,  is  vigorously  underway. 
Only  a few  of  the  forty-one  county 
mental  health/ mental  retardation  units 
have  still  to  appoint  an  administrator. 
All  but  one  have  received  planning 
grants. 

Expansion  and  coordination  of  ex- 
isting services  and  creation  of  new 
services  as  needs  are  recognized  will 
be  accomplished  under  county  plans 
approved  by  the  Department  of  Public 
Welfare.  Services  figures  are  expected 
to  show  a marked  rise  from  the  cur- 
rent level  of:  41,000  mentally  dis- 
abled persons  in  thirty-three  state- 
aided  clinics;  2,410  mentally  retarded 
persons  in  thirty-two  sheltered  work- 
shops; 1,500  mentally  retarded  chil- 
dren in  seventy-one  day  care  centers; 
7,850  patients  in  584  psychiatric  beds 
in  the  twelve  general  hospitals  which 
have  received  a state  subsidy  for  their 
establishment,  and  900  persons  in 
seven  rehabilitation  agencies  specifi- 
cally serving  the  mentally  ill. 
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olose-up/M.D.’s 


William  C.  Spring,  Jr.,  M.I).,  has 

been  named  the  new  medical  director 
of  Bucks  County,  succeeding  Edmund 
K.  Cindemuth,  M.I).,  who  resigned  to 
take  a post  in  southern  California. 
Dr.  Spring  formerly  was  coordinator 
of  the  Greater  Delaware  Valley  Re- 
gional Medical  Program. 

Robert  J.  Carroll,  M.D.,  North 
Hills,  was  installed  as  the  104th  presi- 
dent of  the  Allegheny  County  Medi- 
cal Society  at  a dinner  recently  at 
which  Dwight  L.  Wilbur,  M.D.,  AMA 
president,  was  the  main  speaker.  Re- 
cipients of  awards  for  fifty  years  of 
service  in  the  field  of  medicine  were 
Harry  E.  Canter,  M.D.,  Samuel  C. 
Gomory,  M.D.,  Thomas  B.  McCol- 
lough,  M.D.,  Thomas  R.  Quinn,  M.I)., 
Harvey  E.  Thorpe,  M.I).,  Earl  Van- 
dergrift,  M.D.,  and  Howard  R.  Wed- 
dell,  M.D. 

William  A.  Barrett,  M.I).,  and 
Matthew  Marshall,  Jr.,  M.D.,  are  co- 
recipients this  year  of  the  Frederick 
M.  Jacob  Physician  Merit  Award  of 
the  Allegheny  County  Medical  Society. 
The  award  is  given  annually  for  out- 
standing service  by  a member  to  the 
society. 

John  D.  Denney,  M.D.,  Columbia, 
has  received  the  Pennsylvania  Medi- 
cal Society’s  fifty-year  award.  He  re- 
ceived his  medical  degree  in  1919  at 
the  University  of  Pennsylvania  School 
of  Medicine,  and  interned  at  Gradu- 
ate Hospital,  Philadelphia.  He  re- 
turned to  his  home  town  in  1920  and 
has  practiced  medicine  there  since 
then. 

Richard  B.  Magee,  M.I).,  Altoona, 
J.  Reed  Babcock,  M.D.,  Bellefonte, 
and  J.  Mostyn  Davis,  M.I).,  Shamo- 
kin,  have  been  appointed  to  the  re- 
gional advisory  group  of  the  Susque- 
hanna Valley  Regional  Medical  Pro- 
gram (SVRMP).  Dr.  Magee  is  a lia- 
ison fellow  in  cancer  of  the  American 
College  of  Surgeons.  Dr.  Babcock  is  a 
fellow  of  the  American  College  of 
Surgeons.  Dr.  Davis  is  secretary  of 
the  Pennsylvania  Academy  of  General 
Practice  and  a board  member  of  the 
Pennsylvania  Division  of  the  Ameri- 
can Cancer  Society. 


Charles  A.  I.auhach,  M.I).,  chief 
of  the  cardiovascular  and  pulmonary 
disease  section  at  Geisinger  Medical 
Center,  Danville,  has  been  named 
chairman  of  the  SVRMP  Council  on 
Heart  Diseases.  He  will  head  a ten- 
man  group  of  heart  specialists  to  re- 
view the  treatment  of  heart  disease 
in  central  Pennsylvania  and  plan  the 
SVRMP  heart  disease  program. 

Theodore  H.  Mendell,  M.D.,  was 

sworn  in  recently  as  the  108th  presi- 
dent of  the  Phil- 
adelphia County 
Medical  Society. 

He  has  been  in 
the  private  prac- 
tice of  internal 
medicine  in  Phil- 
adelphia for  more 
than  thirty  years, 
and  is  chairman 
of  the  department 
of  medicine  for 
the  Southern  Division  of  Albert  Ein- 
stein Medical  Center.  Other  officers  to 
serve  with  him  are:  Jonathan  E. 

Rhoads,  M.D.,  president-elect;  Wil- 
liam Gash,  M.D.,  vice-president.  Val- 
entine R.  Manning,  Jr.,  M.I).,  secre- 
tary, and  Robert  S.  Pressman,  M.D., 
treasurer.  Dwight  L.  Wilbur,  M.D., 
AMA  president,  was  the  principal 
speaker. 

E.  John  Stabler,  M.D.,  recently 
was  installed  as  president  of  the  Le- 
high County  Medical  Society  at  a din- 
ner meeting  at  which  PMS  President- 
elect Carl  B.  Lechner,  M.I).,  Erie, 
made  the  main  address.  Installed  with 
Dr.  Stahler  were  William  F.  Boucher, 
M.I).,  president-elect;  Frederick  A. 
Dry,  M.I).,  vice-president;  Frank  J. 
Dileo,  M.D.,  secretary  and  Robert  E. 
Shoemaker,  M.D.,  treasurer.  Rowland 
W.  Bachman,  M.D.,  received  the 
PMS  award  for  fifty  years  of  service 
to  medicine. 

August  F.  Fratelli,  M.D.,  Scranton, 
has  been  installed  as  president  of  the 
Lackawanna  County  Medical  Society, 
succeeding  Myron  H.  Ball,  M.D. 
Other  new  officers  are  Victor  J.  Mar- 
gotta,  M.D.,  president-elect;  Clement 
B.  Potelunas,  M.D.,  first  vice-presi- 
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dent;  Benjamin  V.  Kaufman,  M.D., 

second  vice-president  and  Richard  L. 
Huber,  M.D.,  secretary-treasurer. 

David  W.  Kistler,  M.I).,  Wilkes- 
Barre,  has  been  elected  chairman  of 
the  Northeast  Area  Committee  of  the 
Greater  Delaware  Valley  Regional 
Medical  Program.  Leonard  N.  Wolf, 
M.I).,  Scranton,  was  named  vice- 
chairman,  and  George  A.  Rowland, 
M.D.,  Millville,  secretary-treasurer. 
The  Northeast  area  covers  Carbon, 
Columbia,  Luzerne,  Lackawanna, 
Pike,  Wayne  and  Wyoming  Counties. 

Thomas  R.  Boggs,  Jr.,  M.D.,  Phila- 
delphia, delivered  a series  of  six  lec- 
tures on  neo-natal  problems  at  the 
National  Pediatric  Congress  in  Gua- 
temala last  month.  He  is  senior  phy- 
sician and  associate  hematologist  at 
Children’s  Hospital,  Philadelphia,  and 
associate  professor  of  pediatrics  at  the 
University  of  Pennsylvania  School  of 
Medicine. 


Baruch  M.  Blumberg,  M.D.,  Ph.D., 

Philadelphia,  has  been  named  winner 
of  the  1969  Al- 


bion O.  Bernstein, 

M.D.,  Award  for 
the  “most  widely 
beneficial  sci- 
entific discovery 
in  medicine,  sur- 
gery, or  preven- 
tion of  disease,” 
during  1968.  Dr. 

Blumberg,  who  is 
associated  with 
the  Institute  for  Cancer  Research  in 
Philadelphia,  received  the  award  dur 
ing  the  annual  convention  of  the  New 
York  State  Medical  Society  from  So- 
ciety President  Edward  C.  Hughes. 
M.D.  The  $1500  national  prize  was 
awarded  to  Dr.  Blumberg  for  his  dis 
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covery  of  Australia  antigen,  a possible 
cause  of  hepatitis,  and  for  his  descrip- 
tion of  man’s  varying  response  to  this 
agent. 


Horace  F.  Darlington,  M.I).,  West 
Chester,  was  honored  recently  by  the 
city’s  Chamber  of  Commerce  when  he 
was  given  its  outstanding  citizen 
award.  Elwood  M.  Spellman,  M.D., 
(Continued  Page  26) 
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2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 
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6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 
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Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 

Methyl  Testosterone  12.5  mg. 

Thyroid  Ext.  (1  gr.)  64  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 or  2 tablets  daily. 

Available 

Bottles  of  60,  500. 

REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B-C0MPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  2.5  mg 
Thyroid  Ext.  ('/4  gr.)  15  mg 
Ascorbic  Acid  (Vit.  C)  .250  mg 

Thiamine  HCL  25  mg 

Glutamic  Acid  100  mg 

Pyridoxine  HCL  5 mg 

Niacinamide  75  mg 

Calcium  Pantothenate  . 10  mg 

Vitamin  B-12  2.5  meg 

Riboflavin  5 mg 

Dose:  2 tablet  twice  daily 
Available  Bottles  of  60,  500. 


also  available  with  ESTROGEN 

Android-E 

Each  Tablet  Contains: 

Methyl  Testosterone 


Ethinyl  Estradrol 
Thyroid  Ext  (1/6  gr.) 

Thiamine  Hydrochloride 
Glutamic  Acid  


2 5 mg 
0 02  mg 
10  mg 

10  mg 
50  mg. 

INDICATIONS  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  00SE  One 
tablet  1 1 d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication,  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS  See 
Android  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
five  organs  or  mammary  glands  . 
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Cerebro-Nicin 


1® 

capsules/elixir 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 
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CEREBRID-NICIN^  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  Jrnl,.  o( 
, the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole. .100  mg. 

Nicotinic  Acid . . .100  mg. 

Ascorbic  Acid. . . . -.100  mg. 

Thiamine  HCI  25  mg,r 

1-Glutamic  Acid 50  mg. 

Niacinamide. . 5 mg. 

Riboflavin . . 2 mg. 

Pyridoxine 3 mg. 

DOSAGE  One  capsule  t.i.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100  , 500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  macin-contaming  compound.  As  a sec 
ondary  reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transient  and  is 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  is  forewarned  to  expect  the  reaction. 
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last  year's  recipient,  made  the  presen- 
tation. Dr.  Darlington  has  been  a 
practicing  physician  in  the  community 
for  thirty-three  years.  A charter 
member  of  the  American  Academy  of 
General  Practice,  Dr.  Darlington’s 
most  recent  civic  endeavor  was  his 
campaign  for  a county  department  of 
health.  He  is  now  secretary-treasurer 
of  the  county  board  of  health,  and 
serves  on  the  community’s  human  re- 
lations commission  and  housing  ad- 
visory committee. 

Joseph  Mull,  M.D.,  Sheffield,  has 
been  installed  as  president  of  the  War- 
ren County  Medical  Society.  He  suc- 
ceeds George  Riley,  M.D. 

Col.  Walfer  R.  Tkach,  MC,  has 

been  recalled  from  Viet  Nam  by  Presi- 
dent Richard  M.  Nixon  to  serve  as 
White  House  phsyician.  Col.  Tkach, 
52,  is  a graduate  of  the  University 
of  Pittsburgh  School  of  Medicine,  as 
was  his  predecessor  in  the  White 
House,  Vice  Admiral  George  G. 
Burkley,  who  retired  in  January. 

Sidney  E.  Sinclair,  M.D.,  Williams- 
port, has  been  elected  president  of  the 
Lycoming  County  Medical  Society. 
Serving  with  him  are:  Francis  V.  Cos- 
tello, M.D.,  president-elect:  William 

D.  Todhunter,  M.D.,  vice-president; 
Kenneth  L.  Cooper,  M.I).,  secretary; 
Theodore  S.  Larson,  M.D.,  assistant 
secretary;  Arthur  W.  Taylor,  M.I)., 
treasurer,  and  Wilfred  W.  Wilcox, 
M.D.,  district  censor. 

Frank  S.  Bakewell,  Jr.,  M.D.,  Wash- 
ington, is  the  new  president  of  the 
Washington  County  Medical  Society. 
Serving  with  him  are  John  K.  Mc- 
Carrell,  M.I).,  president-elect;  Jerold 
R.  Ruhen,  M.D.,  vice  president,  and 

E.  L.  Abernathy,  M.D.,  secretary- 
treasurer.  Dr.  Bakewell  succeeds 
Grant  F.  Hess,  M.D. 

Enoch  M.  Adams,  M.I).,  chief  of 
staff  of  the  Centre  County  Hospital, 
Bellefonte,  for  the  past  twenty-five 
years,  was  honored  recently  when  he 
became  a recipient  of  the  PMS  fifty- 
year  award,  presented  to  physicians 
following  completion  of  fifty  years  in 
the  medical  profession.  H.  Thompson 
Dale,  M.I).,  St  ate  College,  presented 
the  plaque. 

J.  Vernon  Fllson,  M.I).,  Upper 
Darby,  is  the  new  president  of  the 
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Delaware  County  Medical  Society. 
Other  new  officers  are:  Conrad  A. 
Efzel,  M.I).,  Chester,  president-elect; 
John  H.  Wigton,  M.I).,  Swarthmore, 
vice  president;  and  Hunter  S.  Neal, 
M.D.,  Media,  secretary  treasurer. 

Wayne  Hobbs,  M.D.,  Sharon,  presi- 
dent of  Sharon  Medical  Clinic,  has 
been  ordained  to  the  ministry  of  the 
Episcopal  Church  in  the  diocese  of 
Erie.  As  a perpetual  deacon.  Dr. 
Hobbs  will  serve  as  assistant  rector  at 
St.  John’s  Episcopal  Church.  Sharon. 
He  will  continue  his  medical  practice 
and  his  active  participation  in  the 
Mercer  County  Medical  Society  and 
the  State  Society,  which  he  serves  as 
a member  of  the  committee  on  re- 
ligon  and  medicine. 

Norman  Lasker,  M.D.,  Philadelphia, 
has  been  appointed  associate  professor 
of  medicine  at 
Jefferson  Medical 
College.  He  will 
also  serve  as  di- 
rector of  the  di- 
alysis unit  and  as- 
sociate director, 
division  of  ne- 
phrology, at  Jef- 
ferson Hospital.  A 
native  of  Bay- 
onne, N.J.,  Dr. 

Lasker  formerly  was  associate  pro- 
fessor of  medicine  at  Seton  Hall  Col- 
lege of  Medicine,  Jersey  City.  His  spe- 
cial fields  of  interest  are  renal  disease 
and  dialysis.  He  was  recently  awarded 
a renewal  grant  from  the  National  In- 
stitutes of  Health  to  continue  research 
on  hypertension  in  end-stage  kidney 
disease. 

George  E.  Undock,  M.D.,  Court- 
dale,  has  been  appointed  chief  deputy 
coroner  of  Luzerne  County  by  County 
Coroner  John  Gibbons,  M.D.,  Dr 
Hudock  is  chief  of  laboratories  at  Wy- 
oming Valley  Hospital  and  Nanticoke 
State  General  Hospital  and  is  attend- 
ing pathologist  at  Veterans  Adminis- 
tration Hospital,  Wilkes  Barre. 

John  C.  Cwik,  M.I).,  Johnstown, 
is  the  new  president  of  the  Cambria 
County  Medical  Society,  succeeding 
Samuel  K.  Schultz,  M.D.  William 
J.  Hargreaves,  M.D.,  Southmont,  is 
president-elect;  Donald  E.  Burkett, 
M.D.,  first  vice-president;  Albert  M. 
Benshoff,  M.D.,  secretary;  George 


Hay,  M.I).,  treasurer,  and  William  L. 
Hughes,  M.D.,  assistant  treasurer. 

Charles  J.  H.  Kraft,  M.D.,  Me- 

shoppen,  has  been  named  vice-chair- 
man of  the  AMA  Council  on  Rural 
Health.  He  has  been  a member  of  the 
council  since  1960,  and  is  a past  chair- 
man of  the  PMS  Commission  on 
Rural  Health. 

Benjamin  Schneider,  M.D.,  Dan- 
ville, has  been  appointed  to  the  Com- 
mittee on  Mental  Health  of  the  Ameri- 
can Academy  of  General  Practice. 
The  committee  works  with  the  Ameri- 
can Psychiatric  Association  to  educate 
family  physicians  to  psychiatric  tech- 
niques through  the  academy’s  continu- 
ing education  program. 

Robert  M.  Bucher,  M.D.,  dean  of 
Temple  University  School  of  Medicine 
since  1959,  has  resigned  to  join  the 
National  Institutes  of  Health,  Be- 
thesda,  Md. 

The  resignation  is  effective  July 
I,  but  Dr.  Bucher  is  relinquishing  his 
duties  as  dean  immediately,  and  until 
that  date  will  be  associate  to  Leroy 
E.  Burney,  M.D.,  Temple’s  vice-presi- 
dent for  health  services,  and  will  have 
charge  of  the  university’s  hospital. 
William  P.  Barba,  M.D.,  associate 
dean  and  professor  of  pediatrics,  will 
serve  as  acting  dean  until  a successor 
is  appointed. 

Lysle  Peterson,  M.D.,  Philadelphia, 
professor  of  physiology  at  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine  and  its  division  of  graduate 
medicine,  and  his  associates  have  re- 
ceived a two  million  dollar  grant  to 
continue  a computer  simulation  proj- 
ect that  could  lead  to  one  of  the 
fundamental  medical  tools  of  the  near 
future — a computer  model  of  the  hu- 
man circulatory  system  that  will  in- 
clude the  cardiovascular  system  and 
the  aspects  of  the  nervous  system,  the 
kidney  system  and  the  endocrine  sys- 
tem that  control  and  regulate  the 
cardiovascular  system.  A sixty-man 
team  has  been  working  on  the  project 
for  six  years,  supported  by  grants  to- 
talling nearly  three  million  dollars. 
The  new  grant  will  support  the  pro- 
gram for  the  next  five  years.  It  has 
been  awarded  to  Dr.  Peterson’s  group 
by  the  National  Heart  Institute. 
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No  injection  after  all! 


This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections;  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  ol 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units),  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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S.  Philip  Lauck,  M.D.,  Dallastown, 
has  been  named  superintendant  of 
Harrisburg  State  Hospital,  succeeding 
Hamblen  C.  Eaton,  M.D.,  who  is  re- 
tiring after  fourteen  years  as  superin- 
tendent and  a total  of  thirty-one  years 
at  Harrisburg  State.  Public  Welfare 
Secretary  Thomas  W.  Georges,  M.D., 
in  announcing  the  appointment,  said, 
“We  are  fortunate  to  get  a man  of 
Dr.  Lauck’s  caliber  and  background 
for  the  post  that  Dr.  Eaton  filled  with 
such  distinction  and  dedication.”  Dr. 
Lauck  has  been  connected  with  the 
hospital  since  1955  and  most  recently 
was  Dauphin  County  Unit  Director. 

Sheldon  Schlaff,  M.D.,  h as  been  ap- 
pointed assistant  professor  of  medi- 
cine at  Jefferson  Medical  College, 
Philadelphia.  He  will  be  associated 
with  the  division  of  endocrinology  and 
metabolic  diseases.  Dr.  Schlaff  for- 
merly did  research  at  the  National 
Institutes  of  Health,  Bethesda,  Md. 

Howard  Balin,  M.D.,  Philadelphia, 
who  is  associated  with  the  depart- 
ment of  sick  and  injured,  Pennsyl- 
vania Hospital,  recently  completed  a 
lecture  tour  in  Jamaica  and  Brazil.  He 
presented  three  papers  at  the  North 
American  Conference  on  Fertility  and 
Sterility  held  in  Ocho  Rios,  Jamaica, 
and  went  on  to  Brazil  to  give  a series 
of  lectures  for  the  Medical  School  of 
Rio  de  Janeiro,  the  Rio  de  Janeiro 
Society  of  Obstetrics  and  Gynecology 
and  the  Lagoa  Hospital. 

Thomas  P.  Buckley,  M.D.,  Read- 
ing, laboratory  director  at  Good  Sa- 
maritan Hospital,  Pottsville,  has  been 
appointed  to  the  regional  advisory 
group  of  the  Susquehanna  Valley  Re- 
gional Medical  Program  (SVRMP). 
Dr.  Buckley,  a member  of  the  Ameri- 
can College  of  Pathologists,  serves  as 
clinical  assistant  professor  at  Hahne- 
mann Medical  College,  and  is  asso- 
ciate coordinator  of  the  north  central 
area  of  Pennsylvania  for  the  American 
Association  of  Blood  Banks. 

George  E.  Ehrlich,  M.D.,  Philadel- 
phia, was  guest  speaker  at  the  annual 
meeting  of  the  medical  society  of 
Manchester,  N.  H.  His  subject  was 
“Advances  in  the  Diagnosis  and  Man- 
agement of  Arthritis. 

Roland  A.  Loeb,  M.D.,  Lancaster, 
has  been  appointed  chairman  of  the 


council  on  cancer  for  the  Susquehanna 
Valley  Regional  Medical  Program 
(SVRMP).  The  council  is  a ten-man 
group  of  cancer  specialists  which  will 
review  the  treatment  of  cancer  in  cen- 
tral Pennsylvania,  plan  a cancer  pro- 
gram for  SVRMP,  and  review  applica- 
tions for  funds  to  assist  in  meeting 
the  goals  of  the  program.  Dr.  Loeb 
was  a fellow  in  exfoliative  cytology 
with  the  renowned  G.  N.  Papani- 
colau,  M.D.,  at  Memorial  Hospital 
for  Cancer  and  Allied  Diseases,  New 
York,  in  1948.  He  is  a past  president 
of  the  Pennsylvania  Division,  Ameri- 
can Cancer  Society,  and  serves  on 
the  society’s  national  board.  He  is 
certified  in  cytopathology  by  the 
American  Society  of  Cytology,  and  is 
a member  of  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists  and 
the  American  Academy  of  General 
Practice. 

Arthur  F.  Snyder,  M.D.,  Danville, 
has  joined  the  surgical  staff  at  Geis- 
inger  Medical 
Center  as  an  as- 
sociate member. 

He  recently  com- 
pleted four  years’ 
residency  in  sur- 
gery at  Mayo 
Clinic,  and  was 
senior  medical 
resident  when  he 
accepted  the  Geis- 
inger  appoint- 
ment.  Dr.  Snyder  received  his  medi- 
cal degree  from  the  Medical  College 
of  Alabama,  Birmingham. 

Ralph  L.  Riviere,  M.IX,  Beaver 
County  coroner,  was  honored  recently 
at  a testimonial  dinner  sponsored  by 
the  Beaver  Falls  Civic  Improvement 
League.  Charles  F.  Baltimore,  M.D., 
psychiatrist  on  the  staff  of  Mercy 
Hospital,  Pittsburgh,  was  the  principal 
speaker. 

Leonard  E.  Reisman,  M.IX,  Phila- 
delphia, associate  professor  of  pediat- 
rics and  pathology  at  Jefferson  Medi- 
cal College,  is  co-author  of  a new 
book.  Genetics  and  Counseling  in 
Medical  Practice,  published  by  C.  V. 
Mosby,  St.  Louis.  The  book  is  a 
manual  for  genetic  counseling.  Dr. 
Reisman  is  a staff  member  of  the 
genetic  counseling  clinic  at  Jefferson 
Medical  College  Hospital.  The  co-au- 


thor is  Adam  P.  Matheny,  Jr.,  Ph.D., 
Louisville,  Ky. 

Alan  Goldfine,  M.IX,  Coatesville, 
will  be  installed  as  a fellow  of  the 
American  College  of  Obstetricians  and 
Gynecologists  at  its  annual  meeting 
this  month. 

Two  Philadelphians,  Richard  H. 
Chamberlain,  M.D.,  and  Philip  J. 
Hodes,  M.D.,  received  the  Gold  Medal 
Award  of  the  American  College  of 
Radiology  for  distinguished  service  to 
the  specialty  over  a period  of  years  at 
the  forty-fifth  meeting  of  the  college 
held  recently  in  Atlanta,  Ga.  Dr. 
Chamberlain  is  professor  of  radiology 
and  chairman  of  the  department  of 
radiology  at  the  University  of  Pennsyl- 
vania School  of  Medicine  and  a mem- 
ber of  the  executive  committee  of 
the  National  Council  on  Radiation 
Protection  and  Measurements.  Dr.  I 
Hodes  has  spent  most  of  his  careerl 
in  teaching  and  in  clinical  radiology. 
He  was  a member  of  the  faculty  of 
the  University  of  Pennsylvania,  and  in 
1958  moved  to  the  Jefferson  Medical 
College  department  of  radiology, 
where  he  is  chairman.  He  developed 
the  Stein  Research  Center,  which  is 
involved  in  studies  in  physics,  radia-; 
tion  biology  and  clinical  aspects  of 
diagnostic  and  therapeutic  radiology. 

Edward  J.  Pavsek,  M.D.,  Pitts- 
burgh, was  made  a fellow  of  the 
American  College  of  Radiology  at  its 
annual  meeting  recently.  Graduated 
from  the  University  of  Pennsylvania 
Medical  School  in  1951,  he  is  a mem- 
ber of  the  staff  of  Mercy  Hospital,: 
Pittsburgh. 

Thaddeus  S.  Danowski,  M.D., 

professor  of  medicine  and  chief  of 
endocrinology  and  metabolism  at  the 
University  of  Pittsburgh  School  of 
Medicine,  is  the  recipient  of  the  1968 
Alfred  Jurzykowski  Foundation  award  |j 
for  medicine.  He  is  only  the  second 
American-born  recipient  of  the  honor 
since  it  was  established  to  give  recog- 
nition to  those  who  have  influenced 
Polish  life  through  medicine,  science, 
philosophy  and  the  arts.  Dr.  Danow- 
ski, senior  staff  physician  at  Presby-B 
terian-University,  Magee  Womens,! 
Shadyside,  and  Children’s  Hospitals,  ill 
is  the  author  of  Endocrinology,  a j 
standard  text  on  the  specialty. 

(Continued  Page  34) 
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See  next  page  for  prescribing  information 


You’ve  made  it  one 
cecities  in  acute  otitis  media 

I)IXIX)MYCIV 

DEMETHYIXJHLOKTETRACYCLINi:  , 


You’ve  made  it 
one  of  your  specific 
in  acute  otitis  medic 

DECLOMYCIN  acts  against  many  strains  of 
H.  influenzae,  pneumococci  and  streptococci,  tf 
most  common  invaders.  In  otitis  media,  where  it 
is  difficult  to  isolate  the  causative  organism,  this 
coverage  may  be  important.  However,  some  strai 
may  be  resistant  and  other  pathogens  can  be 
involved. 

You’ve  found  the  high  serum  levels  of 
DECLOMYCIN  important,  too.  Its  prolonged actii 
permits  convenient  300  mg  b.i.d.  or  150  mg 
q.i.d.  administration. 

When  specimens  are  obtainable,  your  culture 
studies  will  indicate  the  usefulness  of 
DECLOMYCIN. 


Effectiveness:  DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  therapeutically  than  other  tetracyclines  in 
infections  caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  demethylchlor- 
tetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  ac- 
cumulation and  liver  toxicity.  Under  such  conditions,  lower  than 
usual  doses  are  indicated,  and,  if  therapy  is  prolonged,  serum  level 
determinations  may  be  advisable.  A photodynamic  reaction  to  natural 
or  artificial  sunlight  has  been  observed.  Small  amounts  of  drug  and 
short  exposure  may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifestations.  In  a smaller 
proportion,  photoallergic  reactions  have  been  reported.  Patients 
should  avoid  direct  exposure  to  sunlight  and  discontinue  drug  at  the 
first  evidence  of  skin  discomfort.  Necessary  subsequent  courses  of 
treatment  with  tetracyclines  should  be  carefully  observed. 
Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur. 
Constant  observation  is  essential.  If  new  infections  appear,  appropri- 
ate measures  should  be  taken.  In  infants,  increased  intracranial  pres- 
sure with  bulging  fontanels  has  been  observed.  All  signs  and  symp- 
toms have  disappeared  rapidly  upon  cessation 
of  treatment. 

Side  Effects:  Gastrointestinal  system-ano- 


rexia, nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  enterocoi 
pruritus  ani.  Skin- maculopapular  and  erythematous  rashes;  ar 
case  of  exfoliative  dermatitis  has  been  reported.  Photosensitr 
onycholysis  and  discoloration  of  the  nails  (rare).  Kidney- rise  in  Bij 
apparently  dose-related.  Transient  increase  in  urinary  output,  sor 
times  accompanied  by  thirst  (rare).  Hypersensitivity  reactions-u 
caria,  angioneurotic  edema,  anaphylaxis.  Teeth-dental  staining  I 
low-brown)  in  children  of  mothers  given  this  drug  during  the  latter  ■ 
of  pregnancy,  and  in  children  given  the  drug  during  the  neonatal  p1 
od,  infancy  and  early  childhood.  Enamel  hypoplasia  has  been  see 
a few  children.  If  adverse  reaction  or  idiosyncrasy  occurs,  discont 
medication  and  institute  appropriate  therapy.  Demethylchlorte 
cycline  may  form  a stable  calcium  complex  in  any  bone-formingfe 
with  no  serious  harmful  effects  reported  thus  far  in  humans. 
Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Shoi 
be  given  1 hour  before  or  2 hours  after  meals,  since  absorption 
impaired  by  the  concomitant  administration  of  high  calcium  coni 
drugs,  foods  and  some  dairy  products.  Treatment  of  streptocc 
infections  should  continue  for  10  days,  even  though  symptoms  to 
subsided. 

Capsules:  150  mg;  Tablets:  film  coated,: 
mg,  150  mg  and  75  mg  of  demethylchlorte 
cycline  HCI. 


DECIjOMYCIN 

DEM  ETI  lYLCHLOKTETHACVCLlNE 


LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  New  York 
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The  magnetism  and  the  grandeur  that  characterizes  New 
York  City  will  provide  a superb  setting  for  AMA’s  118th  Annual 
Convention  in  July.  Plan  to  attend  now  and  look  forward  to 
five  memorable  and  stimulating  convention  days  in  a city  of 
unlimited  excitement. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Chronic  Pulmonary 
Insufficiency  and  Problems  of  Air  Pollution,  Human  Sexuality, 
Impact  of  Medical  Education  on  Patient  Care,  and  Physical 
Fitness  and  Aging  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  700  scientific  and  indus- 
trial exhibits.  The  nation’s  outstanding  medical  authorities  will 
lecture  and  discuss  the  significant  advances  in  today’s  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  programming. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  July  16,  1969.  Since 
space  is  limited,  we  suggest  you  make  your  reservations  before 
June  30,  1969.  Tickets  are  $10.00  each,  payable  in  advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  26,  1969. 


NEW  YORK  CITY,  NEW  YORK  • JULY  13-17,  1969 
AMERICAN  MEDICAL  ASSOCIATION'S  118th  ANNUAL  CONVENTION 
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It  takes  more  than  a pill 
to  lose  weight 


That’s  why  Abbott’s  got  what  it  takes - 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn®  Gradumet' 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

Desbutal®  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 
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Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
—and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 

Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 
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BRIEF  SUMMARY 

Desoxyn'  Gradumef 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DesbutallO  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


WELCOME,  NEW  MEMBERS! 

These  MD’s  have  joined  the  State  Society 
in  recent  months: 

ALLEGHENY  COUNTY: 

Stuart  H.  Chetlin,  M.D.,  4510  Camelia  St.,  Pittsburgh 
15201. 

John  F.  Delaney,  Jr.,  M.D.,  1544  Graham  Blvd.,  Pitts- 
burgh 15235. 

Patrick  A.  Dowling,  M.D.,  Highview  Road,  Box  332, 
Wexford  15090. 

Wayne  V.  Greenberg,  M.D.,  320  E.  North  Ave.,  Pitts- 
burgh 15212. 

Anthony  M.  Harrison,  M.D.,  4929  Bayard  St.,  Pitts- 
burgh 15213. 

Loretta  L.  R.  Loeb,  M.D.,  Western  Psychiatric  Institute 
and  Clinic,  Pittsburgh,  Pa.  15213. 

Theodore  C.  Nelson,  M.D.,  85  Universal  Rd.,  Pitts- 
burgh 15235. 

James  F.  Reamer,  M.D.,  Magee  Womens  Hospital,  Pitts- 
burgh 15213. 

David  L.  Shifrin,  M.D.,  223  Marshall  Ave.,  Carnegie 
15106. 

BEAVER  COUNTY: 

Robert  I.  Brandt,  M.D.,  924  Shenango  Rd.,  Beaver  Falls 
15010. 

John  T.  Domjancic,  M.D.,  Rochester  General  Hospital, 
Rochester  15074. 

BRADFORD  COUNTY: 

Marion  C.  Kabakjian,  M.D.,  212  E.  Pine  St.,  Athens 
18810. 

BUCKS  COUNTY: 

Arthur  J.  Alderfer,  M.D.,  Maple  Ave.,  Dublin  18917. 

CHESTER  COUNTY: 

Michael  Vaccaro,  M.D.,  9 Ashland  Rd.,  Malvern  19355. 

DELAWARE  COUNTY: 

Karl  D.  Ludwig,  M.D.,  54  Meadows  Lane,  Haverford 
19041. 

CLARION  COUNTY: 

Richard  A.  Press,  Jr.,  M.D.,  145  Jefferson  St.,  Brook- 
ville  15825. 

FRANKLIN  COUNTY: 

John  D.  Ashby,  M.D.,  630  Montgomery  Ave.,  Chambers- 
burg  17201. 
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PHILADELPHIA  COUNTY: 


Joseph  R.  Harding,  M.D.,  Northgate  Apts.  2-G,  Cam- 
den, N.  J.  08102. 

Jan  Lieben,  M.D.,  1617  J.  F.  K.  Blvd.,  Philadelphia  19103. 

Bryan  E.  Marshall,  M.D.,  517  S.  Forty-sixth  St.,  Phila- 
delphia 19143. 

Sigmond  H.  Nadler,  M.D..  1278  Gantt  Rd.,  Huntingdon 
Valley  19006. 

Arnold  J.  Schwartz,  M.D.,  3600  Conshohocken  Ave., 
Philadelphia  19131. 

SAYRE  COUNTY: 

Eleanor  N.  McQuillen,  M.D.,  418  S.  Wilbur  Ave., 
Sayre  18840. 

WARREN  COUNTY: 

Philip  Schwartz,  M.  D.,  Box  249,  Warren  16365. 

Ronald  H.  Usiak,  M.D.,  Box  240;  Warren  16365. 

Julius  G.  Zekan,  M.D.,  Warren  State  Hospital,  Warren 
16365. 

WESTMORELAND  COUNTY: 

Amalia  Garin,  M.D.,  755  Cabin  Hill  Drive,  Greensberg 
15601. 

Frank  D.  Harrison,  M.D.,  Citizen  General  Hospital,  New 
Kensington  15068. 

James  L.  Houston,  M.D.,  635  Third  Ave.,  New  Kensing- 
ton 15068. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

lederle  laboratories 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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BRONCHIAL 

DISTRESS 


Emphysema,  Chronic  Bronchitis  and  Asthma  are  re- 
lieved in  fifteen  minutes  by  the  fast-disintegrating, 
uncoated  Mudrane  tablet. 

Checkpoints: 

DILATES  THE  BRONCHI 
DRAINS  THE  MUCUS 
SEDATES  MILDLY 
SUSTAINED  ACTION 
SUPERIOR  TOLERANCE 

Each  tablet  contains: 

POTASSIUM  IODIDE  195  mg. 

AMINOPHYLLINE  130  mg. 

PHENOB ARBITAL,  Caution:  may  be  habit  forming.  21  mg. 

EPHEDRINE  HC1  16  mg. 

FEDERAL  LAW  PROHIBITS  DISPENSING  WITHOUT  PRESCRIPTION 

Precautions;  Usual  for  aminophylline-ephedrine-phenobarbital. 
Iodides  may  cause  nausea,  long  use  may  cause  goiter.  Discon- 
tinue if  symptoms  of  iodism  develop.  Iodide  contraindica- 
tions: tuberculosis,  pregnancy. 

DOSAGE:  One  tablet,  with  full  glass  of  water,  3 or 
4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

WILLIAM  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


mudrane 
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DIA  -quel  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium...  0.03  ml —Equivalent  to  0.75  ml.  of  paregoric. 

(Warning:  May  be  habit  forming) 

To  reduce  hypermotility  and  frequency. 


Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24.  mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  10%  by  volume. 


case  you’re  curious,  back  in  the  1700’s  paregoric  was 
ing  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
atical  art  was  extremely  primitive,  fungus  growth  in 
; medication  was  a problem.  Bitter-tasting  camphor 
,s  added  to  prevent  such  growth  and  anise  oil  was 
Ided  in  an  attempt  to  cover  up  the  camphor  taste. 
|A-quel  Liquid  is  a modern  formulation  that  does  not 
citain  either  of  these  outdated  ingredients. 

( \ution : With  use  of  DIA-quel  Liquid  observe  the  usual 

t cautions  associated  with  opium  derivatives  and  anti- 
_ ilinergics. 

(sage:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
30  ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 

Ie):  Vi  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

’W’  Supplied:  In  4 fl.  oz.  (118  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 


DIA  -QUEL 


LIQUID 


'Si 


INTERNATIONAL  PHARMACEUTICAL  CORP. 

Warrington,  Pennsylvania  18976 
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capitol  report 


Statement  Of  The  Pennsylvania  Medical  Society 

on 

House  Bill  No.  2,  Printer’s  No.  2 

Uniform  Anatomical  Gift  Act 

Before  The  Committee  On  Judiciary 
House  of  Representatives 

March  12,  1969 
Harrisburg,  Pennsylvania 


Mr.  Chairman,  and  Members  of  the  Committee: 

The  bill  that  we  are  discussing  today.  House  Bill  No. 
2,  Printer’s  No.  2,  in  our  opinion,  would  help  solve  one 
of  the  major  problems  facing  the  medical/ surgical  com- 
munity, namely,  encouraging  an  adequate  supply  of  body 
parts  suitable  for  transplant,  and  cadavers  for  teaching 
purposes. 

Few  events  in  recent  medical/ legal  history  have  had 
as  great  a potential  for  beneficial  impact  on  the  medical 
community  as  the  final  approval  of  the  Uniform  Anatom- 
ical Gift  Act  on  July  30,  1968,  at  the  National  Confer- 
ence of  Commissioners  on  Uniform  State  Laws.  The  Uni- 
form Act,  as  embodied  in  House  Bill  No.  2,  received  the 
endorsement  of  the  American  Bar  Association  on  August 
7,  1968,  and,  prior  to  that,  by  the  House  of  Delegates  of 
the  American  Medical  Association. 

In  our  opinion,  the  Act  is  designed  to  facilitate  effective 
action  by  any  person  during  his  lifetime  for  the  utiliza- 
tion of  all  or  part  of  his  body  after  death  for  medical, 
educational  or  scientific  purposes,  or  for  gifts  such  as 
tissue  after  death  by  the  next  of  kin  in  the  absence  of 
evidence  of  opposition  by  the  deceased  during  his  life- 
time. Such  gifts  will  help  to  meet  the  need  for  cadavers 
and  the  need  for  organs  or  tissue  for  tissue  banks  or  trans- 
plants in  appropriate  circumstances. 

This  Uniform  Act  has  been  proposed  in  the  belief  that 
an  individual  should  be  able  to  control  the  disposition  of 
his  own  body  after  death  and  that  his  wishes  should  not 
be  frustrated.  In  drawing  up  the  act  several  safeguards 
have  been  included:  the  rights  of  the  appropriate  next 
of  kin  are  provided  for;  physicians  are  protected;  public 
interests  in  a dead  body  are  maintained.  It  is  the  end  result 
of  over  three  years  of  intensive  study  by  a special  com- 
mittee of  the  National  Conference.  This  is  particularly 
timely  due  to  the  many  questions  arising  as  a result  of 
recent  activity  in  the  field  of  cardiac  transplantation. 


Insofar  as  Pennsylvania  is  concerned,  the  only  modifica- 
tion which  the  Pennsylvania  Medical  Society  would  recom- 
mend to  the  Committee  is  to,  within  the  language,  ac- 
commodate the  workings  of  the  Pennsylvania  Anatomical 
Board.  This  Board,  as  you  probably  know,  is  responsible 
for  the  distribution  of  cadavers  to  medical  schools  for 
teaching  purposes.  We  will  not  go  into  the  operation  of 
this  Board,  since  we  understand  that  the  Committee  will 
be  hearing  from  representatives  of  the  Anatomical  Board 
itself,  except  to  say  that  it  should  be  obvious  to  everyone, 
with  the  clamor  for  more  physicians  and  other  health 
personnel,  that  the  need  for  cadavers  for  teaching  purpose 
will  increase,  while  figures  will  be  presented  to  you  which 
show  clearly  that  the  supply  is  plainly  on  the  decrease. 

The  Society  is  not  so  naive  that  it  believes  that  the 
passing  of  House  Bill  2 will,  by  itself,  solve  the  problem  of 
supply  of  cadavers  and  anatomical  gifts,  but  rather  realizes 
that  a public  educational  campaign  needs  to  be  undertaken 
to  acquaint  the  public  with  the  need  and  the  legal  pro- 
cedures. To  this  point,  the  Educational  and  Scientific 
Trust  of  the  Pennsylvania  Medical  Society,  in  efforts  to 
cooperate  with  the  medical  schools,  the  Anatomical  Board, 
Body  Parts  Bank,  and  other  appropriately  concerned  agen- 
cies, will  develop  an  educational  campaign,  hopefully  de- 
signed to  make  people  more  aware  of  the  great  public 
service  that  can  come  from  the  willing  of  bodies  and 
organs. 

Since  we  understand  that  you  will  be  hearing  from 
physicians  and  others  who  are  in  the  day-to-day  work  of 
organ  transplants,  we  will  not  discuss  in  any  detail  the 
problems  from  this  angle.  We  also  understand  that  you 
will  be  getting,  in  addition  to  your  own  acumen,  discus- 
sions on  the  legal  side  of  the  issue  from  the  Bar  Associa- 
tion, and  so  we  will  refrain  from  commenting  to  this 
point. 


. . . Additional  Testimony  . . . 


Among  others  who  testified  before  the  House  Committee 
on  Judiciary  on  the  Uniform  Anatomical  Gifts  Act 
(UAGA)  at  the  public  hearing  were  Bryce  L.  Munger, 
M.D.,  professor  and  chairman,  department  of  anatomy, 
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The  Pennsylvania  State  University  College  of  Medicine, 
and  Andrew  J.  Ramsay,  Ph.D.,  professor  and  chairman, 
department  of  anatomy,  Jefferson  Medical  College,  and 
f Continued  Page  43) 
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Zephiran®  Cl  1:5000,  an  excellent  wetting 

I agent  and  antiseptic  preservative  to  aid  rapid 

spread  of  components. 
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be  avoided. 
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Therapeutic  Activity— Pro-Banthlne  blocks  ul- 
cerogenic impulses  at  both  parasympathetic  effec- 
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capitol  report 


president  of  the  Anatomical  Board  of  the  State  of  Penn- 
sylvania. Both  doctors  appeared  at  a recent  meeting  at 
Hershey  on  the  subject  of  willing  bodies,  or  parts  of  bodies, 
for  medical  purposes. 

Dr.  Ramsay  outlined  the  function  of  the  Anatomical 
Board  as  that  of  receiving  dead  bodies  for  the  purpose  of 
distributing  these  equitably  under  a quota  system  to  those 
institutions  throughout  the  state  which  are  permitted  to 
receive,  and  which  use  such  bodies,  for  the  purpose  of 
medical,  dental  and  osteopathic  education  primarily.  Dr. 
Ramsay  explained  that  there  are  two  main  sources  for 
such  anatomical  material — unclaimed  bodies  and  those 
willed  or  donated  for  the  purpose  of  medical  education. 

He  explained  that  the  number  of  bodies,  in  relation  to 
the  number  of  students  needing  training,  has  dropped  dra- 
matically since  1936,  when  there  were  875  unclaimed 
bodies  available  for  use  by  2,668  students.  In  1950,  the 
number  of  bodies  available  was  552,  only  two  of  which 
;were  willed,  to  be  distributed  among  3,129  students.  This 
|| last  year,  according  to  Dr.  Ramsay,  350  bodies,  256 
I unclaimed,  and  94  willed,  were  available  to  fill  the  needs 
|| of  5,096  students. 

Dr.  Ramsay  said  that  the  picture  he  presented  is  not 
tl  promising.  “We  are,”  he  said,  “frightened  by  it,  and  we 
: .are  hopeful  that  through  the  efforts  of  this  group  and  the 
i legislators  who  are  concerned  with  this  bill  and  its  imple- 
mentation that  not  only  the  people  who  must  have  viable 
tissues,  appropriate  tissues  for  transplantation,  but  also 
medical  educators  can  have  necessary  dead  human  ma- 
terial for  their  educational  and  research  purposes.” 

Dr.  Munger,  who  led  the  discussions  at  Hershey,  ex- 
pressed the  thesis  that  the  UAGA  is  enabling  legislation, 
permitting  the  donating  or  willing  of  one’s  body  to  science. 
Pennsylvania  at  present  has  no  such  legislation.  Although 
donations  are  made,  if  the  action  were  challenged,  the 
challenge  would  hold.  There  is  legislation  permitting  the 


willing  of  parts  of  a body,  but  not  of  the  whole  body  at 
the  will  of  the  donee.  Dr.  Munger  said,  “Those  states 
that  have  good  legislation  on  their  books,  relative  to  the 
willing  of  entire  bodies  or  body  parts  to  medical  education 
and  research,  are  in  a much  better  situation  than  we  are  in 
Pennsylvania.” 

Testifying  also  at  the  public  hearing  of  the  House  Ju- 
diciary Committee  was  Rev.  Kermit  L.  Lloyd,  rector  of 
St.  Paul’s  Episcopal  Church,  Bloomsburg,  and  president 
of  the  Pennsylvania  Council  of  Churches,  who  said,  “1 
am  more  than  pleased  to  express  an  affirmative  view  in 
regard  to  House  Bill  No.  2 (UAGA)  authorizing  the  gift 
of  all  or  part  of  a human  body  after  death  for  a specified 
purpose. 

“The  Christian  faith  calls  upon  us  to  use  our  physical 
body  as  a gift  of  God  with  respect  and  morality.  We, 
therefore,  feel  that  such  a use  of  the  physical  body,  after 
our  own  personality’s  use  of  it  has  ended,  to  benefit  the 
continuing  physical  life  of  another  individual  would  be 
quite  in  keeping.  . . 

“As  Christians  we  would  urge  discipline  and  a mainte- 
nance of  standards  for  the  continuing  dignity  for  the 
human  body.  This  must  always  be  present.  Both  the  gift 
of  our  physical  body  and  the  acceptance  of  such  a 
in  the  welfare  of  one  man  for  his  brother  is  one  of 
highest  forms  of  Christian  love. 

Robert  D.  Osborne,  president  of  the  Philadelphia  Fun- 
eral Directors  Association,  said  the  proposed  law  “com- 
pletely overlooks  the  possible  serious  emotional  conse- 
quence to  the  surviving  spouse  or  next  of  kin  who  do  not 
agree  with  the  gift  of  the  entire  body  of  the  predeceased 
spouse  or  next  of  kin.” 

He  said  his  organization  was  not  opposed  to  transplants 
of  parts  of  the  body,  but  it  was  opposed  to  the  gift  of 
the  entire  body. 

(Continued  Page  46) 
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Four  tips  on  how  to  be- 
come an  unforgettable 
American  memory. 


deux 


tres 


vier 


1.  Stop,  look  and  listen.  That’s  the  easiest 
way  to  encounter  a foreign  visitor.  (And,  if 
you  don't  encounter  one,  whatwill  he,she-or 
perhaps  they-have  to  remember  you  by?) 

2.  Prepare  to  jump  a hurdle.  What  sort  of 
hurdle?  Well,  let’s  say  you’ve  just  stopped, 
looked  and  listened  in  a bustling  bus  ter- 
minal. Your  alert  eye  catches  the  tenta- 
tive movement  of  someone  who  takes  a 
quick  step  forward.  An  even  quicker  step 
back.  Then  stands  stock  still,  looking  lost. 
You’ve  spotted  one  I Your  foreign  visitor. 
And  he  (or  perhaps  she)  is  lost,  but  too 
shy  to  ask  directions.  And  you’re  just 
about  to  offer  help.  But,  suddenly,  you 
can’t?  You're  too  shy  too?  Then  that’s  your 
hurdle.  Jump  it.  Or  simply  step  across. 

3.  That’s  not  your  hurdle,  but  you’ve  just 
run  into  another?  Your  English-speaking 


visitor  doesn't  understand  your  answer  to 
his  question,  even  though  it  was  direct 
and  exact?  It’s  probably  his  ears.  Perhaps 
they’re  long  attuned  to  British  English,  or 
Australian  English,  or  Irish  English,  and 
they  find  your  rapid-fire  American  English 
difficult  to  catch.  So  repeat  your  answer, 
slowly. 

4.  You  have  no  trouble  communicating, 
you  just  don’t  know  the  place  he  seeks? 
Take  a moment  to  glance  around.  And 
another  to  dig  into  your  memory.  Chances 
are  you  do  know  a Tourist  Information 
Center,  or  Travelers  Aid,  or  Chamber  of 
Commerce  Office  and  you  could  take  him 
there. 


One  foreign  visitor’s  most 
unforgettable  American 
memory  might  easily  be  you. 
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1o  help  avert 
chronicity 
in  acute  cystitis 
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Artist's  rendition  of  E.  coli. 

As  with  most  strains  of  E.  coli, 

these  have  flagella  and  are  motile. 


Although  it  may  coexist  wit 
chronic  pyelonephritis  or  prost; 
titis,  many  cases  of  chronic  cyst 
tis  may  result  from  incomplel 
treatment  of  a simple,  acute  cyst 
tis.  For  this  reason,  it  is  bein 
increasingly  recommended  th; 
appropriate  antibacterial  therap 
in  full  dosage  be  maintained  f( 
up  to  two  weeks  or  longer. 

Most  frequently,  the  dominar 
pathogen  is  gram-negative,  usi 
ally  E.  coli;  most  often,  you  wi 
find  GantanoF  (sulfametho; 
azole)  effective  against  E.  co 
and  other  sensitive  organisms- 
gram-positive  and  gram-negath 
— commonly  seen  in  cystitis  an 
other  urinary  tract  infection 
Wide  clinical  usage  of  Gantan* 
has  confirmed  the  efficacy  of  th 
wide-spectrum  antimicrobi 
agent  in  the  treatment  of  cystiti 

The  rapidity  of  bacterial  mi 
tiplication  in  a favorable  urinai. 
environment  is  well  know, 
Prompt  control  of  acute  bladd- 
infection  is  therefore  essenti 


Before  prescribing,  please  consult  coi 
plete  product  information,  a summary  ! 
which  follows: 


Indications:  Acute  and  chronic  urins ; 
tract,  respiratory  and  soft  tissue  infia 
tions  due  to  susceptible  microorganism 
prophylactically  following  diagnostic  is; 
strumental  procedures  on  genitourimitr 
tract.  lie 

Contraindicated  in  sulfonamide-sensit 
patients,  pregnant  females  at  term,  p 
mature  infants,  or  newborn  infants  d> 
ing  first  3 months  of  life. 
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Warnings:  Use  only  after  critical  < 
araisal  in  patients  with  liver  or  re: 
damage,  urinary  obstruction  or  blc 
iyscrasias.  Deaths  reported  from 
lersensitivity  reactions,  Stevens-Johm 
>yndrome,  agranulocytosis,  aplastic  a 
nia  and  other  blood  dyscrasias.  In  clos 
ntermittent  or  prolonged  therapy,  bb 
:ounts  and  liver  and  kidney  function  t< 
,hould  be  performed.  Clinical  data  ins  fin 
icient  on  prolonged  or  recurrent  then 


chronic  renal  diseases  of  children 
ler  6 years. 
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’recautions:  Occasional  failures  may 
ur  due  to  resistant  microorganisms.  1 
tfective  in  virus  and  rickettsial  in 
ions.  Sulfonamides  not  recommen 
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)t  only  to  reduce  the  patient’s 
scomfort  but  to  prevent  chron- 
ity  and  possible  ascending  in- 
action. 

Gantanol  (sulfamethoxazole) 
: ovides  antibacterial  activity 
; thin  two  hours  of  the  initial  2- 
|jm  dose,  and  subsequent  1-Gm 
|>ses,  taken  morning  and  eve- 
ing,  maintain  therapeutic  blood 
id  urine  levels  lasting  up  to  12 
burs.  Significant  symptomatic 
sponse  is  frequently  achieved 
>thin  24  to  48  hours  in  acute, 
i complicated  cystitis  and  other 
sponsive  urinary  tract  infec- 
pns.  In  addition,  Gantanol  is 
mally  well  tolerated.  Should 
olonged  therapy  be  required, 
b convenient  b.i.d.  dosage  helps 
i minimize  the  problem  of 
1 pped  doses. 

Over  eight  years’  clinical  use 
Is  thoroughly  demonstrated  the 
[ alities  that  make  Gantanol  a 
Ipd  choice  for  initial  therapy  of 
lost  urinary  tract  infections,  in- 
jiding  acute  cystitis. 

( therapy  of  acute  infections  caused  by 
;rup  A beta-hemolytic  streptococci.  At 
usent,  penicillin  is  drug  of  choice  in 
x te  group  A beta-hemolytic  streptococ- 
ci1 infections;  although  Gantanol  has 
aduced  favorable  bacteriologic  conver- 
in  rates  in  this  infection,  data  insuffi- 
i it  on  long-term  follow-up  studies  as  to 
I: effect  on  sequelae  of  rheumatic  fever 
| acute  glomerulonephritis.  If  other 
sjitment  cannot  be  used  and  Gantanol 
s mployed  in  such  infections,  important 
flj'  therapy  be  continued  in  usual  rec- 
nntended  dosage  for  at  least  10  days. 
ijierve  usual  sulfonamide  therapy  pre- 
a tions,  including  adequate  fluid  intake. 
1!  with  caution  if  history  of  allergies 
i|/or  asthma.  Follow  closely  patients 
v'.i  renal  impairment  since  this  may 
a se  excessive  drug  accumulation.  Need 
o indicated  local  measures  or  surgery 
kt  obviated  in  localized  infections. 

V erse  Reactions:  Depending  upon  the 
e:rity  of  the  reaction,  may  withdraw 
ir  j in  event  of  headache,  nausea,  vomit- 
n urticaria,  diarrhea,  hepatitis,  pancre- 
it  is,  blood  dyscrasias,  neuropathy,  drug 
e :r,  Stevens-Johnson  syndrome,  skin 
a i,  injection  of  the  conjunctiva  and 
cFa,  petechiae,  purpura,  hematuria  and 
r;  talluria. 
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Write  a letter  — Win  a Vote 


Doctors'  rights  are  established  by  strong,  united,  and 
tvell  organized  efforts  at  the  local,  state  and  national  levels. 
Passing  laws  favorable  to  doctors  and  medicine  is  a major 
responsibility  of  the  Pennsylvania  Medical  Society  which 
requires  help  from  each  of  its  many  thousand  members. 

Know  your  senator  and  house  member.  If  they  are 
members  of  any  committees  important  to  medical  legis- 
lation, it  is  imperative  that  you  make  contact  with  them. 
This  can  be  done  in  person,  by  phone,  or  by  letter. 
Similar  contacts  should  be  made  with  house  members. 

The  best  contact,  of  course,  is  a personal  one  made 
face  to  face  by  your  county  medical  society  or  councilor 
district  representative.  Guidelines  for  the  preparation  of 


letters  to  legislators  also  are  included  in  this  issue  as 
well  as  a diagram  outlining  the  itinerary  of  a bill  from 
its  inception  to  final  action. 

This  reference  service  is  intended  to  assist  you  in  keep- 
ing politically  active.  Keep  it  on  file  for  use  during  the 
remainder  of  this  legislative  session. 

In  the  final  analysis,  your  legislator  is  responsible  to 
you  personally  for  his  actions;  he  responds  to  the  direction 
of  your  commands.  If  you  don't  direct,  he  cant  follow. 
Do  your  share  to  pass  important  medical  legislation.  Begin 
now  to  establish  contacts  with  your  senator  and  repre- 
sentative. 


Pennsylvania  lawmakers  meet  two 
or  three  days  a week  in  Harrisburg 
— usually  on  Mondays  and  Tuesdays. 
In  between,  they  are  at  home,  at 
their  own  jobs,  close  to  their  neighbors 
and  constituents.  They  are  very  re- 
sponsive to  the  influence  of  citizens 
in  their  own  areas. 

A good  personal  letter  from  a doc- 
tor-voter in  the  election  district  is  one 
of  the  most  effective  means  of  in- 
fluencing a legislator's  position  on 
pending  legislation.  You  can  be  an 
effective  spokesman  when  you  write 
about  a bill. 

Be  sure  you  know  who  your  legis- 
lators are.  Check  how  recent  reap- 
portionment of  the  State  Legislature 
affects  your  municipality.  Know 
which  Senate  District  you  are  in 
Know  precisely  which  representative 
is  yours. 

know  your  state  legislator’s  full 
name  and  use  his  preferred  mailing 
address  when  writing  to  him. 

Use  the  proper  form  of  address  and 
salutation  both  in  the  letter  and  on  the 
envelope. 

For  the  Governor: 

The  Honorable  Raymond  P.  Shafer 
Governor  of  Pennsylvania 
State  Capitol 
Harrisburg,  Pa.  17120 
My  dear  Governor  Shafer: 

For  a Senator: 

The  Honorable  John  J.  Smith 
444  Fourth  Street 
Conemaugh,  Pa.  00000 
My  dear  Senator  Smith: 

For  a Representative: 

The  Honorable  William  H.  Jones 
17  West  End  Ave. 

Hometown,  Pa.  00000 
My  dear  Mr.  Jones: 

Give  your  full  name  and  address 
to  identify  yourself  as  a registered 
voter  in  his  home  district.  Make  sure 
they  are  both  legible. 

Time  your  letter  to  arrive  while  the 
bill  is  being  readied  for  consideration 
and  needs  your  support.  When  the 
bill  is  before  him,  the  state  legislator 
is  able  to  relate  your  ideas  to  the 
proposals. 


Identify  the  bill  in  which  you  are 
interested.  The  lawmakers  usually  re- 
member them  by  number  and  a short 
nick-name.  Check  carefully  to  be  sure 
you  are  talking  about  the  right  bill. 
Give  reasons  for  the  position  you  take. 
Your  own  personal  experience  is  your 
best  supporting  evidence.  Be  specific. 
Let  the  legislator  know  how  this  mea- 
sure affects  his  own  election  district. 

Good  timing  when  to  send  your 
letters  can  be  determined  if  you  main- 
tain a continuing  interest  in  legislative 
issues.  Follow  the  progress  of  bills 


in  Pennsylvania  Medicine  and  your 
county  medical  society  bulletin. 

Short  letters  are  most  effective. 
Don’t  be  wordy.  Limit  your  letter  to 
one  subject.  One  typed  page  is  usu- 
ally sufficient. 

Express  yourself  pleasingly  and  ef- 
fectively. Threats,  scolding,  intimi- 
dation, or  insincere  flattery  will  not 
win  his  help  and  cooperation. 

A reply  is  not  necessary  if  you 
suspect  your  state  legislator  is  re- 
ceiving many  letters  on  this  issue.  In- 


dicate that  politely  in  your  letter. 

Don't  use  form  letters,  printed  post- 
cards, or  copy  another  person’s  letter. 
Let  your  legislator  know  this  is  your 
own  personal  opinion.  Use  plain  or 
personal  stationery. 

Do  not  ask  sponsors  to  vote  for 
their  own  bills.  A legislator’s  name 
on  a bill  as  a sponsor  is  a commit- 
ment to  a “yes”  vote.  Thank  the 
sponsors  instead. 

Correct  any  mistakes.  Re-read  your 
letter.  Check  spelling,  especially  that 
of  your  legislator’s  name. 


What  Happens  To  A Bill 
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our 

MEDICAL 
ASSISTANT 

I Wfp#  / 

RIANT 

is  she 1 


When  you  think  about  all 
she  does  for  you,  she  is  al- 
most like  an  extra  set  of 
hands!  On  top  of  all  the 
things  she  now  is  doing,  you 
can  help  her  do  a better, 
more  efficient  job.  Encour- 
age her  to  be  active  in  the 
county,  state  and  national 
Association  of  Medical  As- 
sistants. 

Through  her  county  Associ- 
ation of  Medical  Assistants 
and  the  Pennsylvania  Associ- 
ation of  Medical  Assistants, 
your  “Gal  Friday”  can  pick- 
up valuable  knowledge  that 
will  assist  you  and  her  in  her 
everyday  work  at  the  office. 

Give  the  Association  of  Med- 
ical Assistants  your  support 
. . . for  the  betterment  of 
your  extra  set  of  hands! 


OBJECTIVES  OF  THE 
ASSOCIATION  of 
MEDICAL  ASSISTANTS 


To  promote  self-improvement  of  its  members  so  that  they  can  better 
serve  the  profession.  • To  cooperate  with  the  medical  profession  in  im- 
proving its  public  relations.  • To  inspire  its  members  to  render  honest, 
loyal  and  efficient  service  to  the  profession  and  the  public.  • To  stimu- 
late educational  services  for  the  betterment  of  its  members. 


For  Further  Information,  Write:  Pennsylvania  Medical  Society  Council  on  Public  Service 
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Closed  Cardiac  Massage 


Successful  Cardiopulmonary  resuscitation  of  a 
patient  after  two  hours  of  closed  cardiac  massage 
is  reported  in  this  issue  of  Pennsylvania  Medi- 
cine. As  Kuo-Chiew  Quan,  M.D.,  rightly  points 
out  in  his  article,  survival  after  this  length  of  time 
is  rare;  however,  his  case  report  illustrates  many 
of  the  problems  confronting  the  cardiopulmonary 
resuscitation  team  and  gives  just  emphasis  to  the 
use  of  pupillary  size  as  a guide  in  determining 
whether  resuscitation  efforts  should  be  continued. 

Now  the  value  of  having  Coronary  Care  Units 
(CCU)  in  hospitals  is  widely  recognized  and  the 
reduction  in  the  cardiac  mortality  ratio  in  Lower 


Bucks  Hospital  is  similar  to  that  in  other  reporting 
institutions  where  these  units  have  been  estab- 
lished. Their  greatest  value  is  in  the  prevention 
of  catastrophic  ventricular  arrhythmias  by  earlier 
detection  of  myocardial  irritability  and  institution 
of  antiarrhythmic  drugs  before  ventricular  fibril- 
lation develops.  Through  the  constant  monitoring 
available  in  CCU's,  indications  for  the  use  of  anti- 
arrhythmic agents  in  acute  myocardial  infarctions 
will  be  more  clearly  defined. 

David  A.  Smith,  M.D. 

Associate  Medical  Editor 


Doctors  as  People 

When  the  doctor  goes  to  church  or  votes  or 
accompanies  his  wife  to  the  supermarket  he  sees 
himself  as  a man  among  men,  created  equal.  He 
might  act  a bit  snobbish  if  he  buys  a suit,  plays 
golf  or  is  traveling  because  there  is  a good  chance 
that  he  is  in  the  economic  upper  half  and  he  may 
well  feel  able  to  go  first  class.  But  he  holds  these 
values  in  good  proportion  and  feels  grateful  for 
the  economic  rewards  of  his  long  preparation  and 
difficult  work.  He  is  generally  in  approval  of  our 
“classless  society”  and  does  not  consider  himself 
as  a member  of  an  upper  class. 

This  democratic,  American  outlook  seems  how- 
ever to  have  a defect,  or  “gap” — a political  gap. 
The  doctor  is  slow  to  join  his  fellow  citizens  in 
proposing  solutions  for  the  problems  of  our 
society.  Many  such  reluctant  medical  men,  I 
suspect,  feel  that  their  professional  status  exempts 
them  from  any  responsibility  for  political  action. 
Some  even  feel  no  obligation  to  take  part  in  civic 
activities. 

This  raises  several  questions.  Let  us  examine 
one,  the  subject  of  professional  status.  “Profes- 
sion" signified,  in  the  writer’s  youth,  the  learned 
professions  of  theology,  law  and  medicine.  There 
were  connotations  of  ethical  standards,  scholarly 
attainment,  principles,  high  achievement  main- 
tained by  concerted  opinion,  elevated  standards 
of  conduct  and  the  like. 

Not  many  will  contest  my  assertion  that  the 
small  set,  the  Ministry,  the  Law  and  Medicine, 
has  been  much  enlarged  and  that  very  many  of 
our  fellow  citizens  pursue  careers  to  which  the 
professional  concepts  of  a specialized  body  of 
knowledge,  devotion  to  mankind  before  material 
gain,  a code  of  ethics  and  simliar  considerations 
may  be  applied.  We  have,  in  fact,  been  joined 


by  a large  number  and  by  a wide  variety  of  pro- 
fessionals. No  one  may,  in  our  times,  remain 
aloof  from  the  life  of  the  people  on  the  grounds 
of  professional  privilege.  The  other  professionals 
will  be  living  and  practicing  responsible  citizen- 
ship, while  the  self-appointed  elite  tightens  the 
ring  of  isolation  about  itself. 

The  short  supply  of  physicians  and  the  rising 
demand  for  their  services  leads  some  doctors  to 
limit  their  activties  to  seeing  patients,  improving 
their  professional  competence  and  pursuing  the 
goals  of  their  family  and  private  lives.  The  fre 
quent  calls  for  his  expertise  and  the  importance 
of  his  training  may  be  used  by  the  doctor  as  an 
excuse  to  evade  the  obligation  of  responsible 
citizenship  and  may  lead  him  to  feel  that  all  this 
may  be  left  to  the  people. 

The  proportion  of  doctors  is  low  and  a few  of 
our  fellow  citizens  may  retain  the  outmoded  view 
that  the  doctor’s  calling  exempts  him  from 
political,  civic  and  fraternal  duties.  Because  of 
this,  the  fact  that,  in  many  gatherings,  no  voice 
speaks  for  the  doctor  may  not  be  very  con- 
spicuous. But  the  silence  from  medicine's  corner 
is  becoming  ever  more  apparent. 

Several  great  disadvantages  to  the  medical  pro- 
fession follow  from  this  inappropriate  conduct: 
( 1 ) the  doctor  does  not  know  what’s  going  on 
and  acts  on  principles  and  information  which 
relate  to  a by-gone  time;  (2)  decisions  which 
specifically  affect  medicine  are  reached  without 
the  awareness  of  many  of  the  physicians  involved; 
(3)  the  “image”  of  the  doctor  is  impaired  in  the 
eyes  of  those  people  who  “share  the  action  and 
the  passion”  of  their  times;  (4)  when  the  doctor 
(Continued  Page  50) 
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broad  Polycillin 

(ampicillin  trinydrate) 

spectrum... 
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. . .you  have 
a lot  going  for  you 
in  the  wide 
range  of  bacterial 
infections. 


PRESCRIBING  INFORMATION.  For  complete 
iinformation  consult  Official  Package  Circular. 
Indications:  Infections  due  to  susceptible  strains 
of  Gram-negative  bacteria  (including  Shigeilae, 
jS.  typhosa  and  other  Salmonellae,  E.  coli,  H.  in- 
fluenzae, P.  mirabilis,  N.  gonorrhoeae  and  N. 
imeningitidis ) and  Gram-positive  bacteria  (in- 
cluding streptococci,  pneumococci  and  nonpeni- 
.cillinase-producing  staphylococci). 
Contraindications:  A history  of  allergic  reac- 
tions to  penicillins  or  cephalosporins  and  infec- 
tions due  to  penicillinase-producing  organisms. 
Precautions.Typical  penicillin-allergic  reactions 
jmay  occur,  especially  in  hypersensitive  pa- 
jtients.  Mycotic  or  bacterial  superinfections  may 
occur.  Experience  in  newborn  and  premature 
infants  is  limited  and  caution  should  be  used 
in  treatment,  with  frequent  organ  function  eval- 
uations. Safety  for  use  in  pregnancy  is  not  estab- 
lished. In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  performed  initially  and 


monthly  for  4 months.  Assess  renal,  hepatic 
and  hematopoietic  function  intermittently  dur- 
ing long-term  therapy. 

Adv  erse  Reactions:  Skin  rash,  pruritus,  urti- 
caria, nausea,  vomiting,  diarrhea  and  anaphy- 
lactic reactions.  Mild  transient  elevations  of 
SGOT  or  SGPT  have  been  noted.  Black  tongue 
has  been  noted  in  some  patients  receiving  the 
Chewable  Tablets. 

Usual  Dosage:  Adults— 250  or  500  mg.  q.  6 h. 
(according  to  infection  site  and  offending  or- 
ganisms). Children— 50-100  mg. /Kg. /day  in  3 
to  4 divided  doses  (depending  on  infection  site 


Polycillin 

(ampicillin  tri hydrate) 


and  offending  organisms) . Bacterial  meningitis 
-150-200  mg. /Kg. /day  in  6 to  8 divided  doses. 
Children  weighing  more  than  20  Kg.  should  be 
given  an  adult  dose  when  prescribing  orally. 
In  parenteral  administration,  children  weighing 
more  than  40  Kg.  should  be  given  an  adult  dose. 
Beta-hemolytic  streptococcal  infections  should 
be  treated  for  at  least  10  days. 

Supplied:  Capsules— 250  mg.  in  bottles  of  24  and 
100.  500  mg.  in  bottles  of  16  and  100.  For  Oral 
Suspension— 125  mg./5  ml.  in  60,  80  and  150 
ml.  bottles.  250  mg./ 5 ml.  in  80  and  150  ml. 
bottles.  Chewable  Tablets— 125  mg.  in  bottles 
of  40.  Injectable— for  l.M./l.V.  use— vials  of 
125  mg.,  250  mg.,  500  mg.,  and  1 Gm.  Pediatric 
Drops— 100  mg./ ml.  in  20  ml.  bottles. 
n-i/;/69  A.  H.  F.  S.  Category  8:12.16 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 
Syracuse,  New  York  13201 


BRISTOL 


The  penicillin  you  use  like  a broad-spectrum  antibiotic 


Bditorials 


does  vote  or  take  any  action  of  a political  nature, 
he  does  so  on  the  basis  of  limited  information 
and  inaccurate  understanding  of  the  people  and 
of  the  times. 

Further  estrangements  of  such  misguided  phy- 
sicians from  active  people  and  from  modern  con- 
cepts can  arise  because  the  education  and  work 
of  doctors  tends  to  make  them  into  conservatives 
with  a leaning  toward  the  status  quo  ante.  If 
political  isolation,  as  discussed  above,  is  added 
to  this,  the  tendency  to  alienation  from  the  people 
is  enhanced.  This  can  only  be  socially  detrimental 
because  we  still  live  in  a government  of  the 
people  and  by  the  people.  (That  is  why  the 
patient  can  like  and  respect  his  physician  and 
disapprove  of  the  medical  organization  which 
speaks  publicly  for  him). 


As  individuals  of  whatever  political  com- 
plexion and  as  members  of  our  medical  societies, 
we  must  be  people  of  our  times.  Isolation,  aliena- 
tion from  the  people  and  anachronistic  thinking 
can  only  lead  to  failure.  Medicine  cannot  survive 
as  an  isolated  discipline  and  the  doctor  cannot 
function  in  a social  and  political  vacuum.  The 
five  physicians  who  signed  the  Declaration  of 
Independence  were  fully  informed  and  in  tune 
with  the  people  they  served.  They  were  judicious 
in  deciding  to  abandon  the  establishment  in  which 
they  lived  and  were  consciously  adhering  to  their 
principles.  We  can  profit  from  this  example. 

Let  us  as  Americans  of  our  chosen  political 
persuasion  “get  with  it”  in  the  best  modern  manner 
and  continue  to  frequent  the  places  “where  the 
action  is”.  CBL 


Misuse  of  Drugs  for  Treatment  of  Obesity 


The  misuse  of  drugs  for  the  treatment  of 
obesity  is  currently  stressed  in  the  resolution  on 
obesity  passed  at  the  Clinical  Session  of  the 
American  Medical  Association.  The  House  of 
Delegates  of  the  American  Medical  Association 
adopted  a “Statement  of  Policy  Regarding  Weight 
Reduction  Practices”  in  which  it  is  emphasized 
that  “the  use  of  drugs  (in  weight  reduction  pro- 
grams) must  be  carefully  controlled  by  physi- 
cians,” and  pointed  out  that  “there  are  health 
hazards  in  weight  reduction  and  these  should  be 
thoroughly  understood  and  appreciated.”  The  use 
of  digitalis,  prolonged  diuretic  administration  and 
toxic  doses  of  thyroid,  as  well  as  other  potentially 
dangerous  therapeutic  modalities,  have  no  rational 
basis  in  the  treatment  of  obesity  alone.  Caution 
should  be  observed  particularly  in  the  combina- 
tion of  amphetamine  and  barbiturates. 

The  incidence  of  severe  psychiatric  disability 
precipitated  by  a regime  of  drug  treatment  for 
weight  reduction  is  much  more  frequent  than 
reported.  The  etiology  of  a regressive  withdrawal 
into  profound  depression  is  often  unclear.  It  may 


be  triggered  by  a toxic  reaction  to  a combination 
of  drugs  included  in  the  “weight  reduction” 
capsule.  While  the  psycho-physiologic  reaction  of 
specific  drugs  may  be  understood  there  is  little 
knowledge  of  the  impact  of  a combination  of 
drugs  so  often  used  in  these  preparations. 

Obesity  may  serve  an  adaptive  function.  Over- 
eating can  have  a compulsive  aspect  for  the  pur- 
pose of  relieving  anxiety  or  depression.  If  the 
“compulsive  eating”  is  inhibited  or  restricted  by 
drugs  or  other  approaches,  the  derivative  of 
the  emotional  conflict,  previously  relieved  by 
eating,  now  expresses  itself  in  the  emotional  realm 
(affectively)  with  anxiety,  depression,  or  phobias 
and  in  some  cases  with  psychoses  associated  with 
delusions  and  hallucinations. 

Caution  should  be  observed  in  the  treatment  of 
obesity  by  potent  drugs  not  only  because  of  their 
toxic  potential  but  also  because  of  the  dangerous 
implication  of  relieving  a symptom  that  may  have 
an  emotional  base  without  relieving  the  cause. 

Paul  J.  Poinsard,  M.D.,  Chairman 
Commission  on  Mental  Health,  PMS 


You  wouldn’t. 
Would  he? 


He  just  might.  And  you  just  might 
be  in  his  path  when  he  does.  Unless 
you  drive  defensively  . . . expect 
the  unexpected.  Unless  you  . . . 

Watch  out  for  the 
other  guy. 
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6 senna  ( pods)  and  fruit  of  colocynth  are  ground 
fine,  put  in  honey  and  eaten  by  the  man  and 
swallowed  with  sweet  wine  5 ro. 


— ANCIENT  EGYPTIAN  PRESCRIPTION 


Imhotep  The  Wise,  the  first  physician  of  ancient 

Egypt,  used  wine  as  a vehicle  forty-nine  centuries 
ago.  He  was  a busy  fellow.  He  was  Grand 

Vizier  and  Court  Physician  to  King  Zoser, 
and  Architect  of  the  world's  earliest 


Imhotep, 

God  of 

Medicine,  idealized 
by  an  unknown 
Egyptian  sculptor 


stone  building,  after  which  the  Pyramids  were  later  modeled.  He  became  a Demigod,  and 
later  a universal  God  of  Medicine,  whose  image  graced  the  first  Temple  of  Imhotep, 

mankind's  first  hospital.  To  it  came  sufferers  from  all  the  world  for  prayer,  peace  and  healing. 


Imhotep's  wisdom,  as  you  know,  has  been  rediscovered  by  modern  therapy.  May  we 

send  you,  with  our  compliments,  USES  OF  WINE  IN  MEDICAL  PRACTICE:  A SUMMARY , 
which  documents  25  years  of  worldwide  scientific  research?  Just  mail  us  your  letterhead 
(or  prescription  blank)  showing  your  name  and  address. 

You  will  also  receive,  with  our  compliments,  STORAGE  AND  CARE  OF  WINE  IN  YOUR 
HOME , CALIFORNIA  WINE  COOKING  CHART,  and  WINE  COOKERY  THE  EASY  WAY, 

guaranteed  to  lure  you  into  the  fascinating  hobby  and  lore  of  wine,  delight  your  wife, 
and  make  you  grand  vizier  of  your  own  household  forever.  THE  WINEMAKERS  OF  CALIFORNIA 


WINE 

ADVISORY  BOARD 
DEPT.  U-1 

717  MARKET  STREET 
SAN  FRANCISCO 
94103 


O 


GSft  4 ounces  with  lunch  and  dinner  daily. 

Wine  stimulates  gastric  flow;  can  help  the  convalescing  patient;  can 
aid  the  patient  lacking  appetite;  can  be  helpful  in  some  instances 
of  malabsorption  syndrome;  can  help  relieve  anxiety;  helps  hospital 
and  nursing  home  morale  and  tends  to  reduce  patient  complaints. 
Helps  to  make  mealtime  pleasant  and  relaxing.  Condensed  from 
USES  OF  WINE  IN  MEDICAL  PRACTICE,  for  distribution 
only  to  the  profession. 


* * ? *"i  *>■ 

Darvori 

Compound-  65 


Each  Pulvule®  contains  65  rng.  propoxyphene 
hydrochloride,  227  mg.  aspirin,  162  mg.  phenac- 
etin,  and  32.4  mg.  caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


t 


900252 


Figure  1.  September  6,  1966.  No  abnormal 
changes  in  the  lung  approximately  two  months 
before  admission  to  the  hospital. 


In  most  instances  the  changes  found 
in  the  lung  associated  with  other 
rheumatoid  manifestations  of  the 
disease  include  a pattern  of  small  and 
large  opacities  and/or  a diffuse  process. 
It  is  unusual,  in  our  experience,  to 
find  a large  single  lesion.  We  are  re- 
porting our  patient  because  the  lesion 
simulates  an  appearance  of  a carci- 
noma of  the  lung  and  to  emphasize 
the  importance  of  the  operative  pro- 
cedure in  establishing  the  nature  of 
Solitary  lesions. 

Case  Report 

The  patient,  a sixty-seven  year  old 
white  man  was  admitted  to  the  Hos- 
pital of  the  University  of  Pennsylvania 
on  November  1,  1966.  He  had  had 
periodic  physical  examinations,  the  last 
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on  September  6,  1966,  and  nothing 
abnormal  was  found.  The  roentgeno- 
gram of  the  chest  was  thought  to  be 
within  normal  limits  (Fig.  1).  Be- 
tween September  6 and  September 
20  he  developed  a cough  which  did 
not  respond  well  to  therapy.  In  view 
of  the  persistence  of  respiratory  symp- 
toms, particularly  the  cough,  a roent- 
genographic  study  of  the  chest  was 
repeated  on  October  13,  1966.  That 
study  revealed  an  abnormal  opacity  in 
the  left  upper  lobe  (Fig.  2).  There  was 
no  hemoptysis  or  expectoration. 

A striking  clinical  feature  was  a 
fleeting  arthritis  involving  particularly 
the  knees  as  well  as  the  smaller  joints 
of  the  hands  and  wrists.  On  one  oc- 
casion, swelling  of  the  knees  was  suf- 
ficient to  require  tapping.  A latex  fix- 


Solitary 
Rheumatoid 
Lesion 
in  the 
Lung 
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ation  study  of  the  joint  fluid  was  posi- 
tive 1 — 80.  Fungus  and  tuberculin  skin 
tests  were  negative.  Induced  sputum 
was  negative  for  acid-fast  organisms  by 
smear  and  culture.  Bronchoscopic 
washings  were  negative  for  cancer 
cells.  Routine  blood  and  chemical 
studies  were  negative.  Another  chest 
study  showed  very  little  if  any  change 
in  the  size  of  the  lesion  (Fig.  3).  The 
diagnostic  possibilities  included  the 
following:  nonspecific  pulmonary  in- 
fection; pulmonary  tuberculosis;  pri- 
mary neoplasm  of  the  lung;  and,  a 
metastatic  lesion  from  an  extra-pul- 
monary neoplasm. 

On  November  16,  1966,  Julian 

Johnson,  M.D.  did  a thoractomy  and 
removed  a solitary  lesion  from  the 
anterior  segment  of  the  left  upper 
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Figure  2.  October  13,  1966.  There  is  a large 
solitary  lesion  in  the  left  upper  lobe.  It  had 
developed  within  a period  of  five  weeks.  There 
was  no  hemoptysis  or  expectoration. 


Figure  3.  October  31 , 1966.  The  size  and  pat- 
tern of  the  large  opacity  in  the  left  upper  lobe 
is  similar  to  that  seen  in  Figure  2. 


lobe.  There  was  no  gross  evidence 
of  hilar  and  lung  metastasis.  The 
pathologic  diagnosis  made  by  H.  T. 
Enterline,  M.D.  on  November  25, 
1966,  was  organizing  pneumonitis 
with  local  granuloma  (rheumatoid 
type)  (Fig.  4).  Following  the  opera- 
tion, there  was  a disappearance  of  all 
symptoms  and  a subsequent  chest 
roentgenogram  on  March  13,  1968, 
showed  no  evidence  of  rheumatoid 
disease  in  the  lung.  The  patient  was 
discharged  from  the  hospital  on  De- 
cember 1,  1966.  He  remained  well 
for  over  a year,  but  in  January,  1968 
he  developed  joint  pains. 

Discussion 

In  1948  Ellman  and  Ball  1 called 
attention  to  the  association  of  rheum- 
atoid arthritis  and  lung  disease.  Many 
have  considered  various  manifesta- 
tions of  the  disease  complex.2- 3- 4 In 
1965  Patterson  et  al 5 reported  nine 
patients  in  whom  there  was  a pattern 
of  small  opacities  in  each  lung  associ- 
ated with  rheumatoid  arthritis.  Epi- 
sodes of  mild  and  transient  pleurisy 
may  occur  or  there  may  be  an  ef- 
fusion which  in  some  instances  is 
followed  by  zones  of  thickened 
pleura.  Thus  far  we  have  not  ob- 
served any  pleural  changes  in  the  pa- 
tient in  the  present  report.  The  clin- 
ical features  included  early  dyspnea 
with  recurrent  bronchitis,  cough, 
sputum  production  and  clubbing  of 
the  fingers.5  The  total  lung  capacity 
was  decreased  with  alterations  in  the 
lung  capacity.  It  was  said  that  any 
degree  of  joint  disability  may  occur 
and  that  the  arthritis  usually  preceded 
the  development  of  the  lung  lesions.5 

The  observations  of  Caplan 6 and 
Miall  7 have  focused  the  attention  of 
the  medical  profession  on  rheumatoid 
changes  in  the  lung,  especially  in  the 
lungs  of  coal  workers.  Some  of  the 
lung  changes  are  those  of  multiple 
large  opacities  (l-5cm  in  diameter). 

When  the  changes  are  found  in  the 
lungs  of  miners  who  have  coal-work- 
ers pneumoconiosis,  the  condition 
often  is  called  “Caplan’s  Disease.”  We 
believe  that  similar  lesions  may  be 
seen  in  individuals  who  have  silicosis 
and  possibly  other  forms  of  pneumo- 
coniosis. Miall,7  Noonan  et  al,s  and 
Pendergrass  have  observed  rheumatoid 
changes  in  the  lungs  of  patients  who 
have  not  been  exposed  to  silica  or 
other  known  toxic  inhalents.  Gifford 
and  Hollingsworth 9 have  classified 
rheumatoid  changes  in  the  lung  into 
several  categories  which  include:  1) 

fibrosing  interstitial  pneumonitis;  2) 
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Figure  4.  Organizing  pneumonitis  with  a gran- 
uloma ( rheumatoid  type). 


nodular  lung  disease;  3)  Caplan’s  syn- 
drome (complicated  pneumoconiosis); 
and  4)  pleurisy  with  effusion.  To  this 
group  we  are  adding  the  solitary  lesion. 

Summary 

A patient  with  a solitary  rheumatoid 
lesion  of  the  lung  is  reported  because 
the  lesion  had  a roentgen  appearance 
that  simulated  one  of  the  patterns 
produced  by  carcinoma  of  the  lung. 
In  a brief  review  of  current  literature 
on  rheumatoid  lung,  there  were  no 
such  observations.  The  solitary  lesion 
may  simulate  a primary  neoplasm  of 
the  lung  and  the  multiple  lesions  may 
have  the  appearance  of  metastatic 
malignancy. 

It  is  our  opinion  that  when  solitary 
and  multiple  opacities  occur  in  the 
lung,  one  should  consider  rheumatoid 
lesions.  Lung  biopsies  may  be  the 
procedure  of  choice  in  establishing  the 
diagnosis. 
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Hyperglycemic  responses  to  benz- 
othiadiazines,  also  called  thi- 
azide diuretics,  have  frequently 
been  reported  1 10  and  pose  a special 
problem  in  diabetic  patients  taking 
these  agents. 

A previously  reported  retrospective 
analysis  11  of  diabetic  patients  at  Ab- 
ington  Memorial  Hospital  receiving 
thiazides  revealed  that  when  these 
drugs  were  used  in  combination  with 
potassium  chloride  and  Rauwolfia  syp- 
pentina  crude  root  (Raudixin)  * al- 
teration in  diabetic  control  was  less 
manifest  than  when  unsupplemented 
diuretics  were  administered.  In  some 
fashion  glucose  metabolism  was  al- 
tered by  this  combination.  Our  next 
report 12  concerned  the  fact  that  little 
difference  has  been  found  in  hyper- 
glymic  response  among  thiazides  of 
different  structure. 

Potassium  supplementation  alone 
has  been  reported  to  be  beneficial  by 
some  investigators  1318  and  Rauwolfia 
serpentina  crude  root  has  been  de- 
scribed both  as  evoking  hypergly- 
cemia 1719  and  ameliorating  it.2"  The 
purpose  of  this  study  is  to  evaluate 
further  the  effect  of  potassium  chloride 
and/or  Rauwolfia  serpentina  crude 
root  in  diabetic  patients  using  thiazide 
drugs  in  the  hope  of  delineating  which 
drug  was  responsible  for  our  previ- 
ously observed  hypoglycemic  effect. 

Method 

An  initial  group  of  twenty-four  dia- 
betic patients  with  maturity  onset  di- 
abetes attending  the  Metabolic  Clinic 
of  Abington  Memorial  Hospital  was 
selected  because  of  prior  experience 
revealing  an  abnormal  response  in 
blood  sugar  to  thiazide  diuretics.  Six 
patients  were  dropped  from  the  study 
because  of  insufficient  stability  of  dia- 
betes. Among  those  remaining  in  the 
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TABLE  1. — The  Patients,  the  Method  of  Diabetic  Control,  Dosage  of  Drugs  Used, 
and  Resultant  Fasting  Blood  Sugar  Values. 


THERAPY 

Bendroflumethiazide  (mgm) 

— 

10 

10 

10 

10 

Rauwolfia  serpentina 
crude  root  (mgm) 

— 

200 

200 

Potassium  chloride 
enteric  coated  (gm) 

2 

2 

DIABETIC  CONTROL 


Tolbut- 

Patient  Age  Sex  Insulin  amide  Diet  Fasting  Blood  Sugar  in  mgm.  % 


1 

63 

M 

X 

102 

115 

116 

— 

115 

2 

78 

M 

X 

103 

130 

123 

106 

114 

3 

71 

M 

X 

149 

190 

169 

165 

151 

4 

69 

F 

X 

139 

238 

182 

203 

230 

5 

72 

F 

X 

114 

126 

— 

119 

— 

6 

73 

F 

X 

138 

264 

210 

188 

161 

7 

74 

F 

X 

129 

152 

119 

118 

109 

8 

66 

F 

X 

115 

146 

101 

— 

125 

9 

53 

F 

X 

115 

452* 

— 

145 

175 

10 

61 

F 

X 

101 

188 

— 

147 

112 

11 

67 

F 

X 

132 

160 

119 

174 

150 

12 

81 

M 

X 

126 

187 

— 

170 

149 

13 

68 

M 

X 

143 

222 

182 

207 

198 

14 

76 

F 

X 

190 

190 

— 

201 

— 

15 

69 

F 

X 

164 

154 

— 

152 

156 

16 

67 

F 

X 

126 

202 

— 

181 

204 

17 

83 

M 

X 

122 

167 

136 

178 

122 

18 

73 

F 

X 

147 

197 

— 

242 

— 

1 Aberrant  observation — not  included  in  analysis. 
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Results  of  thiazide  administration  show  fasting  sugars  higher  with  the 
addition  of  Rauwolfia  Serpentina  significantly  reducing  this  propensity 


study,  the  average  age  was  sixty-nine 
years  (range  fifty-three  years  to  eighty- 
three  years) ; six  were  male,  twelve  fe- 
male. With  two  exceptions,  those  re- 
maining had  four  consecutive  fasting 
blood  sugar  levels  averaging  less  than 
150  mgm.  per  cent  as  measured  by  the 
Technicon  Autoanalyzer  method. 

Patients  were  followed  by  taking 
fasting  blood  sugar  tests  every  other 
week  during  the  study.  Diabetic  ther- 
apy was  not  altered;  diet  remained 
unchanged  and  none  was  advised  to 
add  potassium-rich  foods  to  his  diet. 
All  patients  were  followed  every  other 
week  for  at  least  two  months  to  as- 
certain the  degree  of  diabetic  control. 
No  thiazide  or  Rauwolfia  was  admin- 
istered during  this  interval.  Those  pa- 
tients with  satisfactory  diabetic  con- 
trol were  then  given  benzydroflumeth- 
iazide  (Naturetin)  **  in  a daily  dose 
of  10  mgm.  for  an  average  of  two 
months  followed  by  a one  month  inter- 
val without  treatment.  Patients  were 
then  given  benzydroflumethiazide,  10 
mgm.  along  with : 1)  Potassium  chlor- 
ide enteric  coated,  2 gms.;  2)  Rau- 
wolfia serpentina  crude  root,  200 
mgm.;  3)  Potassium  chloride  enteric 
coated,  2 gms.  and  Rauwolfia  ser- 
pentina crude  root,  200  mgm.  Treat- 
ment periods  were  two  months,  inter- 
rupted by  a one  month  period  without 
drug  between  each  change.  Two  pa- 
tients did  not  take  the  first  combina- 
tion; eight  the  second;  and  three  the 
third  for  the  following  reasons:  lost 
to  follow-up,  4;  inability  to  maintain 
reasonable  diabetic  control,  2;  dia- 
betic complications,  2;  alcoholism,  I; 
and  death,  1.  During  each  treatment 
period,  the  patients  had  in  addition 
measurements  of  serum  potassium, 
cholesterol,  and  uric  acid  levels. 

Results 


The  acumulated  data  revealed  sig- 
nificant alterations  in  the  fasting  sug- 
ars and  the  serum  potassium  values. 
Uric  acid  and  cholesterol  measure- 
ments did  not  reveal  any  predictable 
variation  and  are  therefore  not  in- 
cluded. TABLE  I summarizes  the 
fasting  blood  sugar  response  and 
TABLE  II  lists  the  mean  fasting  blood 
sugar  response  for  each  group.  In 
one  patient  after  one  week  of  therapy, 


**  E.  K.  Squibb  and  Sons. 


the  fasting  blood  sugar  rose  to  452 
mgm.  per  cent  (control  fasting  sugar 
1 15  mgm.  per  cent).  On  discontinua- 
tion of  the  drug,  the  fasting  sugar  fell 
to  150  mgm.  percent.  Because  of  the 
magnitude  of  change,  this  result  was 
discarded  for  purposes  of  statistical 
analysis. 

The  mean  serum  potassium  values 
are  listed  in  TABLE  III.  The  serum 
potassium  dropped  below  3.5  mEq/ 
L.  in  only  four  measurements  during 
the  period  of  the  study.  The  average 
changes  in  serum  potassium  as  com- 
pared to  pre-treatment  values  are  as 
follows:  benzydroflumethiazide,  — 0.68 
mEq/L;  benzydroflumethiazide  and 
Rauwolfia  serpentina,  +0.10  mEq/L; 
benzydroflumethiazide  and  potassium 
chloride,  +0.29  mEq/L;  benzydro- 
flumethiazide, Rauwolfia  serpentina, 
and  potassium  chloride,  +0.48  mEq/ 
L.  By  statistical  analysis  in  the  benz- 
ydroflumethiazide group  alone  was 
significant  (p<0.010).  Elevations  in 
the  other  groups  did  not  prove  to  be 
significant. 

The  most  pronounced  alteration  de- 
tected was  in  fasting  blood  sugar  levels 
and  is  summarized  as  follows:  benz- 
ydroflumethiazide, +41  mgm.  per  cent 
rise  above  control  values;  benzydro- 
fiumethiazide  and  Rauwolfia  ser- 
pentina, — 22  mgm.  per  cent  drop 
from  the  thiazide  value;  benzydro- 
flumethiazide and  potassium  chloride, 
— 7 mgm.  per  cent  drop  from  the  thia- 
zide value;  benzydroflumethiazide, 
Rauwolfia  serpentina,  and  potassium 
chloride,  — 19  mgm.  per  cent  drop 
from  the  thiazide  value.  The  elevation 
of  the  fasting  blood  sugar  in  the  di- 
uretic group  and  the  reduction  in  both 
Rauwolfia  serpentina  groups  were  sta- 
tistically significant  at  p<0.01.  The 
interactive  effect  between  Rauwolfia 
serpentina  crude  root  and  potassium 
chloride  was  insignificant.  Thus  the 
diuretic  resulted  in  a significant  ele- 
vation of  the  fasting  blood  sugar  and 
this  elevation  was  reduced  by  the 
Rauwolfia  serpentina  crude  root.  Po- 
tassium chloride  in  combination  with 
thiazide  did  not  have  a significant  ef- 
fect in  reducing  fasting  blood  sugar 
levels,  at  least  not  in  dosages  employed 
(2  gms.).  Finally,  the  triple  com- 
bination did  not  result  in  a synergistic 
effect  of  Rauwolfia  serpentina  crude 
root  and  potassium  chloride,  but  re- 


flected only  the  hypoglycemic  ten- 
dency of  Rauwolfia  serpentina.  At  the 
end  of  the  study,  all  patients  demon- 
strated a return  of  fasting  blood  sugar 
levels  to  pre-treatment  levels. 

Comment 

The  results  of  thiazide  administra- 
tion in  this  selected  group  of  patients 
revealed  that  fasting  sugars  are  higher 
during  thiazide  treatment  and  that  ad- 
dition of  Rauwolfia  serpentina  does 
significantly  reduce  this  propensity. 
Potassium  chloride  in  the  quantity  em- 
ployed did  not  result  in  a remarkable 
change. 

Thiazides  must  alter  in  some  man- 
ner insulin  release  or  insulin  effect. 
Although  insulin  antibodies  are  not 
regularly  altered  by  thiazide  admin- 
istration 21  immunoreactive  insulin 
levels  are  decreased  in  patients  treated 
with  diazoxide,22  a nondiuretic  and 
antihypertensive  benzothiadiazine  de- 
rivative. Other  associated  findings  in- 
cluded an  increase  in  free  fatty  acids, 
tachycardia  and  a widened  pulse  pres- 
sure. Recent  studies  have  shown  that 
these  effects  are  similar  to  those  re- 
sulting from  epinephrine  administra- 
tion.22 24  If  epinephrine  is  anti-insulin 
in  effect,  it  would  follow  that  epine- 
phrine depletion  would  alter  the  de- 
gree of  this  reaction.  Tabachnick  el 
«/.19  have  shown  a lessened  hyper- 
glycemic response  in  adrenalectomized 
mice  treated  with  diazoxide.  Rau- 
wolfia serpentina  is  known  to  produce 
catecholamine  depletion.2 1 If  thiazide- 
related  hyperglycemia  is  mediated  by 
epinephrine  blockade  or  insulin  re- 
lease and/or  effect,  then  depletion  of 
epinephrine  stores  should  reduce  the 
hyperglycemic  response  during  thia- 
zide treatment.  We  believe  the  pri- 
mary mode  of  action  of  Rauwolfia 
serpentina  in  altering  the  blood  sugar 
in  this  group  of  patients  is  due  to 
catecholamine  depletion. 

Potassium  deficiency  has  been  found 
by  some  investigators  to  be  correlated 
with  the  hyperglycemic  reaction  to  thi- 
azides.131,5  However,  hyperglycemic 
response  to  diazoxide  has  been  shown 
to  occur  in  nephrectomized  animals.1'1 
Potassium  supplements  do  not  appear 
beneficial  in  altering  membrane  perm- 
eability as  measured  by  phosphorus 
uptake.20  The  results  of  the  present 
study  indicate  that  in  the  doses  em- 
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TABLE  2. — The  Blood  Sugars. 


Rauwolha  serpentina 
crude  root  (200  mgm.) 

The  average  of  the  fasting  blood  sugars  comparing 
therapy  with  or  without  potassium  chloride  or  Rauwolha 
serpentina  crude  root. 

Potassium 

chloride 

without 

with 

(2  grams) 

without 

171 

149 

Control:  fasting  blood  sugar  = 130  mgm.  % 

with 

164 

152 

B. 

The  average  change  in  fasting  blood  sugar  and  its 
signihcance  (*p  < 0.01) 

The  change 

in  average  blood  sugar  in  mgm.  % 

from  control 

from  thiazides 

+41* 

-22* 

-7 

-19* 

Benzydrohumethiazide  (mgm.) 

10 

10 

10 

10 

Rauwolha  serpentina  crude  root  (mgm.) 

200 

200 

Potassium  chloride  enteric  coated  (gm.) 

2 

2 

TABLE  3. — The  Serum  Potassium. 


A. 


The  average  of  the  serum  potassium  comparing  therapy 
with  and  without  potassium  chloride  or  Rauwolha  ser- 
pentina crude  root. 

(Control:  Serum  potassium  = 4.69  mEq/L.) 


Potassium 
chloride 
(2  gm.) 


Rauwolha  serpentina 
crude  root  (200  mgm.) 


without 

with 

without 

4.01 

4.29 

with 

4.30 

4.49 

Bendrohuinethiazide  (mgm.) 


10 


Rauwolha  serpentina  crude  root  (mgm.) 


Potassium  chloride  enteric  coated  (gm.) 


10 


200 


10 


10 


200 


B. 


The  average  change  in  serum  potassium  and  its  statistical 
significance  ( p < 0.01) 


The  change  in  the  average  serum  potassium 
in  mEq/L.  from  control 


- 0.68 


+ 0.10 


+ 0.29 


+ 0.48 
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ployed  here  there  is  no  statistically 
valid  change  produced  in  blood  sugar 
by  giving  potassium.  Furthermore, 
there  is  no  synergistic  effect  of  a com- 
bination of  Rauwolfia  serpentina  and 
potassium  chloride  in  lowering  blood 
sugar.  Rauwolfia  serpentina  supple- 
mentation was  associated  with  less  po- 
tassium loss.  We  have  no  explanation 
for  this  finding.  Not  shown  in  the  listed 
data,  a smaller  group  of  patients  re- 
ceived additional  potassium  chloride 
supplements  (up  to  four  grams  daily) 
withut  significant  change  in  blood 
sugar  levels.  Several  patients  noted 
gastric  intolerance  to  supplemental  po- 
tassium chloride.  None  had  symptoms 
persistent  enough  to  suggest  small 
bowel  pathology. 

Although  the  study  was  not  designed 
to  evaluate  the  type  of  diabetic  ther- 
apy and  its  relationship  to  thiazide 
hyperglycemia,  it  would  appear  that 
those  patients  on  oral  agents  had  a 
better  response  to  Rauwolfia.  In  this 
group  of  seven  patients,  there  were 
five  who  responded  to  Rauwolfia.  One 
showed  no  hyperglycemia  to  benzy- 
droflumethiazide  and  one  no  response 
to  Rauwolfia.  This  finding  may  not 
be  significant  due  to  the  small  number 
of  patients  in  this  study  receiving  in- 
sulin. 

Conclusions 

Eighteen  controlled,  maturity  on- 
set, diabetic  patients  were  studied  to 
determine  the  changes  in  diabetic  con- 
trol while  receiving  benzydroflumeth- 
iazide  10  mgm.  daily  alone  and  later 
in  combination  with  Rauwolfia  ser- 
pentina crude  root,  200  mgm.,  and  po- 
tassium chloride  enteric  coated,  2 
gms.  a day.  Patients  were  followed 
by  fasting  blood  sugar  determinations 
bi-monthly  during  each  treatment  per- 
iod of  two  months  duration,  inter- 
rupted by  one  month  intervals  of  no 
drug  treatment.  Our  results  indicate 
that:  benzydroflumethiazide  in  a daily 
dose  of  10  mgm.  resulted  in  a sig- 
nificant increase  of  blood  sugar  from 
control  levels  (+41  mgm.  percent 
mean  rise  in  thirteen  of  eighteen  pa- 
tients tested).  (In  one  case  the  blood 
sugar  rose  from  115  mgm.  percent  to 
452  mgm.  percent.)  The  addition  of 
potassium  chloride  enteric  coated 
supplements  in  a dose  of  2 gms.  daily 
did  not  alter  this  response  statistically 
( — 7 mgm.  percent  from  thiazide 
alone).  Rauwolfia  serpentina  crude 
! root,  200  mgm.,  when  given  with  the 
thiazide  caused  a statistically  signifi- 
cant reduction  of  the  hyperglycemic 
response  ( — 22  mgm.  percent  from 


thiazide  alone).  Addition  of  potas- 
sium chloride  to  the  combination  of 
Rauwolfia  serpentina,  200  mgm.  with 
diuretic  did  not  have  an  additive  effect 
beyond  that  of  the  Rauwolfia  ( — 19 
mgm.  percent  from  thiazide  alone). 
Thus,  supplementation  of  thiazides 
with  Rauwolfia  serpentina  crude  root 
appears  to  block  in  a significant  degree 
the  observed  hyperglycemic  propensity 
of  this  group  of  drugs. 
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Since  the  introduction  of  the  tech- 
nique of  external  cardiac  massage 
by  Kou  wenhoven,  Jude,  and 
Knickerbocker,1’  2 and  electric  cur- 
rent countershock  for  ventricular  fi- 
brillation,3’ 4’  5 many  patients  who 
suffered  cardiac  arrest  have  been 
saved.  However,  survival  after  pro- 
longed cardiac  massage  of  two  hours 
or  more  is  still  very  rare,  with  only 
a few  cases  reported  in  the  literature 
to  date.  Most  successes  occurred  in 
surgical  patients  who  had  had  a tho- 
racotomy for  open  chest  cardiac  mas- 
sage during  the  resuscitation.  Stept  11 
in  1966  reported  one  case  of  success- 
ful resuscitation  after  two  hours  of 
cardiac  massage  and  forty-two  coun- 
tershocks in  a patient  who  developed 
cardiac  arrest  in  the  recovery  room 
after  having  had  surgery  under  hypo- 
thermia for  a ruptured  cerebral  aneu- 
rysm. The  patient  finally  had  a tho- 
racotomy and  open  chest  cardiac 
massage  before  cardiac  function  was 
restored.  However,  this  patient  died 
eight  days  later.  Russell  7 in  1962  re- 
ported survival  of  a patient  after  two 
and  a half  hours  of  open  chest  cardiac 
massage.  The  longest  successful  re- 
suscitation with  closed  chest  massage 
to  date  was  three  hours,  reported  by 
Lellihei  8 in  1965,  in  a patient  with 
complex  atrial  septal  defect  and 
empyema. 

The  following  is  a case  report  of 
a patient  successfully  resuscitated  after 
more  than  two  hours  of  closed  chest 
cardiac  massage  and  eight  electric 
countershocks  following  acute  myo- 
cardial infarction. 

Case  Report 

A sixty-year-old,  married,  white 
male  was  admitted  to  Lower  Bucks 
Hospital  on  September  20,  1967  be- 
cause of  chest  pain.  This  patient  pre- 
viously had  been  hospitalized  for  myo- 
cardial infarction  in  1965. 

He  was  well  until  five  hours  before 
admission  when  he  noted  the  onset  of 
achy  pain  across  the  lower  anterior 
chest  while  resting  in  bed.  In  addi- 
tion, there  was  a feeling  of  heaviness 
in  both  arms  but  no  dyspnea  or  dia- 
phoresis. The  pain  lasted  for  only  for 
a few  minutes  and  then  subsided 
spontaneously.  He  felt  fine  afterward 
and  went  to  visit  a friend.  There  he 
developed  recurrent  pain  in  the  entire 
lower  anterior  chest  with  the  same 


heavy  feeling  in  both  arms.  He  was 
very  apprehensive,  and  he  was  im- 
mediately taken  home.  Although  the 
pain  had  subsided  spontaneously 
again,  the  patient  was  visited  by  his 
family  physician  at  home.  The  patient 
was  immediately  referred  to  Lower 
Bucks  Hospital  and  was  admitted  to 
the  coronary  care  unit  at  11:20  p.m. 

Examination  on  admission  revealed 
a well  developed,  well  nourished,  white 
male  who  did  not  appear  in  any  dis- 
tress. The  blood  pressure  was  158/ 
100,  pulse  74/ min.,  respiration  24/ 
min.,  and  temperature  98°F.  The  ex- 
amination was  essentially  negative  ex- 
cept for  bilateral  arcus  senilis.  The 
heart  was  not  enlarged  and  was  in 
regular  rhythm.  There  were  no  pre- 
mature beats.  An  electrocardiogram 
taken  immediately  on  admission  re- 
vealed normal  sinus  rhythm  with  a 
rate  of  64/ min.  There  was  slight  T 
wave  inversion  in  AVL,  and  low  amp- 
litude T wave  in  I,  V4  and  V5  (Fig 
la). 

At  5:00  a.m.  on  September  21, 
1967  the  patient  was  awakened  from 
sleep  with  severe  crushing  pain  across 
the  anterior  chest.  The  cardiac  moni- 
tor at  this  time  revealed  moderate  ST 
segment  elevation  with  deep  terminal 
T wave  inversion  in  lead  III  (Fig 
2a).  There  were  no  premature  beats. 
Despite  15  mgm.  of  morphine  sulfate 
the  patient  was  having  increasing  chest 
pain.  He  was  pounding  on  his  chest 
and  was  in  agony.  At  6:20  a.m.  the 
alarm  on  the  monitor  sounded  as  the 
patient  went  into  ventricular  fibrilla- 
tion (Fig  2b).  The  patient  rapidly 
became  comatose  and  ceased  to 
breathe.  Cardiac  resuscitation  was  im- 
mediately started.  The  patient’s  respir- 
ations were  assisted  with  an  Ambu 
bag,  and  one  D.C.  countershock  of 
400  watt-seconds  was  delivered  with- 
in two  minutes  after  onset  of  the  ven- 
tricular fibrillation.  The  patient’s 
monitor  showed  a very  slow  rhythm 
with  multiform  ventricular  complexes 
(Fig  2c)  for  a few  minutes.  During 
this  time  an  endotracheal  tube  was 
inserted,  and  a naso-gastric  tube  was 
inserted  to  decompress  the  stomach. 
There  was  no  blood  pressure  obtain- 
able. Intravenous  infusion  of  levar- 
terenol  bitartrate  (Levophed  (§)  *)  in 
the  right  antcubital  vein  was  started. 

• Winthrop  Laboratories. 
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Fig.  1.  Electrocardiogram  taken  on  admission  on  9120167 
( a ) showed  only  T wave  inversion  in  AVL,  and  low  ampli- 
tude / wave  in  l,  V 4,  and  V5.  Tracing  taken  following 
cardiac  arrest  on  9121167  ( b ) showed  ST  segment  eleva- 


tion and  Q wave  in  II,  III,  and  AVF  of  acute  posterior 
myocardial  infarction.  Tracing  taken  at  discharge  on 
10/27/67  (c)  showed  a healing  posterior  myocardial 
infarction. 
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External  cardiac  massage  was  carried 
out  manually.  One  ampule  of  44.4 
mEq.  (3.75  gm.)  of  sodium  bicarbo- 
nate was  given  intravenously.  The 
patient's  rhythm  reverted  to  ventricu- 
lar fibrillation  (Fig  2d),  and  he  was 
defibrillated  with  another  counter- 
shock of  400  watt-seconds.  The  pa- 
tient responded  in  the  same  way  with 
a very  slow  idio-ventricular  rhythm 
for  a few  minutes  (Fig.  2),  and  then 
reverted  to  ventricular  fibrillation 
again.  One-half  ml.  of  epinephrine 
hydrochloride  1:1000  and  another 
ampule  of  sodium  bicarbonate  were 
given  intravenously.  The  patient  was 
given  another  countershock  with  no 
effect  on  the  ventricular  fibrillation. 
A fourth  countershock  was  immedi- 
ately delivered  and  the  patient  went 
into  asystole.  Manual  external  car- 
diac massage  was  replaced  by  an  Ex- 
ternal Cardiac  Compressor  as  a mot- 
tled color  was  noted  in  the  fingertips, 
legs,  and  the  dependent  portions  of 
the  body.  However,  the  pupils  had 
remained  constricted.  Although  there 
was  no  blood  pressure  obtainable,  a 
femoral  pulse  was  thought  to  be  pal- 
pable. Epinephrine  hydrochloride  0.5 
ml.  and  one  ampule  of  sodium  bicar- 
bonate were  given  again.  The  patient’s 
rhythm  returned  to  ventricular  fibril- 
lation. Two  consecutive  counter- 
shocks of  400  watt-seconds  were  de- 
livered. The  patient  then  developed  a 
transient  run  of  supraventricular 
tachycardia  of  different  focal  origins 
with  rates  between  160-280/min.  (Fig 
2f  and  2g).  This  tachycardia  gradu- 
ally terminated  in  ventricular  fibril- 
lation (Fig  2h).  One  ampule  of  so- 
dium bicarbonate  and  a bolus  of  50 
mgm.  of  lidocaine  hydrochloride 
(Xylocaine  ® **)  were  given  intra- 
venously. Two  consecutive  counter- 
shocks of  400  watt-seconds  were  de- 
livered again  resulting  in  almost  com- 
plete asystole  with  only  occasional 
ventricular  beats  (Fig  2i).  A trial  of 
external  cardiac  pacing  (Fig  2j)  with 
voltage  up  to  150  volts  for  several 
minutes  was  without  success.  There 
was  no  blood  pressure  obtainable,  and 


**  Astra  Pharmaceutical  Products.  Inc. 


Fig.  2.  Electrocardiogram  monitoring 
of  Lead  III  before  and  during  resusci- 
tation of  cardiac  arrest. 
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Figure  2 


Fig.  3.  Electrocardiogram  monitoring  of  Lead  HI  showed 
spontaneous  conversion  of  paroxysmal  supraventricular 
tachycardia  to  normal  sinus  rhythm. 


external  cardiac  massage  was  con- 
tinued. Two-tenths  of  a milligram  of 
isoproterenol  hydrochloride  (Isu- 
prel®*)  1:5000  was  given  intraven- 
ously without  increase  in  the  heart 
rate.  At  this  time  cardiac  resuscita- 
tion had  been  going  on  for  almost 
two  hours,  and  the  patient's  skin  be- 
came more  mottled.  However,  be- 
cause the  patient’s  pupils  had  still  re- 
mained constricted,  it  was  decided  to 
continue  with  the  cardiac  resuscita- 
tion. More  sodium  bicarbonate  was 
given  intravenously,  and  0.5  ml.  of 
epinephrine  hydrochloride  I : 1000  was 
given  via  intracardiac  route.  Immedi- 
ately there  was  gradual  increase  in 
the  heart  rate  from  20  beats  per  min- 
ute to  40-60  beats  per  minute  (Fig 
2k).  With  rapid  infusion  of  levar- 
terenol  bitartrate,  a palpable  blood 
pressure  was  obtained  at  60  mm.  Hg. 
Two-hundred  mgm.  of  hydrocortisone 
was  then  given  intravenously.  After 
two  hours  of  resuscitation,  the  patient 
developed  a tachycardia  at  a rate  of 
100  beats  per  minute  with  occasional 
prematurity  (Fig  21).  Gradually  the 
systolic  blood  pressure  was  audible  at 
80-90  mm.  Hg.  The  External  Cardiac 
Compressor  was  discontinued,  and  the 
patient  began  to  take  an  occasional 
breath.  Three  hours  after  the  cardiac 
arrest  the  patient  was  breathing  spon- 
taneously, and  he  began  to  moan. 
Slowly  he  regained  consciousness,  and 
he  was  able  to  recognize  his  family. 
There  was  no  gross  neurological  dam- 
age. The  monitor  at  this  time  showed 
a regular  tachycardia  (?  sinus  tachy- 
cardia) with  a Bundle  Branch  Block 
pattern  with  markedly  prolonged  QRS 
of  0.26  second  (Fig  2m).  By  3:00 
p.m.,  approximately  nine  hours  after 
the  arrest,  the  QRS  complex  had  de- 
creased to  0.14  second  and  the  pa- 
tient was  in  sinus  tachycardia  (Fig 
2n).  His  blood  pressure  stabilized  at 
130-140/80  mm.  Hg.  while  on  a very 
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slow  infusion  of  levarterenol  bitar- 
trate, which  was  discontinued  twelve 
hours  later.  ECG  taken  ten  hours 
after  the  cardia  arrest  revealed  sinus 
tachycardia  and  evidence  of  an  acute 
posterior  myocardial  infarction  (Fig 
lb). 

The  initial  post-arrest  period  was  un- 
eventful except  for  slight  pain  over 
the  area  of  countershocks.  Serum 
glutamic  oxaloacetic  transaminase 
(SGOT)  rose  from  300  units  on  the 
day  of  cardiac  arrest  to  a high  of 
1010  units  on  the  first  post-arrest  day. 
The  lactic  dehydrogenase  (LDH)  rose 
to  a high  of  6050  units  on  the  fifth 
post-arrest  day. 

On  the  third  post-arrest  day  the  pa- 
tient began  to  complain  of  respiratory 
difficulty.  The  neck  veins  were  dis- 
tended, but  no  rales  were  heard.  Elec- 
trocardiogram revealed  sinus  tachy- 
cardia of  140/ min.  with  occasional 
atrial  premature  beats.  Portable  chest 
x-ray  revealed  marked  cardiomegaly. 
The  lung  fields  were  considered  nor- 
mal. Clinically  the  patient  was 
thought  to  be  in  early  congestive 
heart  failure.  He  was  given  an  injec- 
tion of  2 ml.  of  meralluride,  and  he 
was  digitalized  with  digoxin.  His 
dyspnea  disappeared  following  digita- 
lization. 

On  the  seventh  post-arrest  day  the 
patient  suddenly  developed  transient 
expressive  aphasia  associated  with 
slight  right-sided  weakness.  At  this 
time  he  was  noted  to  have  runs  of 
paroxysmal  supraventricular  (atrial) 
tachycardia  (Fig  3).  Quinidine  sul- 
fate 200  mgm.  every  six  hours  was 
started.  Two  days  later  he  began  to 
cough  up  some  bloodtinged  sputum 
The  hemoptysis  lasted  for  two  days. 
There  was  no  pleuritic  chest  pain  or 
calf  tenderness.  Although  portable 
chest  x-ray  at  this  time  did  not  reveal 
any  definite  changes  in  the  lung  fields, 
it  was  felt  that  the  patient  probably 
had  had  a pulmonary  embolism.  Anti- 
coagulation with  sodium  heparin 


(Liquaemin  Sodium®t)  was  started 
initially,  and  later  anticoagulation  was 
maintained  on  sodium  warfarin  (Cou- 
madin®!: with  no  recurrence  of  the 
hemoptysis. 

The  rest  of  the  patient’s  hospital 
stay  was  uneventful.  He  developed 
diarrhea  while  on  quinidine  sulfate, 
and  the  quinidine  sulfate  was  later 
replaced  with  pronestyl  hydrochloride 
500  mgm.  every  six  hours.  The  pa- 
tient was  discharged  to  the  care  of 
his  family  physician  on  the  37th  hos- 
pital day.  Electrocardiogram  on  dis- 
charge showed  a healing  posterior 
wall  infarction  (Fig  lc). 

Comment 

Successful  resuscitation  of  a patient 
with  cardiac  arrest  following  acute 
myocardial  infarction  probably  de- 
pends on  two  factors — the  extent  of 
the  underlying  coronary  artery  disease 
and  the  rapidity  of  instituting  resusci- 
tation. In  this  patient  although  de- 
fibrillation was  carried  out  within  two 
minutes  of  onset  of  ventricular  fibril- 
lation, the  difficulties  encountered  in 
restoring  effective  cardiac  function 
promptly  were  undoubtedly  caused  by 
his  underlying  cardiac  disease  since 
he  had  had  a myocardial  infarction 
two  years  previously. 

During  the  entire  resuscitation,  ex- 
cept for  the  first  few  minutes,  external 
cardiac  massage  was  carried  out  by 
an  external  cardiac  compressor  ma- 
chine, which  compressed  the  chest  at 
a rate  of  60/ min.  and  to  a depth  of 
1 V2  to  2 inches.  Although  there  was 
no  blood  pressure  obtainable  during 
the  compression,  sufficient  cardiac  out- 
put was  obtained  to  maintain  minimal 
cerebral  circulation.  This  accounts  for 
the  facts  that  the  pupils  had  remained 
small  and  the  patient  subsequently  has 
no  resultant  neurological  deficit.  The 
problem  frequently  confronting  the 
cardiac  resuscitation  team  is  not  when 
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to  stop  the  resuscitation,  but  rather 
when  not  to  stop  the  resuscitation. 
Pupil  size  is  a very  good  measure 
of  the  effectiveness  of  resuscitation. 
Pupillary  dilatation  begins  approxi- 
mately forty-five  seconds  after  cessa- 
tion of  cerebral  blood  flow  and  is 
complete  in  approximately  one  minute 
and  forty-five  seconds.11  Thus,  com- 
plete pupillary  dilatation  indicates  that 
a minimum  of  nearly  half  the  period 
of  potential  reversibility  has  elapsed. 
If  the  external  cardiac  massage  is  pro- 
ducing effective  cerebral  circulation, 
the  pupillary  size  will  gradually  de- 
crease and  the  pupil  will  remain  con- 
stricted. Therefore,  when  the  pupils  are 
small  or  remain  constricted,  it  is 
worthwhile  to  continue  the  resusci- 
tation. This  patient  clearly  illustrated 
the  value  of  sustained  effort  in  resusci- 
tation when  the  pupils  remain  small. 

Although  intravenous  injection  ;! 
epinephrine  hydrochloride  may  be 
sufficient  in  some  cases  of  cardiac 
arrest,  intracardiac  injection  of  epine- 
phrine hydrochloride  or  other  cardio- 
tonic drugs  should  be  tried  in  every 
case  of  prolonged  cardiac  resuscita- 
tion. The  direct  insertion  of  the  in- 
tracardiac needle  into  the  myocardium 
may  help  to  stimulate  the  heart  back 
into*a  sustained  cardiac  action  as  evi- 
denced by  the  successful  last  effort  in 
this  case. 

Serum  glutamic  oxaloacetic  transa- 
minase (SGOT)  and  lactic  dehydro- 
genase (LDH)  levels  are  usually  ele- 
vated in  acute  myocardial  infarction. 
A level  of  serum  glutamic  oxaloacetic 
transaminase  more  than  300  units 
(normal  8-40  units)  generally  de- 
notes a poor  prognosis  and  is  usually 
associated  with  a fatal  outcome. 
Serum  glutamic  oxaloacetic  transa- 
minase usually  reaches  a peak  in  the 
first  24-48  hours,  and  lactic  dehy- 
drogenase reaches  its  peak  on  the 
fourth  or  fifth  day  of  the  myocardial 
infarction.  Ordinarily,  the  peak  level 
of  serum  glutamic  oxaloacetic  transa- 
minase and  lactic  dehydrogenase  are 
usually  three  to  five  times  the  normal. 
It  is  interesting  to  note  that  the  serum 
glutamic  oxaloacetic  transaminase 
rose  from  300  units  on  the  day  of 
the  cardiac  arrest  to  a high  of  1010 
units  on  the  first  post-arrest  day.  The 
1 lactic  dehydrogenase  rose  to  a high 
of  6050  units  (normal,  under  550 
units)  on  the  fifth  post-arrest  day. 
The  level  of  these  enzyme  studies  was 
the  highest  we  have  encountered. 
These  levels  may  well  represent  the 

I highest  ever  reported  that  have  been 
associated  with  survival  following  an 
acute  myocardial  infarction.  How- 
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ever,  whether  this  tremendous  rise  of 
the  SGOT  and  lactic  dehydrogenase 
levels  is  all  due  to  necrosis  of  the 
myocardium  or  a combination  of 
necrosis  of  the  myocardium  and  con- 
tusion of  the  myocardium  due  to  ex- 
ternal cardiac  massage  is  a matter  of 
speculation. 

This  patient  is  one  of  five  patients 
who  were  successfully  resuscitated 
over  a fourteen  month  period  in  an 
eight  bed  coronary  care  unit  in  a 270 
bed  community  hospital.  Four  pa- 
tients were  discharged  from  the  hos- 
pital and  have  been  followed  from  two 
months  to  fourteen  months.  One  pa- 
tient aged  seventy-two  died  of  mesen- 
teric artery  thrombosis  approximately 
three  weeks  after  he  was  successfully 
resuscitated  following  cardiac  arrest 
from  ventricular  fibrillation. 

In  the  fourteen  month  period  since 
the  coronary  care  unit  (C.C.U.)  was 
in  operation  in  this  hospital,  there 
were  410  patients  admitted  to  this 
unit.  Thirty-one  patients  died  in  this 
unit,  and  eighteen  patients  died  one 
to  thirty-seven  days  after  being  trans- 
ferred out  of  the  C.C.U.  with  an 
overall  mortality  rate  of  12  percent. 
During  a similar  fourteen  month  pe- 
riod, there  were  2683  medical  pa- 
tients admitted  to  this  hospital; 
seventy-one  patients  were  listed  as  dy- 
ing of  cardiac  causes  (myocardial  in- 
farction, pulmonary  edema,  chronic 
congestive  heart  failure,  bacterial 
endocarditis,  rheumatic  heart  disease, 
etc.)  with  a mortality  rate  of  2.64 
percent.  Comparing  with  the  previous 
fourteen  month  period,  there  were 
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2674  medical  admissions  and  122  died 
of  cardiac  causes,  a mortality  rate  of 
4.56  percent.  Since  the  operation  of 
the  C.C.U.  in  this  hospital,  the  car- 
diac death  rate  has  fallen  almost  40 
percent.  Although  the  number  of  suc- 
cessful resuscitations  appears  very 
small,  it  is  felt  that  the  C.C.U.  has 
been  effective  in  preventing  a large 
number  of  probable  arrhythmic  deaths 
as  reflected  in  the  lowering  of  the 
overall  cardiac  death  rate.  This  dem- 
onstrates that  it  is  feasible  to  operate 
an  effective  C.C.U.  in  a small  com- 
munity hospital  with  properly  trained 
physicians  and  nurses. 

Summary 

A case  of  successful  cardiac  resus- 
citation after  two  hours  of  external 
cardiac  massage  and  eight  counter- 
shocks is  reported  in  a patient  suf- 
fering from  acute  myocardial  infarc- 
tion. The  use  of  constricted  pupils 
as  a criterion  for  continuing  cardiac 
resuscitation  efforts  is  cited.  A brief 
statistical  analysis  of  the  experience 
of  the  coronary  care  unit  of  Lower 
Bucks  Hospital  is  presented. 
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Symptom  reduction  often  begins 
within  the  first  week  with  AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


All  antidepressants  take  time  to  work.  With 
Aventyl  HC1,  patients  who  will  respond  often 
begin  to  receive  symptomatic  relief  within 
the  first  week  of  therapy.  They  may  report 
sounder  sleep,  better  appetite,  increased  in- 
terest, or  other  noticeable  improvement  in 
mood  or  activity. 

In  a study  of  two  tricyclic  drugs,  "nortrip- 
tyline was  associated  with  a more  rapid  symp- 
tom reduction  during  the  first  three  weeks  of 
treatment.”*  However,  the  author  also  re- 
ported that  although  some  differences  in  re- 
sponse existed  after  three  weeks,  "they  were 
no  longer  significant  by  the  sixth  week  of 
treatment.”*  Of  course,  maximum  improve- 
ment with  Aventyl  HCl,  as  with  other  antide- 
pressants, may  require  longer  therapy,  particu- 
larly in  severe  depressive  illnesses. 


Aventyl  HCl  may  help  shorten  the  response 
gap  . . . provides  measurable  symptomatic  re- 
lief your  patients  often  notice  and  appreciate. 


•Mendels,  J.:  Comparative  Trial  of  Nortriptyline  and  Amitriptyline 
in  100  Depressed  Patients,  Amer.  J.  Psychiat.,  124: 59  (Feb.  Supp.), 
1968. 
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AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


Description:  Aventyl  HC1  is  a safe  and  effective 
agent  for  treatment  of  mental  depression,  anxiety- 
tension  states,  and  psychophysiological  gastroin- 
testinal disorders.  It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic  effects  of 
Aventyl  HC1  are  milder  than  those  of  related  anti- 
depressants. 

Indications:  Depressive  reactions  (alone  or  ac- 
companied by  anxiety)  associated  with  such  pre- 
senting symptoms  as  depression,  anxiety,  tension, 
insomnia,  restlessness,  disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal  disorders 
and  symptomatic  reactions  in  childhood  (e.g.,  en- 
uresis). 

Contraindications:  Hypersensitivity  to  the  drug; 
concurrent  use  with  a MAO  inhibitor  or  use  within 
two  weeks  after  the  MAO  inhibitor  is  discontinued. 

Warnings:  Use  in  convulsive  or  hypotensive  states 
should  be  closely  followed  by  the  physician. 

At  present,  data  are  insufficient  to  recommend 
the  drug  during  pregnancy.  The  possibility  of  a 
suicidal  attempt  in  a depressed  patient  should 
always  be  considered. 

There  have  been  rare  reports  of  agranulocytosis, 
jaundice,  hypotension,  tremor,  urinary  retention, 
thrombocytopenic  purpura,  and  paralytic  ileus. 
Periodic  laboratory  studies  are  recommended. 

Cardiovascular  complications,  including  myo- 
cardial infarction  and  arrhythmias,  have  been  re- 
ported occasionally  with  related  drugs.  Patients 
with  cardiovascular  disease  should  be  given  Aven- 
tyl HC1  under  close  observation  and  in  low  dosage. 
This  drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong  the  con- 
duction time,  as  manifested  by  first-degree  AV 
block. 

Precautions:  Because  of  its  anticholinergic  ac- 
tivity, Aventyl  HC1  should  be  administered  cau- 
tiously in  patients  with  glaucoma  or  a propensity 
for  urinary  retention.  Use  Aventyl  HC1  with  care 
in  conjunction  with  sympathomimetic  or  anticho- 
linergic drugs.  Epileptiform  seizures  or  troublesome 
patient  hostility  may  occur.  Aventyl  HC1  used 
alone  in  schizophrenic  patients  may  result  in  an 
exacerbation  of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and  ECT  (with 
or  without  atropine,  short-acting  barbiturate,  and 
muscle  relaxant)  has  not  been  thoroughly  studied. 
If  these  treatments  are  used  together,  the  physician 
should  be  aware  of  possible  added  adverse  effects. 

Patients  should  be  warned  about  the  possibility 
of  drowsiness  if  they  operate  dangerous  machinery 
or  drive  a vehicle.  Concurrent  ingestion  of  other 
C.N.S.  drugs  or  alcohol  may  potentiate  the  adverse 
effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antidepressant  (e.g., 
nortriptyline)  may  respond  poorly  to  hypotensive 
agents  such  as  guanethidine. 

Adverse  Reactions:  The  following  have  been 
observed  or  reported  following  the  use  of  Aventyl 
HC1:  dryness  of  mouth,  drowsiness,  constipation, 
dizziness,  tremulousness,  confusional  state,  ataxia, 
disorientation  and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or  manic 
state,  tachycardia,  blurred  vision,  epigastric  dis- 
tress, sweating,  peculiar  taste,  black  tongue,  fatigue, 
excess  weight  gain  or  weight  loss,  insomnia,  head- 
ache, paresthesia,  nausea  and  vomiting,  adynamic 
ileus,  rash,  itching,  delayed  micturition,  hunger 
sensation,  flushing,  diarrhea,  nocturia,  inner  nerv- 


ousness, anxiety  and  panic,  ankle  and  orbital 
edema,  hypotension,  hypertension,  impotence, 
nightmares,  palpitation,  numbness,  peripheral  neu- 
ropathy, photosensitization,  extrapyramidal  symp- 
toms, and  increased  or  decreased  libido. 

Habituation  or  withdrawal  symptoms  have  not 
been  reported. 

Administration  and  Dosage:  Aventyl  HC1  is 
administered  orally  as  Pulvules®  or  liquid.  Dosage 
should  be  individualized.  The  following  general 
principles  are  applicable. 

Aventyl  HC1  is  preferably  given  in  gradually 
increasing  doses:  1 Pulvule  (10  mg.)  twice  the 
first  day,  1 Pulvule  three  times  the  second  day, 
and  1 Pulvule  four  times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects  are  seen 
after  five  to  seven  days  with  10  mg.  four  times  a 
day,  the  patient  can  be  given  25  mg.  twice  the 
first  day,  25  mg.  three  times  the  second  day,  and 
25  mg.  four  times  daily  thereafter. 

If  minor  side-effects  develop,  reduce  the  dosage. 
If  side-effects  of  a more  serious  nature  or  allergic 
manifestations  develop,  discontinue  the  drug. 

For  mild  symptoms  of  a depressive  nature,  give 
10  mg.  three  or  four  times  a day;  for  severe  depres- 
sions, 100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to  induce  no 
greater  degree  of  clinical  response,  but  side-effects 
may  increase. 

Usual  Recommended  Dosage 

Adults — 20  to  100  mg.  daily 

Pulvules:  25  mg.— 1 Pulvule  one  to  four  times 
daily 

10  mg.  — 1 or  2 Pulvules  one  to  four 
times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10  cc.)  one 
to  four  times  daily 

Children  — 1 to  2 mg.  per  Kg.  or  10  to  75  mg.  daily 

Pulvules:  25  mg.  — Ages  seven  to  twelve,  1 Pul- 
vule one  to  three  times  daily 
10  mg. — Ages  three  to  six,  1 Pulvule 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 or  2 Pulvules 
one  to  three  times  daily 
Liquid:  Ages  three  to  six,  1 teaspoonful  (5  cc.) 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 to  2 teaspoon- 
fuls (5  to  10  cc.)  one  to  three  times 
daily 

Maintenance  medication  is  necessary  until  it  is 
evident  that  the  depression  cycle  has  run  its  spon- 
taneous course.  This  assumption  may  be  based 
upon  the  history  of  previous  depressions,  the  re- 
moval of  the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is  able  to 
manage  his  affairs.  It  is  advisable  to  continue  main- 
tenance therapy  for  several  months  after  improve- 
ment. 

How  Supplied:  Liquid  Aventyl®  HC1  (nortripty- 
line hydrochloride,  Lilly),  10  mg.  (equivalent  to 
base)  per  5 cc.,  in  pint  bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg.  (equivalent 
to  base),  in  bottles  of  100  and  500.  [081668a] 

Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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American  medical  education  is  at 
a crossroads,  and  the  shortage  of 
medical  manpower  has  reached 
crisis  proportions.  The  American 
Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges  are 
trying  desperately  to  find  ways  to  in- 
crease physician  personnel  and  to  de- 
vise methods  for  distributing  qualita- 
tive health  care  more  uniformly  to 
the  public.  They  have  recommended 
(1)  increasing  the  enrollments  in 
existing  medical  colleges,  (2)  polariza- 
tion of  medical  organization  into 
group  practice,  (3)  wider  use  of 
ancillary  medical  services  and  techni- 
cians, and  (4)  the  incorporation  of 
computer  disciplines. 

But  the  advocates  of  these  solutions 
forget  the  central  and  strategic  role 
the  general  practitioner  plays  in  these 
schemes,  and  how  critical  his  disap- 
pearance is  to  the  total  picture.  No 
matter  how  dutifully  the  public  coop- 
erates by  going  to  the  doctor  instead 
of  asking  the  doctor  to  come  to  the 
patient’s  home;  no  matter  how  ade- 
quate or  well-utilized  the  supply  of 
paramedical  personnel;  no  matter  how 


the  patient  must  have 
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universal  group  practice  becomes  or, 
finally,  how  much  we  resort  to  auto- 
mation, the  patient  must  have  access 
to  a primary  medical  advisor  to  guide 
him  through  illness — in  other  words, 
a general  practitioner.  Unless  we  put 
first  things  first,  unless  we  bend  major 
efforts  toward  rebalancing  the  urgent 
demand  for  general  practitioners  with 
adequate  supply,  we  shall  not  make 
true  headway.  About  90  per  cent  of 
all  illnesses  are  amenable  to  the  min- 
istrations of  a general  practitioner, 
whereas  currently,  only  about  15  per 
cent  of  our  graduates  select  this  type 
of  practice! 

The  modern  medical  school  owes 
its  origin  to  the  influence  of  the 
Flexner  Report  of  1910,  which  up- 
graded quality  by  weeding  from  the 
155  existing  medical  schools  those 
that  were  little  more  than  “diploma  1 
mills.”  There  is  no  doubt  that  this 
pruning  was  necessary  and  wise,  ft 
Since  that  time,  the  American  medical 
profession  has  continued  to  be  pre-  n 
occupied  with  upgrading  quality,  an 
effort  greatly  accentuated  in  the  last  ■ i 
fifteen  years  by  generous  support  for 
research  from  the  federal  government. 
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Yet,  without  a sufficient  supply  of 
physicians  to  deliver  this  high-quality 
medicine  to  the  public,  we  only  delude 
ourselves  when  we  state  that  our 
standards  of  health  care  are  the 
“highest  in  the  world.” 

Consider  the  following  anomaly.  In 
1967,  nearly  8,000  new  foreign-trained 
physicians  were  in  our  midst,  mostly 
to  serve  as  house  staff  in  our  hospi- 
tals. Many  of  them  come  from  under- 
developed countries  whose  standards 
of  medical  education  are  woefully  in- 
ferior to  ours.  Yet  these  poorly- 
trained  physicians  comprise  the  pri- 
mary doctors  who  first  see  and  pre- 
scribe for  the  hospitalized  patient. 
Although  their  judgment  theoretically 
comes  under  the  review  of  better- 
trained  superiors,  too  often  this  re- 
mains theory  rather  than  actual  prac- 
tice. In  the  same  year,  our  American 
educational  system  graduated  only 
7,600  physicians,  85  per  cent  of  whom 
disappeared  into  specialties,  research 
activities  and  military  careers.  Only 
15  per  cent  entered  general  practice. 
This  drastic  imbalance  is  the  crux  of 
our  dilemma  and  the  aspect  of  it  that 
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advisor  to  guide  him  through 

must  be  righted  before  other  problems 
can  be  solved. 


The  length  of  the  physician’s  edu- 
cation is  central  to  the  present  chaos. 
It  is  so  time-consuming  and  so  ex- 
pensive that  the  graduate,  twenty-six 
years  of  age  or  older,  feels  compelled 
to  recoup  his  investment  of  time  and 
money  by  going  into  a specialty.  If 
the  period  of  medical  education  could 
be  shortened  drastically,  many 
youngsters  who  now  shy  away  from 
a medical  career  would  embrace  it, 
knowing  that  they  would  be  entering 
a rewarding  career  at  about  the  same 
age  as  their  classmates  who  select 
livelihoods  in  business,  the  sciences  or 
the  humanities. 

A limited  experimental  attempt  at 
such  an  objective  is  now  being  suc- 
cessfully carried  out  at  Jefferson  Medi- 
cal College.  But  it  is  my  proposal 
that  we  start  fresh,  with  an  entirely 
new  approach,  by  training  a new-type 
medical  student  in  a new-type  medical 
school.  If  at  first  reading  the  pro- 
posal seems  like  radical  medicine,  it 
must  be  remembered  that  we  are 
dealing  with  a most  serious  problem. 
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and  computer  mathematics, 
catalogues  of  more  than  20  uni- 
versities and  colleges  were  studied 
thoroughly  and,  with  a rare  exception, 
they  bear  this  out.*  All  other  courses 
the  pre-medical  student  takes  in  col- 
lege contribute  only  to  his  well- 
rounded  education;  they  are  not  spe- 
cific to  medicine  per  se. 

The  high  school  students  exposed 
to  this  career  would,  of  course,  be 
exceptional  young  people,  unusually 
intelligent,  emotionally  mature,  and 
have  a scientific  bent.  Above  all,  they 
woul^  be  motivated  by  a zeal  for  pub- 


lic service.  The  prescribed  courses 
would  have  to  be  staffed  by  good 
teachers  and  adequate  laboratory  fa- 
cilities would  have  to  be  available. 
A suggested  roster  of  study  is  shown 
on  the  blackboard  on  the  next  page. 


* I uni  indebted  to  Dr.  Gerald  Hamm,  of  the 
Knglish  Department  of  The  Central  High  School 
for  Boys  in  Philadelphia,  for  analyzing  the 
data  of  the  following  institutions  for  me:  Bos- 
ton Univ.,  Bowdoin,  Brandeis,  Brown,  Bucknell, 
Univ.  of  South.  Calif..  Colgate.  Columbia,  Cor- 
nell, Dickinson,  Duke,  Franklin  & Marshall, 
Grimiell.  Hamilton,  Harvard,  Johns  Hopkins, 
Lafayette,  La  Salle  (Phila.),  Univ  of  Mich., 
Princeton,  Temple  Univ.  (Phila.),  Yale. 


SUGGESTED  CURRICULUM  FOR  PREMEDICAL 


HIGH  SCHOOL  STUDENTS 


Biology,  with  laboratory  (Major) 

Algebra  (Major) 

English  (Major) 

World  History  (Major) 

* Latin  and/or  Greek  (mandatory)  (Major) 

Elements  of  chemistry  (Minor) 


8 

5 

5 

5 

5 

2 


Chemistry,  with  laboratory 
Algebra,  with  geometry 
English 

World  History 

Latin  and/or  Greek  (mandatory) 


Total  periods/ week  30 

(Major)  10 

(Major)  5 

(Major)  5 

(Major)  5 

(Major)  5 


Total  periods/ week 


Organic  chemistry,  with  laboratory  (Major) 

Analytic  geometry,  trigonometry,  algebra  (Major) 

English  (Major) 

World  History  (Major) 

Biology,  human  anatomy  (Minor) 

physies  (Minor) 

Physiology  (Minor) 


Total  periods/  week  30 


Physics,  with  laboratory 

Calculus 

English 

Introduction  to  social  sciences  (anthropology, 
psychology,  sociology) 

Microbiology,  biochemistry 
Topics  in  biological  and  physical  chemistry  of 
biological  interest 


(Major)  8 

(Major)  5 

(Major)  5 

(Major)  5 

(Major)  5 

(Minor)  2 


Total  periods/ week  30 

A second  language,  such  as  French  or  German,  would  be  retroplaced 
into  the  junior  high  school  curriculum. 


Having  mastered  his  high  school 
curricula  successfully,  the  young  grad- 
uate would  matriculate  directly  into  a 
special  medical  school,  unlike  any  now 
extant.  Its  purpose  would  be  to  edu- 
cate the  student  for  general  practice 
specifically,  from  the  first  year  to  the 
last.  Our  traditional  medical  schools 
compel  all  students  to  be  taught  end- 
lessly about  everything,  so  that  the 
student  may  become  (it  he  chooses) 
a specialist,  a teacher,  or  a research 
worker  in  exotic  fields.  No  one  de- 
cides at  the  outset,  and  certainly  not 
the  student  himself,  what  his  future 
niche  will  be.  All  his  teachers  are 
eminent  specialists;  general  practice  is 
seldom  mentioned  in  the  medical 
school  curriculum  he  pursues  and 
rarely  does  the  student  brush  up 
against  a general  practitioner  who  can 
display  the  rewards  of  this  practice 
to  him.  Small  wonder  that  so  few 
students  give  any  thought  to  becoming 
family  doctors! 

It  is  true  that  recently,  some  medi- 
cal schools  are  shortening  the  time 
spent  on  these  core  curricula  so  as 
to  allow  the  student  more  latitude  in 
selecting  options  for  his  future  special 
interests.  But  this  arrangement  has 
not  favored  a predominant  selection 
of  general  practice  for  their  future 
careers  in  medicine. 

In  the  new-type  medical  school  of 
which  we  are  speaking,  more  teachers 
will  be  general  practitioners  of  repute 
and  internists  of  professional  status 
who  know  the  problems  a family  doc- 
tor must  deal  with.  The  “Suggested 
‘Core  Curriculum’  for  New-Mold 
Medical  School”  on  Pages  7S  and  79 
points  out  that,  in  his  first  and  second 
years,  the  student’s  education  would 
be  similar  to  that  of  the  traditional 


A New  Type 


freshman  and  sophomore.  But  since 
he  has  received  a good  deal  of  essen- 
tial basic  science  instruction  during 
his  high  school  years,  the  new-type 
student  would  spend  less  time  on  these 
subjects  than  his  traditionally-trained 
counterpart.  In  year  one  for  example, 
about  30  per  cent  of  his  time  would 
be  spent  on  subjects  germane  to  gen- 
eral practice.  In  year  two,  it  would 
climb  to  65  per  cent,  and  by  years 
three  and  four,  his  entire  time,  100 
per  cent  of  it,  would  be  expended  on 


the  problems -and  illnesses  encountered 
in  general  practice.  He  would  learn  of 
them  not  from  books  or  classroom 
instructors,  but  from  supervised  in- 
struction dealing  with  patients  in  the 
home,  clinic,  health  center  and  hos- 
pital. 

While  specialists  will  also  instruct 
our  neophyte,  the  objective  will  be  to 
define  for  the  student  the  areas  of 
diagnostic  and  therapeutic  assistance 
each  specialty  affords  to  him  in  his 
practice.  The  instruction  here,  too, 
will  be  "live”  and  by  example,  the 
specialists  demonstrating  their  skills 
on  the  very  patients  the  student  has 
been  following  in  clinic  or  at  home, 
whose  illness  has  progressed  to  a stage 
that  requires  hospitalization  and  these 
greater  skills. 

Collaboration  between  specialist  and 
student  in  the  care  of  hospitalized  pa- 
tients is  a form  of  education  that  can- 
not be  excelled.  Watching  the  spe- 
cialist at  work,  the  student  not  only 
learns  about  highly  sophisticated  tech- 
niques of  diagnosis  and  treatment  and 
how  they  can  help  his  patient,  but 
from  casual  small-talk  he  becomes 
familiar  with  many  intangible  aspects 
of  medical  practice. 

By  the  fifth,  or  mandatory  ‘‘intern 
year”,  the  student  physician  is  work- 
ing pretty  much  on  his  own.  He  is 
now  precepted  to  a traditionally  edu- 
cated physician  ( M.D.)  who  practices 
alone  or  in  a group.  Thus,  the  empha- 
sis of  the  student’s  training  has  not 
wavered  in  the  five  years:  it  is  family 
practice-oriented  from  high  school  on- 
ward. It  teaches  him  to  be  responsible 
for  the  comprehensive  care  of  his  pa- 
tients and  the  decisions  that  affect 
their  welfare.  He  tends  the  very 
young  and  the  very  old,  in  good  health 


Medical  School 


and  bad,  knowing  the  family  and  its 
socioeconomic  status  intimately  as 
did  the  family  doctor  of  old.  The  only 
time  he  surrenders  his  province  to  the 
specialist  is  when  a problem  arises  that 
he  has  been  taught  lies  without  his 
sphere,  beyond  his  capabilities.  Al- 
though the  specialist  teaches  him  how 
to  differentiate  the  common  from  the 
uncommon  situation,  he  regains  the 
patient  as  soon  as  the  crisis  is  past. 
For  the  return  of  this  “personal  doc- 
tor" the  public  would  be  immensely 


SUGGESTED  CORE  CURRICULUM  FOI 


Periods  Per 
Week - — Rough 

Freshman  Year  Estimate 

Anatomy  3 

Neurology  (one  each  of  neuro- 
biology, neuroanatomy,  and 
neurosurgery)  3 

Radiology  3 

Physiology  3 

Pharmacology  6 

Pathology  6 

Epidemiology  and  medical 

sociology  2 

Medicine  5 

Physical  diagnosis  3 

Psychiatry  3 

Medical  out-patient  clinics  4 

TOTAL  41 


grateful,  for  the  disappearance  of  a 
doctor  of  one’s  own  is  one  of  its  chief 
complaints. 

These  special  medical  schools  could 
he  created  quickly  and  inexpensively 
by  using  existing  medical  centers  as 
their  nuclei.  The  Albert  Einstein 
Medical  Center  of  Philadelphia  might 
be  cited  as  an  excellent  prototype. 

At  this  center  there  is  a flourishing 
basic  research  department,  with  more 
than  twenty  Ph.D.’s  of  professorial 
rank  to  teach  all  the  preclinical  sci- 
ences— anatomy,  physiology,  pharma- 
cology, microbiology,  genetics,  pathol- 
ogy, higher  mathematics,  cybernetics, 
biophysics,  biochemistry,  and  bio-engi- 
neering. Among  the  700  clinicians 
who  attend  this  1,000-bed  hospital  are 
professors  and  assistant  professors  in 
clinical  specialties  that  cover  the  full 
range  of  medical  practice,  from  domi- 
ciliary and  home  care  through  hospital 
outpatient  practice,  supervision  of 
acute  and  chronic  diseases,  psychiatry, 
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Creating  Funding , 
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Sophomore  Year 

Pathology 

Microbiology 

Physiology 

Pharmacology 

Medicine 

Clinical  neurology 

Pediatrics 

Psychiatry 

Epidemiology  and  medical 
sociology 

Elementary  physical  diagnosis 


Periods  Per 
Week — Rough 
Estimate 

5 

5 

2 

2 

14 

2 

2 

2 


TOTAL 


39 


V NEW-MOLD  MEDICAL  SCHOOL 


Junior  and  Senior  Years 

All  of  the  student’s  time  in  the  junior  year 
would  be  spent  in  learning  practical  family 
medicine.  There  would  be  short,  explicit 
courses  in  family,  community,  social,  political, 
economic,  and  historical  aspects  of  medical 
service.  Hospital  integration  would  be  minor, 
consisting  merely  of  brief  periods  which  would 
serve  to  acquaint  the  student  with  the  acute, 
chronic,  emergency,  and  rehabilitative  phases 
of  medicine. 

In  the  senior  year,  during  the  first  six  months 
the  student  should  be  assigned  as  an  intern  in 
the  hospital,  getting  experience  in  minor  sur- 
gery and  obstetrics.  In  the  last  six  months  of 
this  year,  he  should  be  placed  as  a preceptee 
to  a qualified  teacher  of  general  practice  or 
to  a group  of  physicians  practicing  together. 

In  both  the  junior  and  senior  years,  he  would 
be  spending  a major  portion  of  his  time  in  out- 
patient work,  learning  to  integrate  all  the 
clinical  aspects  of  medicine  with  his  practical 
and  textbook  knowledge. 


The  “Fifth  Year”  (Mandatory) 

The  traditional  internship  would  be  dis- 
pensed with.  Instead,  the  young  physician, 
now  appropriately  titled,  would  continue  to 
practice  as  a preceptee  to  a solo  physician  or 
to  a group.  During  this  year  of  experience,  he 
would  continue  to  enlarge  his  knowledge  and 
skills,  and  would  learn  first-hand  about  such 
things  as  medical  economics  and  his  own 
unique  role  in  the  complex  community  set  up 
for  providing  medical  services  to  the  public. 
During  this  period,  his  reading  material  should 
consist  of  medical  history  and  two  or  three 
scientific  journals  slanted  specifically  to  the 
problems  of  general  practice. 

He  would  attend  his  patient  in  the  hospital, 
in  collaboration  with  specialists.  This  arrange- 
ment would  afford  him  a working  knowledge 
of  how  his  handling  of  patients  comes  under 
the  specialists’  surveillance.  In  turn,  it  will  be 
the  responsibility  of  the  specialists  to  continue 
to  educate  the  general  practitioner. 


preventive  medicine,  geriatrics,  treat- 
ment of  the  chronically  and  termi- 
nally ill,  and  those  in  need  of  re- 
habilitation. The  outpatient  clinics 
are  thronged  with  clinical  material 
from  which  the  student  can  learn. 
Few  medical  schools  in  the  country 
have  a more  complete  spectrum  of 
facilities  and  personnel.  Only  ex- 
panded classroom  and  laboratory 
space  would  be  needed  to  accomodate 
the  expected  influx  of  students. 

Ideal  as  this  medical  center  is  for 
conversion  to  the  new-type  medical 
school,  even  more  advantages  exist. 
In  the  geographic  area  of  the  center 
are  two  exceptional  high  schools,  the 
■Central  High  School  for  Boys  and 
the  Girls  High  School  of  Philadelphia. 
Because  of  the  superiority  of  their 
faculties  and  the  challenge  of  their 
i curricula,  these  schools  attract  the 
brightest  students  of  the  entire  city. 

In  these  student  bodies  are  prob- 
| ably  the  top  1 0 per  cent  of  the  high- 
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I.Q.,  strongly-motivated  young  people 
of  the  metropolis.  To  pupils  like  these 
would  be  offered  the  new-type  medical 
career.  Its  assets  and  liabilities  would 
be  presented  honestly  at  the  outset, 
so  the  students  could  consider  them 
objectively  and  make  a considered 
choice  of  this  career  as  their  life’s 
work. 

There  are  those  who  may  contend 
that  high  school  youngsters  are  too 
immature  to  decide  their  futures;  or 
that,  if  they  do  decide  at  fourteen  to 
become  the  kind  of  doctor  we  are 
speaking  of,  at  eighteen  they  may  well 
decide  against  it.  This  should  not 
daunt  us;  it  is  the  nature  of  young  peo- 
ple to  be  enthusiastic  one  minute  about 
something  and  indifferent  the  next.  We 
would  anticipate  that  many  would 
drop  out  despite  initial  expressions  of 
interest,  even  dedication.  But  if  only 
a fraction  of  those  who  began  the 
courses  stuck  with  them,  we  would 
still  have  enough  students  to  accom- 


plish what  we  have  in  mind.  Even 
for  the  long-term,  expensive  tradi- 
tional education,  we  have  a yearly 
application  rate  of  some  18,000  for 
the  8,900  berths  available.  The  first 
matriculates  to  this  new-type  medical 
school  might  well  be  mustered  from 
the  excess  applicants. 

The  new-type  physician  entering  the 
new-type  medical  school  from  high 
school  would  be  about  twenty-two 
years  of  age  when  he  graduates.  He 
would  be  young  enough  to  bring  vital- 
ity and  eagerness  to  his  job.  He  would 
not  be  jaded  by  years  of  specialized 
education  in  subjects  for  which  he  has 
no  use.  He  would  not  yet  be  en- 
cumbered with  a growing  family  or 
heavy  debts  from  prolonged  school- 
ing. He  would  be  an  excellent  family 
doctor,  trained  specifically  to  do  his 
job  well,  to  know  his  own  skills  in 
relation  to  those  of  specialists,  and 
where  to  draw  the  line.  For  his  new 
status,  he  would  be  given  a new  de- 
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A New  Degree  For  A New  Status 


gree,  an  examination  of  certification, 
and  the  opportunity  to  handle  90  per 
cent  of  the  public’s  common  ills. 

To  field-test  the  new  physician 
among  the  public,  he  must  be  given 
a degree  that  indicates  his  special 
niche  to  the  community,  patients  and 
profession  alike.  We  should  consider 
it  an  undergraduate  degree,  in  con- 
tradistinction to  the  current  M.D., 


which  is  actually  a graduate  degree 
comparable  to  a Ph.D.,  for  the  pos- 
sessor already  holds  a degree  from 
his  pre-medical  college. 

Of  at  least  a dozen  possibilities,  let 
us  for  the  purpose  of  this  discourse 
call  him  a D.C.M.,  for  “Doctor  of 
Comprehensive  Medicine,”  which  is 
precisely  what  he  would  be.  He  would 
not  treat  the  eyes,  or  the  bones,  or 


the  vascular  system  as  an  isolated 
specialty,  but  the  “whole  man.”  The 
D.C.M.  could  take  a good  history, 
make  a thorough  physical  examina- 
tion, prescribe  for  and  supervise  the 
majority  of  ills,  maintain  rapport  with 
patients  by  telephone,  make  house 
calls,  refer  to  specialists  those  patients 
he  feels  unqualified  to  handle,  and 
help  to  care  for  his  patients  in  the 
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hospital.  For  this  last  step,  we  must 
restore  an  old  tradition:  we  must 

open  the  hospital  doors  to  the  general 
practitioner. 

No  good  family  doctor  is  going  to 
be  content  to  be  a family  doctor  if 
we  make  him  endure  the  ignominy 
of  being  refused  hospital  privileges. 
He  will  justifiably  resent  caring  for 
his  patient  up  to  the  hospital  doors 
then  having  them  shut  in  his  face. 
He  must  have  hospital  privileges  so 
he  can  remain  in  the  mainstream  of 


change  for  the  privilege  of  caring  for 
his  own  patients,  and  for  the  extra 
dividends  it  would  pay:  (1)  his  pa- 
tients would  remain  his  patients,  even 
though  specialists  would  supervise 
their  regimen  temporarily;  (2)  he, 
himself,  would  constantly  be  receiving 
graduate  education  as  he  brushed 
shoulders  with  the  specialists;  (3)  he 
would  keep  up-to-date  with  the  new- 
est developments  by  being  in  the 
hospital  atmosphere  where  they  are 
tested. 


safeguards  are  built  into  the  prescrip- 
tion. 

The  young  man  would  be  required 
to  practice  at  least  a year  under  the 
watchful  aegis  of  superiors,  such  as  a 
group  of  G.P.’s.  They  would  oversee 
him  as  he  added  to  his  maturity  and 
knowledge  and  sharpened  his  judg- 
ment. Then  his  competence  would 
have  to  be  certified  by  the  same  state 
and  national  boards  of  medical  ex- 
aminers that  accredit  traditionally- 
trained  M.D.’s.  Only  after  receiving 


medicine,  rather  than  isolated  on  its 
periphery,  one  of  the  major  defects 
of  the  current  English  system.  One 
ot  the  reasons  medical  graduates  to- 
day disdain  general  practice  is  that 
hospital  privileges  are  denied  to  them 
and  they  are  tacitly  regarded  as  “sec- 
ond-rate.” 

The  D.C.M.  would  not  teach  in 
the  hospital  or  engage  in  research, 
but  would  investigate  his  patient's  ills 
in  the  broader  hospital  setting,  utiliz- 
ing its  expanded  resources.  He  would 
understand  that  his  work  would  al- 
| ways  be  under  the  review  of  the  con- 
j sultant  specialist  in  charge  of  the  de- 
partment— a concession  it  should  not 
be  difficult  for  him  to  accept  in  ex- 


Our  young  physician  has  been  ed- 
ucated superbly.  His  training  is  not 
to  be  confused  with  that  of  an  Army 
corpsman  or  equated  with  that  of  the 
Russian  feldsher.  He  is  a proficient, 
able  physician  in  the  truest  sense  of 
the  word.  The  only  omissions  from 
his  education  have  been  four  premed- 
ical college  years  he  can  easily  do 
without,  and  in-depth  instruction  in 
esoteric  subjects  he  will  not  use  any- 
way. 

He  is  ready,  chronologically,  to 
practice  at  twenty-two  years  of  age. 
But  we  might  feel  uneasy  about  a phy- 
sician of  this  age  practicing  alone  un- 
less he  had  passed  some  decisive  ex- 
aminations. For  these  reasons,  certain 


this  certification  would  he  be  allowed 
to  practice  alone.  If  he  failed  to 
achieve  it  on  first  try,  he  would  be 
required  to  extend  his  preceptorship 
accordingly.  With  such  a safeguard, 
neither  the  medical  profession  nor  the 
public  need  have  qualms  about  his 
competence  in  spite  of  his  youth. 

After  some  years  of  satisfying  gen- 
eral practice,  when  he  is  older  and 
less  elastic  and  his  family  responsi- 
bilities diminished,  the  D.C.M.  may 
wish  to  specialize  in  some  facet  of 
medicine  he  has  found  intriguing.  He 
need  only  take  the  courses  necessary 
to  qualify  for  the  field  of  his  choice 
and,  after  passing  the  required  spe- 
cialty examinations,  move  into  this 
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sphere.  Meanwhile,  however,  he  has 
been  the  personal  family  doctor  the 
public  so  badly  needs. 

Once  the  plan  has  been  field-tested, 
as  at  the  Albert  Einstein  Medical 
Center,  for  example,  it  could  then  be 
expanded  to  the  fifty  centers  like  it 
throughout  the  country.  If  each  one 
produced  100  D.C.M.’s  a year,  we 
would  have  a pool  of  5,000  family 
doctors  to  draw  on!  Specialists  and 
general  practitioners  would  again  be 
realistically  balanced — and  so  would 
the  problem  of  supply  and  demand. 
A bountiful  supply  of  physicians 
would  engender  competitiveness — a 
decided  advantage.  Competition  tends 
to  upgrade  the  quality  of  service.  A 
patient  who  receives  short  shrift  or 
inadequate  attention  at  the  hands  of 
one  D.C.M.  can  turn  to  another;  the 
inefficient  or  poorly-motivated  ones 
will  shortly  be  weeded  out. 

Once  supply  and  demand  are 
properly  balanced  and  this  phase  of 
the  free  enterprise  system  again  takes 
over,  the  quality  of  our  health  care 
will  return  to  the  heights  from  which 
it  is  now  slipping,  and  we  will  again 


be  able  to  state  truthfully  that  we 
have  the  “highest  standards  of  medical 
care  in  the  world.” 


\ 


Dr.  Gershon-Cohen  is  director 
emeritus,  division  of  radiology, 
Albert  Einstein  Medical  Center, 
Philadelphia,  and  professor  of 
research  radiology  at  Temple 
University  School  of  Medicine. 
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290  tangerines 
or  30  Allbee  with  Q. 

Your  patient  would  have  to  peel  and  eat  290  tangerines  a month, 
almost  1 0 every  day,  to  get  as  much  Vitamin  C as  is  contained  in  just 
one  bottle  of  30  Allbee  with  C capsules  (taken  one  capsule  daily). 

In  addition,  each  capsule  provides  full  therapeutic  amounts  of  the 
B-complex  vitamins.  For  example,  as  much  niacin  as  2 pounds  of  sirloin 
steak.  This  handy  bottle  of  30  Allbee  with  C capsules  gives  your  patient 
a month’s  supply  at  a very  reasonable  cost.  Also  the  economy  size  of 
100.  Available  at  pharmacies  on  your  prescription  or  recommendation. 


Each  capsule  Contains: 
Thiamine  mono* 

nitrate  (Vit.  B,)  15  mg 

Riboflavin  (Vit.  BJ  10  mg 
Pyridoxlne  hydro- 
chloride (Vit.  BJ  5 mg 
Niacinamide  50  mg 

Calcium  pantothenate  10  mg 
Ascorbic  acid  (Vit.  C)  300  mg 
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A.H.  Robins  Company,  Richmond, Va.  23220 


vacation  in 
a vial: 

the  spasm 
reactors 
in  your  practice 
deserve 


‘the  cDonnatal  ^Effect” 


each  tablet,  capsule  or  each  Don  natal  each 

5 cc.  of  elixir  (23%  alcohol)  No.  2 Extentab® 


hyoscyamine  sulfate  0.1037  mg. 
atropine  sulfate  0.0194  mg. 

hyoscine  hydrobromide  0.0065  mg. 
phenobarbital  (Vi  gr.)  16.2  mg. 
( Warning:  may  be  habit  forming) 


0.1037  mg.  0.3111  mg. 

0.0194  mg.  0.0582  mg. 

0.0065  mg.  0.0195  mg. 

(%  gr.)  32.4  mg.  (%  gr.)  48.6  mg. 


Brief  Summary.  Blurring  of  vision,  dry  mouth,  diffi- 
cult urination,  and  flushing  or  dryness  of  the  skin  may 
occur  on  higher  dosage  levels,  rarely  on  usual  dosage. 
Administer  with  caution  to  patients  with  incipient 
glaucoma  or  urinary  bladder  neck  obstruction.  Contra- 
indicated in  acute  glaucoma,  advanced  renal  or  hepatic 
disease  or  a hypersensitivity  to  any  of  the  ingredients. 


A.  H.  ROBINS  COMPANY,  RICHMOND,  VIRGINIA  23220 
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In  the  complex  picture 
of  moderate  to  severe  anxiety... 


there  is  a [new]  reason 
for  prescribing  Mellaril 

r ° (Thioridazine  HC1) 


effectiveness  in 

mixed  anxiety- depression 

^ong  recognized  for  its  usefulness  in  the 
reatment  of  moderate  to  severe  anxiety, 

Vlellaril  is  now  also  known  to  be  effective 
igainst  mixed  anxiety-depression. 

Dften  the  symptoms  of  anxiety  states  are 
difficult  to  sort  out— even  with  the  most  careful 
>robing.  The  patient  may  manifest  symptoms  of 
agitation,  restlessness,  insomnia,  somatic 
omplaints.  But  what  of  the  depression  that  may 
>e  mixed  in  the  total  picture?  It  is  reassuring 
|o  know  that  Mellaril  may  be  prescribed— with 
trong  possibilities  of  success— when  there  is 
nxiety  alone  or  a mixture  of  anxiety 
nd  depression. 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  The 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree. 

Warnings:  Administer  cautiously  to  patients  who 
have  previously  exhibited  a hypersensitivity  reaction 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazines. 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  of 
leukopenia  and/or  agranulocytosis  and  convulsive 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  the 
recommended  limits  of  dosage.  Administer 
cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving). 
Orthostatic  hypotension  is  more  common  in  females 
than  in  males.  Do  not  use  epinephrine  in  treating 
drug-induced  hypotension.  Daily  doses  in  excess  of 
300  mg.  should  be  used  only  in  severe 
neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic 
Nervous  System— Dryness  of  mouth,  blurred  vision, 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 

S/cin— Dermatitis  and  skin  eruptions  of  the  urticarial 
type,  photosensitivity.  Cardiovascular  System- 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 

While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significant 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other— A single  case  described  as 
parotid  swelling. 

Mellaril” 

(Thioridazine  HC1) 

25  mg.t.i.d. 

for  moderate  to  severe  anxiety 
and  mixed  anxiety- depression 

A 
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"All  Otolaryngologists  are  Alike" 


Just  look  at  them  and  you  can  see  how  much  they 
have  in  common.  Besides,  they  all  go  through  pretty 
much  the  same  training,  and  pass  the  same  kinds  of 
tests,  and  measure  up  to  the  same  sort  of  standards. 
Therefore,  all  otolaryngologists  are  alike.  Right? 

Wrong!  But  that's  no  more  preposterous  than  what 
some  people  say  about  aspirin.  Namely:  since  all  aspirin 
is  at  least  supposed  to  come  up  to  certain  required 
standards,  then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  exacting.  In  fact,  there 
are  at  least  nine  specific  differences  involving  moisture 
content,  purity,  potency  and  speed  of  tablet  disintegra- 


tion, which  make  the  manufacture  of  Bayer®  Aspirin  so 
different. 

These  Bayer  standards  result  in  significant  product 
benefits,  including  gentleness  to  the  stomach  and  prod- 
uct stability,  that  enable  Bayer  Aspirin  tablets  to  stay 
strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all  aspirin 
tablets  are  alike,  you  can  say,  with  confidence,  that  "it 
just  isn't  so." 

You  might  also  say  that  all  otolaryngologists  aren't 
alike,  either. 


OFFICIALLY 

ENDORSED 


PMS 

DISABILITY  INSURANCE  PROGRAMS 


ACCIDENT 
AND  HEALTH 
PROTECTION 


Up  to  $250  weekly  benefits.  Both  long-  and  short-term 
contracts  available,  plus  hospital  and  surgical  benefits  for 
members  and  their  dependents.  Choice  of  waiting  periods. 
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permanent  and  total  disability  from  bodily  injury. 
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cardiovascular  briefs 


Tumors  of  the  Heart 


M.  Price  Margolies,  M.D.  questions 
William  G.  Leaman,  Jr.,  M.D.,  Fel- 
low, Council  on  Clinical  Cardiology 
of  the  American  Heart  Association, 
Unionville,  Pennsylvania. 

From  the  standpoint  of  the  internist, 
how  important  are  cardiac  tumors? 

They  are  important  because  their 
clinical  features  may,  at  times,  mimic 
those  of  more  common  types  of  heart 
disease.  Again,  special  studies  now 
furnish  us  a method  for  diagnosing 
cardiac  tumors  during  life.  Finally, 
we  should  recognize  the  increasing 
ability  of  the  surgeon  to  remove  and 
bring  about  a cure  of  benign  growths 
of  the  heart. 

What  is  the  incidence  of  cardiac  neo- 
plasms? 

Cardiac  tumors  are  comparatively 
rare,  and  autopsy  figures  seldom  report 
more  than  one  per  cent. 

What  types  of  new  growths  are  found 
in  the  heart? 

These  are  both  primary  and  sec- 
ondary, benign  and  malignant.  In  the 
benign  group  we  classify  myxomas, 
rhabdomyomas  and  other  more  rare 
growths,  such  as  fibromas,  lipomas, 
and  angiomas.  Included  in  the  ma- 
lignant group  are  various  types  of 
sarcomas.  Secondary  tumors  occur 
with  greater  frequency  than  primary 
tumors.  In  fact,  whenever  a malignant 
growth  occurs  anywhere  in  the  body, 
secondary  heart  metastasis  should  be 
suspected,  particularly  if  unexplained 
cardiac  signs  or  symptoms  appear. 

What  is  the  autopsy  incidence  of  meta- 
static or  secondary  growths? 

In  these  patients  a higher  percentage 
has  been  encountered.  Some  investi- 
gators have  reported  from  5 to  10  per 
cent  of  secondary  heart  involvement, 
depending  upon  whether  or  not  a care- 


ful search  has  been  made  for  lesions 
of  this  type. 

What  findings  should  direct  our  atten- 
tion to  the  possible  presence  of  a 
cardiac  growth  of  the  benign  type? 

The  most  frequently  encountered 
benign  growth  is  a myxoma.  This 
tumor  usually  occurs  in  the  left 
atrium  and  may  be  attached  by  a 
short  stalk  to  the  septum.  As  this 
tumor  grows,  it  may  fill  the  atrial 
cavity.  Under  these  circumstances  the 
mitral  orifice  will  most  often  be  oc- 
cluded and  the  signs  and  symptoms 
resembling  mitral  stenosis  usually  ap- 
pear. Right  ventricular  hypertrophy 
and  pulmonary  vascular  changes  may 
also  be  noted.  Occasionally,  parts  of 
the  growth  may  become  detached  and 
serve  as  a source  of  coronary  or  ce- 
rebral embolization.  Changes  seen  in 
the  first  roentgen  plate  of  the  chest 
may  focus  attention  on  the  heart. 
Subsequent  injection  of  a radiopaque 
medium  into  the  pulmonary  artery  or 
the  right  side  of  the  heart  has  been 
the  mainstay  in  the  diagnosis,  but  it 
is  not  without  risk.  Recently,  how- 
ever, ultrasonic  study  (echocardiogra- 
phy) has  proved  useful  in  clarifying 
the  diagnosis  by  atraumatic  means  and 
in  classifying  the  patient  as  operable. 

What  is  the  behavior  of  primary  ma- 
lignant tumors  of  the  heart? 

These  growths  are  usually  sarcomas 
and  arise  from  the  endocardium  or 
pericardium.  Primary  cardiac  sarco- 
mas metastasize  most  often  to  the 
pleura  and  lung.  They  may  involve 
the  tracheobronchial  or  retroperito- 
neal lymph  nodes.  On  the  roentgen 
plate  a growth  of  this  type  may  resem- 
ble a carcinoma  or  Hodgkin’s  disease 
of  the  lungs.  Bloody  pleural  effusions 
may  occur.  An  extensive  invasion  of 
the  pericardium  occasionally  brings 
about  all  the  signs  and  symptoms  of 
cardiac  tamponade. 


What  is  the  treatment  of  secondary 
neoplasms  involving  the  heart? 

Here  the  treatment  is  usually  symp- 
tomatic. If  cardiac  tamponade  takes 
place,  frequent  pericardial  paracen- 
tesis is  necessary  and  bloody  fluid  is 
usually  recovered.  A temporary  re- 
lief of  symptoms  may  follow  this 
procedure.  In  these  patients  a peri- 
cardial friction  rub  may  be  heard  and 
is  often  a persistent  sign.  Deep  roent- 
gen therapy  has  been  used  in  the 
hope  of  destroying  pericardial  neo- 
plasms. Again  symptomatic  relief  may 
follow  although  the  best  results  seem 
to  occur  in  those  patients  suffering 
from  Hodgkin’s  disease  and  pericardial 
metastasis. 

Are  cardiac  arrhythmias  encountered 
in  these  patients? 

Yes,  they  are  common  complica- 
tions. Atrial  fibrillation  and  atrial 
flutter  are  most  frequently  seen.  These 
arrhythmias  first  appear  as  the  par- 
oxysmal forms  but  later  may  become 
permanent.  Unexplained  paroxysmal 
tachycardias  and  frequent  premature 
contractions  from  atrial  and  ventric- 
ular foci  may  be  present.  After  fur- 
ther infiltration  of  the  growth,  bundle- 
branch  block  and  complete  heart  block 
may  take  place.  The  latter  may  be 
accompanied  by  Adam-Stokes  seiz- 
ures. 

What  other  cardiac  symptoms  should 
be  looked  for? 

Tumor  invasion  in  or  about  the 
coronary  vessels  may  result  in  angina 
pectoris.  Finally,  acute  or  chronic 
circulatory  failure  may  appear  and  re- 
sist symptomatic  therapy.  Sudden 
death  is  not  uncommon. 

■ William  G.  Leaman,  Jr.,  M.D., 
prepared  this  Brief  for  the  Council 
on  Education  and  Science,  in  coopera- 
tion with  the  Pennsylvania  Heart  As- 
sociation. 
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AHA  EDUCATIONAL  MATERIALS  FOR  PHYSICIANS 


Send  This  Order  Form  To  Your  Local  Heart  Association 


Single  copies  are  free  of  charge;  query  your  Heart  Association  about  quantity  orders. 

For  a more  complete  listing,  ask  for  the  catalogue,  “Publications  and  Visual  Aids  for  Physicians’’  (EM  128) 


check 

here 

□ 


check 

here 

MATERIALS  FOR  PATIENTS 

Order  No. 

After  a Coronary 

EM365 

Coronary 

Artery 

Disease 

If  You  Have  Angina 

EM448 

Heart  Attack 

EMI  50 

Heart  Disease  Caused  by  Coronary  Atherosclerosis 

EM  47 

Aphasia  and  the  Family 

EM359 

Strike  Back  at  Stroke  (therapeutic  exercises) 

EM232 

Stroke 

Up  and  Around  (activities  of  daily  living) 

EM358 

Do  It  Yourself  Again— Self-Help  Devices  EM360 

Strokes— A Guide  for  the  Family  EM204 


Planning  Fat-Controlled  Meals  for  1200  and  1800  Calories  EM288 


Diet 

Planning  Fat-Controlled  Meals  for  Approximately  2000-2600  Calories 

EM288  A 

and  Heart 

Sodium  Restricted  Diet— 500  Milligrams 

EM380 

Disease 

Sodium  Restricted  Diet— 1000  Milligrams 

EM380  A 

Sodium  Restricted  Diet— Mild  Restriction 

EM380  B 

Reduce  Your  Risk  of  Heart  Attack 

EM392 

What  We  Know  About  Diet  and  Heart  Disease 

EMI  89 

Risk  Factor 

Physical  Activity  and  Your  Heart 

EM419 

High  Blood  Pressure 

EM  32 

What  Everyone  Should  Know  About  Smoking  and  Heart  Disease 

EM343 

PROFESSIONAL  MATERIALS 

Part  1,  History  Taking 

EM  29  A 

Examination  of 

Part  II,  Inspection  and  Palpation  of  Venous  and  Arterial  Pulses 

EM  29  B 

4 booklets 

Part  III,  Inspection  and  Palpation  of  the  Anterior  Chest 

EM  29  C 

Part  IV,  Auscultation  EM  29  D 


Hypertension 

Office  Evaluation  of  the  Hypertensive  Patient 

EM375 

Drug  Treatment  of  Arterial  Hypertension 

EM422 

Diagnosis  and  Management  of  Stroke 

EM384 

Strokes— Diagnosis  and  Modern  Treatment 

EM257 

Risk  Factors  and  Coronary  Disease:  A Statement  for  Physicians 

EM451 

Etiology  of  Coronary  Disease:  Risk  Factors  Influencing  Coronary  Disease 

EM409 

Risk 

The  Framingham  Heart  Study:  Graphs  Showing  Detection  of  Risk  Factors 

EM374 

Factors 

Diet  and  Heart  Disease 

EM379 

Cigarette  Smoking  and  Cardiovascular  Disease 

EM265 

What  1 Tell  My  Patients  About  Smoking 

EM364 

Name 


Street  Address __ 

City State Zip 


because 

relief 

inidiis 

so  much 
to  your 
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patient 


There  are  not  many  drug  combinations  in  use  today  which 
can  claim  to  have  served  the  medical  profession  for  more 
than  50  years.  Such  a record  reflects  the  continued  confi- 
dence of  physicians  in  URISED.  This  is  not  a dramatic 
“wonder  drug”  — but  a useful  one. 

URISED  is  safe  . . . especially  useful  in  long-term  manage- 
ment of  chronic  cases;  as  a prophylactic  measure  with 
catheterization  or  after  instrumentation.  No  systemic 
reactions  or  bacterial  resistance  have  been  reported. 

URISED  rapidly  exerts  spasmolytic  action,  relieving  pain 
and  discomfort  of  urgency,  frequency,  and  burning  on 
urination.  Rapid  acting  URISED  exerts  antibacterial  action 
against  uropathogens  susceptible  to  methenamine  and 
methylene  blue,  in  an  acid  medium. 


Each  blue-coated  tablet  contains  active: 


Methylene  Blue  5.4  mg. 

Phenyl  Salicylate  .18.1  mg. 
Benzoic  Acid  4.5  mg. 


carsJAL 

PHARMACEUTICALS.  INC. 
CHICAGO.  ILLINOIS  SOSAO 


PRECAUTIONS:  Administer  with  caution  to  persons  with  known 
idiosyncrasy  to  atropine  or  cardiac  disease.  While  under  this 
therapy  the  urine  is  blue;  patients  should  be  so  advised  to  allay 
apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  reactions 
have  been  reported;  however,  if  pronounced  dryness  of  the  mouth, 
flushing,  or  difficulty  in  initiating  micturition  occur,  decrease  dos- 
age. If  rapid  pulse,  dizziness,  or  blurring  of  vision  occur,  discon- 
tinue use  immediately.  Acute  urinary  retention  may  be  precipitated 
in  prostatic  hypertrophy. 

CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or  pyloric 
obstruction,  duodenal  obstruction  and  cardiospasm.  Hypersen- 
sitivity to  any  of  the  ingredients. 

DOSAGE:  Adults — Two  tablets,  orally,  four  times  per  day  followed 
by  liberal  fluid  intake.  Acute  cases — Initially  two  tablets  every 
hour  for  three  doses  followed  by  the  recommended  daily  adminis- 
tration. Children — One-half  the  adult  dose. 

Stocked  Nationally  Through  All  Service  Wholesale  Druggists 

MANUFACTURERS  OF  URICEUTICAL®  SPECIALTIES 
• CYSTOSPAZ®  • URISEDAMINE®  • UTRASUL®  Tablets  and  Suspension 


continuing  education 

Indicates  courses  being  conducted  in  Penn- 
sylvania. 


PENNSYLVANIA 

MEDICINE 


ALLERGY 

O Diseases  Due  to  Immune  Mecha- 
nisms by  University  of  Pittsburgh,  at  VA 
Hospital,  University  Drive,  Pittsburgh, 
May  12-16,  1969.  8 hrs.  per  day,  $100 
fee,  AAGP  32  hrs.  approved  credit,  40 
hrs.  total  course.  Contact:  Dr.  Leo  Criep, 
University  of  Pittsburgh,  Postgraduate 
Medicine,  Pittsburgh  15213. 

ANESTHESIOLOGY 

O A Review  of  Recent  Advances  in 
Anesthesia;  by  Jefferson  Medical  College 
and  York  Hospital;  at  York,  Thursday, 
April  17,  1969;  fee  $50  for  112  hour, 
28  day  Continuing  Seminars  in  Medical 
Education;  AAGP  credit  100  hours.  Con- 
tact Robert  L.  Evans,  M.D.,  York  Hos- 
pital, 1001  South  George  St.,  York  17403. 

CARDIOVASCULAR  DISEASES 

O Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course,  by  Pa.  Heart 

Ass'n.  at  U.  of  Pittsburgh;  April  9,  1969 
(repeat  July  9,  1969);  8 hrs.  AAGP 
Credit;  Fee  $15.  Contact  any  Heart 
Ass’n. 

O From  Hospital  Back  to  Living 

(Neglected  Aspects  of  Cardiovascular 
Care)  by  Pa.  Heart  Ass’n.  at  Marriott 
Motor  Hotel,  Philadelphia,  April  10  and 
11,  1969;  applied  for  16  hrs.  AAGP 
credit;  Fee  $25  ($30  after  March  24) 
Contact  Royce  J.  Britton,  Pa.  Heart 
Ass’n.,  P.O.  Box  2435,  Harrisburg  17105. 

O Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course,  by  Pa.  Heart 
Ass’n.,  at  Jefferson;  April  11,  1969  (Re- 
peat May  23  and  June  6,  1969);  8 hours 
AAGP  credit;  Fee  $15.  Contact  any 
Heart  Ass’n. 

O Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course  by  Pa.  Heart 
Ass’n.,  at  Harrisburg  Hospital;  April  16, 
1969;  8 hrs.  AAGP  credit;  Fee  $15. 
Contact  any  Heart  Ass’n. 

O Advances  in  Cardiology;  by  Hahne- 
mann Medical  College  & Hospital  at 
Marriott  Motor  Hotel,  City  Line  Ave- 
nue & Monument  Road,  Philadelphia, 
April  16  and  17,  1969;  $50  fee  AAGP 
credit  applied  for.  Contact:  Albert  N. 
Brest,  M.D.,  Hahnemann  Medical  Col- 
lege, 230  N.  Broad  Street,  Philadelphia, 
Pa.  19102. 

O CPC  and  Congenital  Heart  Disease; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  April  21, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 


son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Changing  Concepts  in  the  Therapy 
of  Congestive  Heart  Failure;  by  Hahne- 
mann Medical  College,  at  Community 
General  Hospital,  Reading,  Wednesday , 
May  7,  1969;  9:30  to  10:30  a.m.  Con- 
tact Charles  N.  Wang,  M.D.,  145  N.  6th 
St.,  Reading,  Pa.  19601. 

O Hypertension  — If  Not  Surgery  — 
What?  by  Jeff.  Med.  Coll,  and  Penn 
State,  at  St.  Vincent's  Hosp.,  Erie,  May 
8-9,  1969.  No  fee,  AAGP  credit  4 hrs., 
AMA  accredited  inst.,  minimum  registra- 
tion 20.  Contact  John  H.  Killough, 
Ph.D.,  M.D.,  Assoc.  Dean,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

CHEST  DISEASES 
O Courses  in  Itronchoesophagology; 

at  Temple  University  Health  Sciences 
Center,  Monday,  April  14-25,  1969;  fee 
for  course  $350.  Contact  Charles  M. 
Norris,  M.D.,  or  Gabriel  F.  Tucker,  Jr., 
M.D.  at  Chevalier  Jackson  Clinic, 
Temple  University  Hospital,  3401  N. 
Broad  St.,  Philadelphia  19140. 

ELECTROCARDIOGRAPHY 
O Clinical  Electrocardiographic  Inter- 
pretation; by  Hahnemann  Medical  Col- 
lege and  Luzerne  County  Academy  of 
General  Practice;  at  Wyoming  Valley 
Hospital,  Wilkes-Barre,  Wednesdays, 
April  2-June  4,  1969;  10  a.m.  to  1:00 
p.m.  Contact  David  Kistler,  M.D.,  171 
Stanton  St.,  Wilkes-Barre  18702. 

GASTROENTEROLOGY 
O Surgical  Diseases  of  the  Gastro- 
intestinal Tract;  by  University  of  Penn- 
sylvania School  of  Medicine,  Philadel- 
phia, April  7-18,  1969.  Maximum  num- 
ber: 75,  $200  fee.  Contact  Paul  Nemir, 
Jr.,  M.D.,  237  Medical  Lab.  Building, 
Philadelphia,  Pa.  19104. 

GENERAL  MEDICINE 
O Inflammatory  Lesions  of  Colon — 
When  to  Operate  by  Jeff.  Med.  Coll,  and 
Penn  State  at  St.  Vincent's  Hosp.,  Erie, 
April  10-1 1 , 1969.  No  fee.  AAGP  credit 
4 hrs.,  AMA  accredited  inst.,  minimum 
registration  20.  Contact  John  H.  Kil- 
lough, Ph.D.,  M.D.,  Assoc.  Dean,  Jef- 
ferson Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Current  Concepts  in  Medicine  for 
the  Practicing  Physician;  3rd  Annual 
Main  Line  Conference  of  Bryn  Mawr 
Hospital  and  Montgomery  County  Chap- 
ter, AAGP;  at  Treadway  Inn  and  Bryn 
Mawr  Hospital,  Lancaster  Ave.,  St. 


Davids,  Thursday,  April  24-26,  1969; 
fee  $35.  Contact  John  B.  Magee,  M.D., 
Bryn  Mawr  Hospital. 

O Treatment  of  Shock;  by  Jefferson 
Medical  College  and  Penn  State  Uni- 
versity; at  Crozer-Chester  Medical  Cen- 
ter, Chester,  Monday,  May  5,  1969;  2:00 
to  5:00  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough.  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O New  Techniques  in  the  Diagnosis 
of  Breast  Lesions;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Pottsville  Hospital,  Thursday,  May  8, 
1969;  11:30  a.m.  to  2 p.m.’;  AAGP  2 
hours.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

GENERAL  MEDICINE 

O Current  Medical  and  Surgical  Con- 
cepts by  PMS  Council  on  Education  & 
Science,  at  DuBois  Hospital:  Thursdays, 
March  6-May  8,  1969;  Spencer  Hospital, 
Meadville,  Wednesdays,  March  5-May  7. 
1969;  Sunbury / Shamokin:  Wednesdays, 

March  5-May  7,1969.  Fee:  $25  10  weeks, 
$5  each.  30  hours  AAGP  credit  applied 
for.  Contact  PMS  Council  on  Education 
and  Science,  Taylor  Bypass  & Erford 
Road,  L.emoyne,  Pennsylvania  17043. 

O The  Physiologic  Control  of  Hos- 
pital Emergencies  by  PMS  Committee  on 
Emergency  Medical  Service,  at  Wilkes- 
Barre  Genera I Hospital,  April  17,  1969. 
Fee:  $5,  4 hours  AAGP  Credit  applied 
for.  Contact  PMS,  Emergency  Depart- 
ment Course,  Taylor  Bypass  & Erford 
Road,  Lemoyne,  Pa.  17043. 

O The  Physiologic  Control  of  Hos- 
pital Emergencies  by  PMS  Committee 
on  Emergency  Medical  Service,  at  Holi- 
day Inn,  Shamokin  Dam,  May  8,  1969. 
Fee:  $5,  4 hours  AAGP  credit  applied 
for.  Contact  PMS,  Emergency  Depart- 
ment Course.  Taylor  Bypass  & Erford 
Road,  Lemoyne,  Pa.  17043. 

GENETICS 

O Genetics;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  April  8,  1969;  5:00 
p.m.  Contact  W.  Smith,  M.D.,  Medical 
Director,  Harrisburg  Hospital,  S.  Front 
St..  Harrisburg  17101. 

HEMATOLOGY 

O Hemoglobinopathies;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Crozer-Chester  Medical  Center, 
Chester,  Monday,  April  14,  1969;  2:00 
to  5:00  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

(Continued  next  page) 
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O M/M  and  Diagnosis  of  Anemia; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Medi- 
cal Center,  Chester,  Monday,  April  28, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College,  1025  Walnut  St., 
Philadelphia  19107. 

O Septiceniia-A  Review  of  Modern 
Approaches  to  a Commonly  Missed 
Diagnosis;  by  Jefferson  Medical  College 
and  York  Hospital;  at  York  Hospital, 
Thursday,  May  I,  1969;  fee  $50  for  112 
hour,  28  day  Continuing  Seminars  in 
Medical  Education;  AAGP  credit  100 
hours.  Contact  Robert  L.  Evans,  M.D., 
York  Hospital,  1001  South  George  St., 
York  17403. 

INTERNAL  MEDICINE 

O Glands,  Kidneys  and  Ulcers — An 
Important  and  Frequent  Connection;  by 

Jefferson  Medical  College  and  York 
Hospital;  at  York,  Thursday,  April  10, 
1969;  fee  $50  for  112  hour,  28  day  Con- 
tinuing Seminars  in  Medical  Education; 
AAGP  credit  100  hours.  Contact  Robert 
L.  Evans,  M.D.,  York  Hospital,  1001 
South  George  St.,  York  17403. 

O Collagen  Diseases:  Current  Con- 

cepts; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Mercy  Hos- 
pital, Scranton,  Wednesday,  April  16, 
1969;  AAGP  2 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Thromboembolic  Disease;  by  Jeffer- 
son Medical  College  and  Penn  State 
University;  at  Altoona  Hospital,  Thurs- 
day, April  17,  1969;  8:45  a.m.  to  12:30 
p.m.;  AAGP  2 hours.  Contact  John  H. 
Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia 
19107. 

O Clot  Lysis;  by  Harrisburg  Hospital, 
Harrisburg,  Tuesday,  April  29,  1969; 

10:00  a.m.  Contact  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
S.  Front  Street,  Harrisburg  17101. 

O Internal  Medicine:  The  Good  That's 
Old:  The  New1  That’s  Vital;  by  American 
College  of  Physicians;  at  Einstein  Medical 
Center,  Northern,  and  Temple  University 
School  of  Medicine;  at  Philadelphia. 
Monday,  May  12-16,  1969;  fees:  mem- 
bers $60,  non-members  $100.  Contact 
Edward  C.  Rosenow,  Jr.,  M.D.,  American 
College  of  Physicians,  4200  Pine  St., 
Philadelphia  19104. 

MENTAL  RETARDATION 

O Graduate  Course  in  Mental  Re- 
tardation; by  Elwyn  Institute,  at  Elwyn, 
Monday,  April  14-18,  1969;  fee  $50; 


minimum  number  required  75,  maxi- 
mum permitted  75.  Contact  Gerald  R. 
Clark,  M.D.,  Elwyn  Institute,  Elwyn,  Pa. 
19063. 

MICROBIOLOGY  & IMMUNOLOGY 
O Immunologic  Problems  in  Clinical 
Practice;  by  Jefferson  Medical  College 
and  Penn  State  University;  at  Pottsville 
Hospital,  Thursday,  April  10,  1969;  11:30 
a.m.  to  2 p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Immunology  and  Clinical  Medicine; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Altoona  Hospital, 
Thursday,  May  1,  1969;  8:45  a.m.  to 
12:30  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

NEUROSURGERY 
O CJse  and  Abuse  of  Drugs  in  Preg- 
nancy; Harrisburg  Hospital,  Harrisburg, 
Thursday,  April  24,  1969;  10:30  a.m.. 
Contact:  W.  Smith,  M.D.,  Medical  Di- 
rector, Harrisburg  Hospital,  S.  Front  St., 
Harrisburg  17101. 

O The  High  Risk  of  Pregnancy;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Allentown  Hospital,  Thurs- 
day, May  8,  1969;  AAGP  3 hours;  no 
fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

OBSTETRICS  AND  GYNECOLOGY 
O 10th  Annual  Institute  on  Maternal 
& Child  Health  by  Commission  on  Ma- 
ternal & Child  Health  of  the  Pennsyl- 
vania Medical  Society,  Hershey  Motor 
Lodge,  Hershey,  April  10,  1969.  Con- 
tact Mr.  Sam  C.  Price,  Pennsylvania 
Medical  Society,  Taylor  Bypass  & Erford 
Road,  Lemoyne,  Pa.  17043. 

O Reproductive  Problems  and  Their 
Management,  at  Jefferson  Medical  Col- 
lege, April  11-12,  1969.  Applied  for  12 
hrs.  AAGP  credit.  Fee  $40.  Contact 
John  H.  Killough,  M.D.,  Jefferson,  1025 
Walnut  Street,  Philadelphia  19107. 

OPHTHALMOLOGY 
O Ophthalmic  Micro-Surgery  by  Uni- 
versity of  Pittsburgh  at  Eye  and  Ear 
Hospital,  230  Lothrop  Street,  Pittsburgh, 
April  9-11,  1969.  Fee:  $350.00,  Maxi- 
mum of  12  permitted.  8 hrs.  per  day,  3 
days.  Contact:  Dr.  Kenneth  Richardson, 
Clinical  Assoc.  Professor  of  Ophthalmol- 
ogy, University  of  Pittsburgh,  School  of 
Medicine,  Pittsburgh  15213. 

O Clinical  Neuro-Ophthalmology  by 

University  of  Pittsburgh  at  Univ.  of  Pitts- 


burgh at  Univ.  of  Pittsburgh,  May  12- 
14,  1969.  Fee:  $150.00,  8 hrs.  per  day, 

3 days.  Contact  Dr.  Kenneth  T.  Richard- 
son, Clin.  Professor  of  Ophthalmology, 
University  of  Pittsburgh,  Pittsburgh 
15213. 

PSYCHIATRY 

O Psychiatric  Aspects  of  Medical 
Practice  by  Institute  of  Pennsylvania 
Hospital  at  Monroe  County  General 
Hospital,  Stroudsburg,  March  25-May  27 , 
1969.  Ten  2-hour  sessions.  Contact  Penn- 
sylvania Steering  Committee  for  Con- 
tinuing Education  in  Psychiatry,  2046 
Market  Street,  Harrisburg  17013. 

O Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic  of  Butler  County,  at  Y.W.C.A., 
120  West  Cunningham  St.,  Butler,  4th 
Friday  of  each  month,  September  through 
June;  AAGP  credit,  hour  for  hour;  maxi- 
mum number  permitted  20.  Contact 
Robert  L.  Eisler,  M.D.,  Mental  Health 
Guidance  Clinic  of  Butler  County,  128 
South  Main  St.,  Butler  16001. 

O Psychiatric  Problems  of  the  Middle 
Aged  Woman;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Al- 
lentown Hospital,  Thursday,  April  10,  ; 
1969;  AAGP  3 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Med- 
ical College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

O Somatic  Manifestations  of  Psychiat- 
ric Disease — As  Seen  in  the  Office;  by 

Jefferson  Medical  College  and  York  Hos- 
pital, at  York,  Thursday,  April  24,  1969; 
fee  $50  for  112  hour,  28  day  Continuing 
Seminars  in  Medical  Education;  AAGP 
credit  100  hours.  Contact  Robert  L. 
Evans,  M.D..  York  Hospital,  1001  South 
George  St.,  York  17403. 

SURGERY 

O Surgical  Diseases  of  the  Gastroin- 
testinal Tract;  by  Division  of  Graduate 
Medicine,  School  of  Medicine,  Universi- 
ty of  Pennsylvania;  at  Graduate  Hospital 
of  the  University  of  Pennsylvania,  Phila- 
delphia, Monday,  April  7-18,  1969;  fee 
$200;  minimum  required  20,  maximum 
permitted  75.  Contact  Paul  Nemir,  Jr., 
M.D.,  Director,  Division  of  Graduate 
Medicine,  237  Medical  Laboratories, 
Philadelphia  19104. 

O Recognition  and  Management  of 
Surgical  Shock;  by  Jefferson  Medical  Col- 
lege and  Penn  State  University;  at  Cone- 
maugh  Valley  Memorial  Hospital,  Johns- 
town, Tuesday,  April  22,  1969;  AAGP  2 
hours;  no  fee.  Contact  John  H.  Killough, 
M.D.,  Jefferson  Medical  College,  1025 
Walnut  St.,  Philadelphia  19107. 


92 


PENNSYLVANIA  MEDICINE 


the 

thousandth 

teaspoonful 

Peptic  ulcer  patients  find 
the  thousandth  dose  of 
this  antacid  as  effective 
and  easy-to-take  as  the  first! 


Optimal  neutralization1  — provided  by  the  combination  of  aluminum  and  mag- 
nesium hydroxides. 

Unfailing  good  taste  — confirmed  by  87.5%  of  1 04  patients  in  one  study,  after 
a total  of  20,459  documented  days  on  Mylanta  Liquid  or  tablets.2 

Concomitant  relief  of  G.  I.  gas  distress  — provided  by  the  proven  antiflatulent 
action  of  simethicone3. 


Dosage:  One  or  two  tablets  (well  chewed  or  allowed  to  dissolve  in  the  mouth);  one  or  two  teaspoonsful 
to  be  taken  between  meals  and  at  bedtime,  or  as  directed  by  physician. 

Deferences:  1.  Merck  & Co.,  Merck  Chemical  Division:  Antacid  Literature  Survey,  Rahway,  New  Jersey. 
(MM3041 , R-1 286-K  REV  463.)  2.  Danhof,  I.E.,  report  on  file.  3.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1 966. 
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Q Indicates  membership  in  the  Pennsylvania 

Medical  Society  at  time  of  death. 

O Francis  P.  Tarnapowicz,  Pitts- 
burgh; University  of  Pittsburgh  School 
of  Medicine,  1921;  age  74;  died  Jan- 
uary 13,  1969.  He  had  served  his 
home  city  of  Pittsburgh  as  a physician 
for  forty-eight  years.  Surviving  are 
his  wife,  three  brothers  and  two  sis- 
ters. 

John  J.  Coughlin,  Mt.  Carmel. 
Hahnemann  Medical  College,  1950; 
age  48;  died  January  12,  1969.  He  was 
a veteran  of  World  War  II.  Surviving 
are  his  wife,  two  sons,  a daughter  and 
his  mother. 

Ralph  A.  Ednionston,  Hollywood, 
Fla.,  George  Washington  University 
School  of  Medicine,  1932;  age  62; 
died  January  12,  1969.  He  moved 
to  Florida  fourteen  years  ago.  He  had 
maintained  a practice  in  Lock  Haven 
prior  to  that,  and  was  a retired  lieu- 
tenant colonel.  United  States  Army. 
He  is  survived  by  his  wife,  three  sons 
and  a daughter. 

Harry  A.  Fisher,  Hatboro;  Hahne- 
mann Medical  College,  1924;  age  71; 
died  January  17,  1969.  He  had  served 
as  health  director  for  the  Hatboro  pub- 
lic schools  for  forty  years.  Surviving 
are  his  wife  and  sister. 

Carroll  X.  Holmes,  Pittsburgh;  Me- 
harry  Medical  School,  1936;  age  61; 
died  December  31,  1968.  He  was  as- 
sistant medical  director  at  C.  Howard 
Marcy  State  Hospital.  Surviving  are 
his  wife  and  son. 

Harry  R.  Huston,  Rockwood;  Med- 
ical College  of  Virginia,  1920;  age 
75;  died  December  31,  1968.  He 
served  as  a captain  in  the  Navy  Medi- 
cal Corps  in  both  world  wars.  He  is 
survived  by  his  wife  and  two  children. 

Joan  Kornhlum,  Philadelphia; 
Hahnemann  Medical  College,  1959; 
age  41 ; died  January  2,  1969.  She  was 
assistant  professor  of  medicine  at 
Hahnemann.  Surviving  is  a sister. 

George  S.  Kemp  Menham,  Turtle 

Creek;  George  Washington  University, 
1933;  age  68;  died  December  13,  1968. 
He  is  survived  by  two  sons  and  a sis- 
ter. 

James  S.  Shipman,  Philadelphia; 
University  of  Pennsylvania  School  of 
Medicine,  1924;  age  70;  died  January 


3,  1969.  He  was  assistant  professor  of 
ophthalmology  at  the  University  of 
Pennsylvania  School  of  Medicine  until 
last  July.  Surviving  are  his  wife  and 
two  daughters. 

O Russell  W.  Johnston,  Selinsgrove; 
Jefferson  Medical  College,  1910;  age 
80;  died  February  15,  1969.  He  was 
a practicing  physician  for  more  than 
fifty-eight  years  and  had  served  as 
chief  of  staff  at  Sunbury  Hospital  on 
several  occasions.  Surviving  are  his 
wife,  two  daughters,  a son,  Russell  M. 
Johnston,  M.D.,  a sister  Catherine 
Johnston,  M.D.,  and  a brother,  Jay  W. 
Johnston,  M.D. 

O Armen  E,  Kabakjian,  Lancaster; 
University  of  Pennsylvania  School  of 
Medicine,  1929;  age  66;  died  February 
7,  1969.  He  was  a past  president  of 
the  Lancaster  County  Medical  So- 
ciety, and  was  a member  of  the  Amer- 
ican College  of  Radiology  and  the  In- 
ternational College  of  Radiology.  A 
native  of  Turkey,  he  aided  his  father, 
the  late  Dr.  Dikran  Kabakjian,  a pio- 
neer in  radium  studies,  make  radium 
needles  for  use  in  treating  cancer  pa- 
tients. He  served  with  the  Army  Med- 
ical Corps  in  World  War  II.  He  is 
survived  by  his  wife,  three  daughters, 
including  Marion  E.  Kabakjian,  M.D., 
Sayre,  and  a brother,  Raymond  Ka- 
bakjian, M.D.,  Lansdowne. 

O Edward  J.  Keeling,  Clarion;  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, 1930;  age  63;  died  January  19, 
1969.  He  served  as  a major  in  the 
Army  Medical  Corps  in  World  War  II. 
He  was  a member  of  the  Industrial 
Medical  Association.  Surviving  are 
his  wife  and  three  sons. 

Joseph  C.  Noah,  Imperial;  George 
Washington  University,  1932;  age  65; 
died  January  29,  1969.  He  is  survived 
by  his  wife,  a son  and  a daughter. 

O Harry  Tulsky,  Rydal;  Jefferson 
Medical  College,  1920;  age  76;  died 
February  7,  1969.  He  was  a veteran 
of  both  world  wars,  and  had  served 
the  U.  S.  Public  Health  Service  for 
thirty-two  years.  Surviving  are  his 
wife,  a son,  Emmanuel  Tulsky,  M.D., 
and  a daughter. 

O Robert  Gordon  Wallace,  Kane- 
ohe, Hawaii,  age  29;  Temple  Univer- 


sity Medical  School,  1966;  died  No- 
vember 30,  1968.  He  was  in  the  ser- 
vice of  the  United  States  Navy,  having 
joined  in  January,  1968,  at  the  time 
of  his  death.  Surviving  are  his  wife 
and  son. 

O Robert  M.  White,  West  Chester; 
Hahnemann  Medical  College,  1937;  I 
age  67;  died  January  22,  1969.  He  I 
served  in  the  U.  S.  Coast  Guard  dur- 
ing World  War  II.  Surviving  are  his 
wife  and  a son.  Jack  C.  White,  M.D., 
West  Chester. 

Palmer  N.  de  Furia,  Moylan;  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  1931;  age  62;  died  October 
1,  1968.  His  wife  survives. 

Willis  D.  Hall,  Glen  Campbell;  ' 
Temple  University  School  of  Medi- 
cine, 1910;  age  86;  died  February  8, 
1969.  Fie  is  survived  by  a daughter. 

Walter  H.  Lindsey,  Perkasie;  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  1920;  age  74;  died  January 
10,  1969.  He  is  survived  by  his  wife. 

Roderick  R.  MacNeil,  Hollidays- 

burg;  University  of  Toronto,  1925; 
age  69;  died  February  4,  1969.  Sur-  j 
viving  are  his  wife,  two  children  and 
a sister. 

Louis  Seligman,  Philadelphia;  Med- 
ico-Chirurgical  College  of  Philadel- 
phia, 1911;  age  78;  died  February  2, 
1969.  He  is  survived  by  his  wife  and 
a brother. 

Robert  D.  Spencer,  Ashland;  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  1916;  age  79;  died  January 
22,  1969.  Surviving  are  his  wife,  a 
daughter  and  a son. 

O Eugene  B.  Barrett,  Scranton; 
Georgetown  University  School  of 
Medicine,  1933;  age  61;  died  Febru- 
ary 15,  1969.  He  is  survived  by  his 
wife,  three  sons,  a daughter,  a brother 
and  four  sisters. 

O Fred  F.  Bergdoll,  York;  Temple 
University  School  of  Medicine,  1925; 
age  67;  died  Feb.  10,  1969.  He  was  a 
past  president  of  the  York  County 
Medical  Society  and  a member  of  the 
International  College  of  Surgeons. 
Surviving  are  his  wife,  a daughter,  ; 
four  sons,  two  sisters  and  two  brothers. 
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oducing  alginates  to  antacids 


difference 


Derived  from  seaweed,  and  long  used  to  i...r_.. 
velvety  consistency  to  foods,  alginates— a Warner- 
Chilcott  contribution  to  antacid  palatabiiity— help 
1)  erase  the  chalkiness  and  grittiness  found  with  some 
other  antacids;  2)  dispel  unpleasant  aftertaste.  Like 
ice  cream,  Gelusil-M  is  smooth  and  creamy;  and  it  has 
a cool  mint  flavor.  Thus,  for  your  patients  Gelusil*M 
may  be  better  to  start  on  and  easier  to  stay  on. 


S i * : 


m 


introducing  new 


each  5 mi.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate 

250  mg.  aluminum  hydroxide  (Wamer-Chllcott) 

200  mg.  magnesium  hydroxide 

•U.S.  Patent  No.  3,326,755 

a consistent  buffering  anticostive1  antacid 

tAvolds  constipation. 


m 


mm 


m m 


See  next  poge  for  prescribing 


GELUSIL-one  name  to  remember.. .and  a dosage  form  for  every  patient., 


ut?«sw  aooo  wa  raaniuf 
»560«WA 


12  FL  OZ  1355  ML) 


GELUSIL 


LIQUID  ANTACID 


men  mm  Aiwa-Aiws  crmotarw 


GELUSILEK 
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00  TABLETS 
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Gelusil*-M  Liquid 

especially  for  the  constipation- 
prone  patient 

Indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis,  heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored)— light  green  bottles  of  12  fl.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed— shake  vigorously. 


Getusir  Tablets 

the  universal  take-along  antacid 

Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Regular  GelusirLiquid 

when  constipation  is  not  a problem 

Pleasant  mint  flavor... ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)  — 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 


WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 
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WAIN  WRIGHT  TUMOR  CLINIC  ASSOCIATION 

OF  PENNSYLVANIA 

Annual  Meeting,  May  14,  1969 
Altoona  Hospital,  Altoona,  Pennsylvania 

— ALL  PHYSICIANS  WELCOME  — 

PROGRAM 

Richard  B.  Magee,  M.D.,  President,  Presiding 


8:30  A.M.  REGISTRATION  (No  Registration  Fee)  1:30  P.M.  ANNUAL  BUSINESS  MEETING 


9:00  A.M.  Welcome 

Bernard  F.  Carr,  Administrator,  Al- 
toona Hospital 

9:05  A.M.  Wainwright  Tumor  Clinic  Association  Visi- 
tation and  Consultation  Project 

N.  Henry  Moss,  M.D.,  Project  Director, 
Albert  Einstein  Medical  Center,  Phila- 
delphia, Pennsylvania 

9:25  A.M.  Survey  of  the  Management  of  Breast  Can- 
cer in  Pennsylvania 

Charles  A.  Waltman,  M.D.,  Director  of 
the  Tumor  Clinic,  Easton  Hospital,  Eas- 
ton, Pennsylvania 

9:45  A.M.  Plans  for  the  Future 

Richard  B.  Magee,  M.D.,  President, 
Wainwright  Tumor  Clinic  Association, 
Altoona,  Pennsylvania 

9:55  A.M.  INTERMISSION 

10:05  A.M.  An  Internist  Looks  at  Cancer 

Arthur  A.  Serpick,  M.D.,  Head,  Medi- 
cal Service,  National  Cancer  Institute, 
Baltimore  Cancer  Research  Center,  Bal- 
timore, Maryland 

11:05  A.M.  Central  Nervous  System  Neoplasms — Is 
Chemotherapy  Reasonable? 

Michael  D.  Walker,  M.D.,  Head,  Section 
Neurological  Surgery,  National  Cancer 
Institute,  Baltimore  Cancer  Research 
Center,  Baltimore,  Maryland 

12:20  P.M.  LUNCHEON 


2:00  P.M.  Carcinoma  of  the  Cervix 

James  S.  Krieger,  M.D.,  Head,  Depart- 
ment of  Gynecology,  Cleveland  Clinic, 
Cleveland,  Ohio 

2:30  P.M.  Inlrathoracic  Carcinoma 

Laurence  K.  Groves,  M.D.,  Department 
of  Thoracic  and  Cardiovascular  Surgery, 
Cleveland  Clinic,  Cleveland,  Ohio 

3:00  P.M.  Carcinoma  Producing  Obstructive  Jaundice; 

Head  of  Pancreas,  Ampulla  of  Voter  and 
Bile  Ducts 

Stanley  O.  Hoerr,  M.D.,  Staff  Surgeon 
and  Chairman  of  the  Division  of  Surgery, 
Cleveland  Clinic,  Cleveland,  Ohio 

3:30  P.M.  INTERMISSION 

3:45  P.M.  Panel  Discussion 

Moderator:  Stanley  O.  Hoerr,  M.D. 
Panelists:  Laurence  K.  Groves,  M.D. 
Cleveland  Clinic 
James  S.  Krieger,  M.D. 

Cleveland  Clinic 
Joseph  M.  Stoweli,  M.D. 

Director,  Department  of 
Surgery,  Altoona  Hospital 
James  S.  Taylor,  M.D. 

Director,  Department  of 
Obstetrics  and  Gynecology, 
Altoona  Hospital 
Richard  B.  Magee,  M.D. 
Director,  Surgical  Residency 
Program,  Altoona  Hospital 

5:00  P.M.  ADJOURNMENT 


PENNSYLVANIA  DIVISION 


PHILADELPHIA  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Education  and  Science  of  the  Pennsyl- 
vania Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control 
Section,  Pennsylvania  Department  of  Health. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE  M Applicator 
a routine  part  of  your  physical  examinations? 


. TUBERCULIN 
v TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

€2S>  lederle  laboratories 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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THE  PENNSYLVANIA  SOCIETY 
OF  COLON  AND  RECTAL  SURGERY 
Wednesday,  May  7,  1969 

Union  League  Club  of  Philadelphia 
Broad  and  Sansom  Streets 
Philadelphia 

EXECUTIVE  COUNCIL  ELECTION  MEETING:  5:30  P.M. 
PROGRAM 

The  Management  of  Perineal  Pain  Fifteen  Minutes 

J.  Eugene  Ruben,  M.D. 

Consultant  in  Anesthesiology,  St.  Joseph’s 
Hospital  and  Philadelphia  Geriatric  Institute. 

Research  Director  for  Camden  County  General  Hospital. 
Inverted  Diverticulum  of  the  Colon:  Report  of 

Case  Five  Minutes 

Wow  P.  Chung,  M.D.,  and  Harry  E.  Bacon,  M.D. 

SYMPOSIUM 

Sigmoidoscopic  Technique  in  Diagnosis  and 

Treatment  _ One  Hour 

Moderator:  Henry  C.  Schneider,  Jr.,  M.D., 
Meadowbrook,  Pa. 

Panel  Members:  Samuel  W.  Eisenberg,  M.D., 

Philadelphia 

George  L.  Becker,  Sr.,  M.D., 

Paterson,  N.J. 

Peter  V.  Martin,  M.D.,  Allen- 
town, Pa. 

The  entire  subject  of  sigmoidoscopic  examination  is  to  be  dis- 
cussed including  many  of  the  newer  techniques  and  instruments, 
preparation  of  the  patient,  positioning,  indication  and  contrain- 
dication, dangers  of  the  examination  and  means  by  which  the 
complications  can  be  prevented.  Biopsy  and  figuration  technique 
will  also  be  discussed. 

Cocktails:  6:30  P.M.  Dinner:  7:15  P.M. 

Your  male  guests  cordially  invited. 

Frank  H.  Murray,  M D.,  Program  Chairman 
Harry  E Bacon,  M.D,  Co-chairman 
Benjamin  Haskell,  M.D. 

Kindly  send  your  reservations  and  check  made  out  to  the  Penn- 
sylvania Society  of  Colon  and  Rectal  Surgery  in  the  amount  of 
$12.50  per  person  and  mail  as  soon  as  possible  to  Valentine  R. 
Manning,  Jr.,  M.D.,  Treasurer,  3336  Aldine  St.,  Philadelphia,  Pa. 
I9I36. 

Cordially  yours, 

Robert  A.  McGregor,  M.D.,  Secretary 
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APRIL 

Maryland  Medical  and  Chirurgical  Faculty,  Annual  Meet- 
ing, April  9-11,  1969,  Baltimore,  Md. 

Coatesville  VA  Hospital  Twelfth  Annual  Neuropsychiatric 
Institute,  “Patterns  of  Self-Destruction,”  April  18, 
1969,  Coatesville. 

American  Society  of  Internal  Medicine,  Thirteenth  Annual 
Meeting,  April  18-20,  1969,  The  Palmer  House,  Chi- 
cago, III. 

American  Academy  of  Pediatrics  annual  spring  session, 
April  21-23,  1969,  Sheraton  Boston  Hotel,  Boston, 
Mass. 

Pennsylvania  Dietetic  Association  Annual  Meeting,  April 
24-25,  1969,  Hotel  Webster  Hall,  Pittsburgh. 

American  College  of  Obstetricians  and  Gynecologists  An- 
nual Meeting,  April  28-May  1,  1969,  Bal  Harbor,  Fla. 

PMA  Women’s  Auxiliary  Mid-Year  Conference,  April  16- 
17,  1969,  Hershey  Motor  Lodge,  Hershey. 

PMS  1969  Officers’  Conference,  April  23-23,  1969,  Holi- 
day Inn  Town,  Harrisburg. 

American  Industrial  Health  Conference  of  the  Industrial 
Medical  Association  and  the  American  Association 
of  Industrial  Nurses,  April  21-24,  1969,  Shamrock 
Hilton  Hotel,  Houston,  Tex. 

MAY 

International  Association  for  Accident  and  Traffic  Medi- 
cine Third  Triennial  Congress,  May  29-June  1,  1969, 
Americana  Hotel,  New  York  City. 

Pennsylvania  Association  of  General  Practice,  1969  An- 
nual Session,  House  of  Delegates,  May  25  and  26; 
Scientific  Sessions,  May  26,  27  and  28;  Pocono 
Manor  Inn. 

National  Society  for  the  Prevention  of  Blindness  Annual 
Conference,  May  14-16,  1969,  Pfister  Hotel,  Mil- 
waukee, Wis. 

National  League  for  Nursing  Annual  Convention,  May 
19-23,  1969,  Cobo  Hall,  Detroit,  Mich. 

New  Jersey  Medical  Society  203rd  Annual  Meeting,  May 
17-21,  1969,  Haddon  Hall,  Atlantic  City,  N.  J. 

JUNE 

International  Conference  on  Drug  Abuse,  June  2,  1969, 
Americana  Hotel,  New  York  City. 

International  Conference  on  Poison  Control,  June  3-4, 
1969,  Americana  Hotel,  New  York  City. 


98 


PENNSYLVANIA  MEDICINE 


Smiles  speak  louder  than  words 


for  the  good  taste  of  Soyalac 

\ ' > , . V 


Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It’s  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow's  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 


'cBcnyklet  and 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


Available  in 
Concentrated  Liquid  or  Powdered 


W vi// 


Soyalac 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.  S.  A. 
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FOOD  AND  DRUG  ADMINISTRATION 

Bureau  of  Medicine  is  Seeking 

• PHYSICIANS — Board  certified  or  Board  eli- 
gible in  various  specialties. 

• The  Bureau  of  Medicine,  one  of  the  major  di- 
visions of  FDA,  is  responsible  for  developing  medical 
policy  on  the  efficacy  and  safety  of  drugs,  medical 
devices,  and  substances  used  in  foods,  drugs,  cos- 
metics, and  hazardous  household  products.  The  indi- 
vidual physician  is  assigned  to  one  of  four  major 
subdivisions  of  the  Bureau  and  reviews  and  evaluates 
scientific  and  clinical  data  relating  to  safety  and  ef- 
ficacy of  drugs,  medical  devices,  and  substances. 

• Starting  salary  $19,771  with  assured  periodic 
increases;  excellent  fringe  benefits;  professional  de- 
velopment programs;  equal  opportunity;  U.S. 
citizenship  required.  (Effective  July,  1969  the  start- 
ing salary  is  expected  to  be  $21,621) 

• Located  in  Arlington,  Virginia  in  modern  office- 
apartment-shopping  complex. 

• Major  relocation  expenses  reimbursed. 

• We  will  be  interviewing  in  Philadelphia  May  7 
and  8.  To  arrange  an  interview  please  call  D.  M. 
Herschler,  collect,  on  703-557-3161. 

• Or  write:  Bureau  of  Medicine,  P.O.  Box  2000, 
Eads  Station,  Arlington,  Virginia  22202. 
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write  now 

Booklets:  Hypertension,  NIH  Publication  No.  1714,  single 
copies  free  from  Heart  Information  Center,  National 
Heart  Institute,  Bethesda,  Md.,  20402.  . . Psychological 
and  Social  Aspects  of  Human  Tissue  Transplantation,  An 
Annotated  Bibliography,  40 <!'  from  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washington, 
D.  C.,  20402.  . . Health  Appraisal  of  School  Children, 
$1.00  from  AMA  Order  Handling  Dept.,  535  N.  Dear- 
born St.,  Chicago,  111.,  60610.  . . Drug  Dependence:  A 
Guide  for  Physicians,  from  AMA  Order  Handling  Dept., 
535  N.  Dearborn  St.,  Chicago,  III.  60610.  . . Smith  Kline 
& French  Services  Catalog  69/70,  free  from  Services  De- 
partment E-10,  SK&F  Laboratories,  1500  Spring  Garden 
Street,  Philadelphia,  Pa.  19101.  . . Cancer  Chemothera- 
peutic Agents,  free  from  the  American  Cancer  Society.  . . 
The  Challenge  of  Childhood  Cancer,  free  from  the  Ameri- 
can Cancer  Society.  . . Cancer — A Manual  for  Practition- 
ers, free  from  the  American  Cancer  Society.  . . A Pro- 
grammed Course  of  Instruction  on  Cancer  of  the  Colon 
and  Rectum,  free  from  the  American  Cancer  Society.  . . 
Respiratory  Rehabilitation — A Breath  of  Hope,  40/  from 
Superintendent  of  Documents,  Government  Printing  Office, 
Washington,  D.  C.,  20204.  . . The  Clinical  Neurophysiology 
of  Epilepsy,  A Survey  of  Current  Research,  40/  from  Su- 
perintendent of  Documents,  Government  Printing  Office, 
Washington,  D.  C.  20204. 


DR.  CHEN  FOO  PLEASE,  MIDTOWN  PHARMACY 
CALLING. 
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Specialized  Se 


eruice 


PROFESSIONAL  LIABILITY  INSURANCE 

Id  a Licjli  mark  of  distinction 


P r of  e s si  o n a I Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE: 

E.  L.  Edwards,  D.  R.  Lowe,  L.  R.  Wilson,  Jr.,  and  S.  B.  Elston,  Jr.,  Representatives 
Suite  126-BC,  The  Benson,  Jenkintown  19046  Telephone:  215-887-6335 

WESTERN  PENNSYLVANIA  OFFICE:  N.  Wells  and  S.  T.  Ingram,  Representatives 
1074  Greentree  Road,  Pittsburgh  15220  Telephone:  412-531-4226 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 
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PHYSICIANS  WANTED 

Physicians  wanted:  General  Practi- 
tioners, Pediatricians,  Psychiatrists, 
Neurologists,  for  full-time  staff  ap- 
pointments in  a large,  residential  treat- 
ment, training  and  research  center  for 
the  mentally  handicapped.  To  provide 
medical  care  and  treatment  for  the 
mentally  retarded  residents  with  op- 
portunities for  academic  research  proj- 
ects in  mental  retardation,  neurology, 
pediatrics  and  psychiatry.  Institution 
is  located  thirty  miles  from  Philadel- 
phia where  five  medical  schools  and 
many  colleges  can  be  consulted  in  re- 
search activities.  Requires  Pennsyl- 
vania License  or  eligibility.  Applicants 
with  ECFMG  Certificates  will  be  con- 
sidered. Salary  range:  $14,657-$22,- 
678,  depending  on  qualifications  and 
licensure.  CONTACT:  Superinten- 
dent, Pennhurst  State  School  and 
Hospital,  Spring  City  19475. 

General  practitioners,  two,  needed 
for  new,  modern  medical  center  in 
small  community  in  northwestern 
Pennsylvania.  Ideal  situation  for  young 
M.D.  wanting  location.  All  expenses 
borne  by  center.  No  rent;  no  utilities. 
Nurse  furnished.  For  personal  inter- 
view write  to:  Daniel  M.  Filetti, 
Treasurer,  Rimersburg  Medical  Cen- 
ter, 101  Broad  St.,  Rimersburg,  Pa. 
16248. 

Associate  Radiologist,  board  certi- 
fied or  qualified,  to  become  member 
of  three-man  group.  General  commu- 


nity hospital  in  southwestern  Pennsyl- 
vania. Write  Department  546,  Penn- 
sylvania Medicine. 

Physician  for  expanding  medical 

services  at  Elwyn  Institute  located  in 
suburban  Philadelphia.  Elwyn  offers 
comprehensive  medical  services  for 
children  and  adults  with  learning  dis- 
abilities. University  and  medical 
school  affiliations  with  opportunities 
for  research  and  training.  Salary  com- 
mensurate with  training  and  experi- 
ence. Liberal  retirement,  insurance, 
vacation  and  other  benefits.  Contact 
Gerald  R.  Clark,  M.D.,  Elwyn  In- 
stitute, Elwyn  19063. 

General  practitioner  and  general 
surgeon  needed.  Fully  accredited 
forty-four  bed  hospital  with  plans  for 
expansion  in  1969.  General  practi- 
tioners urgently  needed  in  adjacent 
communities,  close  to  hospital.  Som- 
erset County  considered  the  Roof 
Garden  of  Pennsylvania.  Excellent 
hunting,  fishing,  summer  and  winter 
sports.  Apply  to  administrator, 
Meyersdale  Community  Hospital, 
Meyersdale,  Pa.  15552. 

Psychiatrist  for  expanding  psychi- 
atric services  at  Elwyn  Institute  lo- 
cated in  suburban  Philadelphia  . . . 
Elwyn  offers  a comprehensive  range 
of  services  for  the  emotionally  dis- 
turbed and  mentally  retarded  child 
and  adult.  University  and  medical 
school  affiliations  with  opportunities 
for  research  and  training.  Salary 


commensurate  with  training  and  ex- 
perience. Liberal  retirement  insurance, 
vacation  and  other  benefits.  Contact 
Gerald  R.  Clark,  M.D.,  Elwyn  Insti- 
tute, Elwyn,  Pa.  19063. 

Physician:  Staff  opening  at  the 

Ritenour  Health  Center  of  The  Penn- 
sylvania State  University.  Outpatient 
dispensary,  sixty-bed  hospital,  enroll- 
ment approximately  25,000.  Many 
liberal  benefits  including  excellent  re- 
tirement program  and  educational  priv- 
ileges for  your  family.  Pleasant  uni- 
versity town  in  scenic  central  Penn- 
sylvania with  excellent  hunting,  fishing, 
camping  and  other  recreational  facili- 
ties. For  more  information,  contact 
John  A.  Hargleroad,  M.D.,  Director, 
University  Health  Services,  Ritenour 
Health  Center,  University  Park,  Pa., 
16802.  An  equal  opportunity  em- 
ployer. 

Three  house  physicians  needed  at 

235-bed  JCAH-accredited  short-term 
general  hospital  in  suburban  Phila- 
delphia. Established  educational  pro- 
gram and  residency  in  general  surgery. 
$14,000  per  annum  plus  benefits.  Ex- 
cellent practice  opportunity  in  grow- 
ing area.  Pennsylvania  license  required. 
Contact:  Bruce  R.  Marger,  M.D., 

Sacred  Heart  Hospital,  1430  DeKalb 
St.,  Norristown,  Pa.  19401. 

Physicians  in  general  medicine 
wanted — active  200-bed  GM&S  hos- 
pital. Liberal  vacation,  sick  leave, 
health  benefits,  and  retirement  plan. 
Board  certified  or  qualified  preferred. 
GP  with  good  background  in  internal 
medicine  considered.  U.  S.  citizenship 
preferred  and  license  any  state  re- 
quired. Equal  opportunity  employer. 
Contact  Hospital  Director,  Veterans 
Administration  Hospital,  Altoona,  Pa. 
16603. 

Wanted;  Internist,  certified  or  qual- 
ified; excellent  opportunity  for  associ- 
ate in  expanding  hospital-based  prac- 
tice in  new  eighty-bed  hospital  in  small 
town  in  actively  growing  Western  Po- 
cono  Mountain  area  in  eastern  Penn- 
sylvania. First  year  income  in  range 
of  $25,000  to  $40,000  with  minimum 
expense.  Potential  income  beyond 
this  limited  only  by  the  amount  of 
work  you  wish  to  do.  Write  Depart- 
ment 545,  Pennsylvania  Medicine. 


CLASSIFIED  ADVERTISING  INFORMATION 

RATES — $10.00  per  insertion  up  to  30  words;  40  cents  each  addi- 
tional word;  $1.00  per  insertion  for  answers  sent  in  care  of  Penn- 
sylvania Medical  Society.  Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of  month  preceding 
month  of  publication.  Send  to  Pennsylvania  Medical  Society,  Taylor  By- 
pass and  Erford  Rd.,  Lemoyne,  Pennsylvania  17043.  The  right  is  re- 
served to  reject  or  modify  copy  to  conform  with  publication  rules. 

DEPARTMENT  NUMBERS — Advertisers  using  department  num- 
bers forbid  disclosure  of  their  identity.  Written  inquiries  are  forwarded 
to  such  advertisers. 

WORD  COUNT — Count  as  one  word  all  single  words,  two  initials 
of  a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers, 
hyphenated  words.  Count  name  and  address  as  five  words,  telephone 
number  as  one,  and  “Write  Department  . . .,  Pennsylvania  Medicine,” 
as  five. 
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Psychiatric  residency  training — two- 
year  approved  with  third  year  in  uni- 
versity affiliated  psychiatric  institute. 
$8,580  to  $12,075;  maintenance  ar- 
rangements possible.  ECFMG  and/or 
license  acceptable  in  Pennsylvania  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Psychiatric  Residencie s — Pennsyl- 
vania hospital  with  outstanding  teach- 
ing, therapy  and  research  programs 
and  large  medical  staff  offers  fully 
accredited  three-year  training  to  phy- 
sicians desiring  certification:  residency 
includes  individual  supervision  of  psy- 
chotherapy, experience  on  adolescent 
wards  and  out-patient  therapy  of  chil- 
dren, college  students  and  adults;  pro- 
gram supplemented  by  regular  sche- 
duled guest  lecturers  and  three-months 
intensive  graduate  lecture  course  at 
Eastern  Psychiatric  Institute.  Excel- 
: lent  salary  plus  additional  benefits. 
| G.  P.  Grants  available;  residencies 
; begin  January  and  July.  Write:  War- 
i ren  State  Hospital,  Box  249,  Warren, 
Pa.  16365  for  details. 

Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 

Emergency  Department  Physician, 

Pennsylvania  license  required.  Forty- 
hour  week,  $2,000  monthly  guaran- 
teed; PEDSA,  Rochester  General  Hos- 
pital, Rochester,  Pa.  15074. 

Psychiatrist  or  physician — accred- 
ited hospital;  approved  psychiatric 
residency  program,  affiliated  with  ap- 
proved general  hospital.  $14,657  to 
$22,768;  maintenance  arrangements 
possible.  Pennsylvania  license  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Wanted:  Physicians  for  Psychiatry 
Service  of  951 -bed  modern  neuropsy- 
chiatric hospital;  immediate  openings 
available;  general  practitioners  inter- 
ested in  psychiatry  welcomed;  affili- 
ated with  various  University  of  Pitts- 
: burgh  training  programs  and  with 
University  Medical  Advisory  Commit- 
tee; excellent  working  conditions  in 
active  cultural  center,  liberal  federal 
service  fringe  benefits;  salary  range 
dependent  on  qualifications;  $16,329 
to  $25,711  p/a;  non-discrimination  in 
employment.  Write:  Chief  of  Staff, 
VA  Hospital,  Leech  Farm  Rd.,  Pitts- 
burgh, Pa.  15206. 


Position  open  for  radiologist  in 

medium-sized  accredited  general  hos- 
pital in  central  Pennsylvania  college 
town.  New  recreational  area  under 
development.  Modern  diagnostic,  ther- 
apy equipment.  Send  resume  to  Dept. 
542,  Pennsylvania  Medicine. 

Nebraska  town  supporting  two  pub- 
lic school  systems  and  University  of 
Nebraska  Technical  School  can  sup- 
port two  doctors.  Community  has  re- 
tiring doctor,  no  medical  facilities.  A 
community-established  medical  fund 
will  build  to  suit  new  doctors.  Write; 
Don  Harpst,  Jr.,  Secretary,  Curtis 
Medical  Facilities  Trust  Fund  Com- 
mittee, Curtis,  Nebraska  69025. 

Rotating  Internship:  266-bed  gen- 
eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 
center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500, 
single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 

Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
college  planned.  Write  in  confidence 
to  F.  J.  O’Brien,  Administrator, 
Chambersburg  Hospital,  Chambers- 
burg.  Pa.  17201. 

Medical  director:  immediate,  full- 
time opportunity  to  establish  this  posi- 
tion in  a dynamic,  forward-thinking 
variety  chain’s  home  office  and  distri- 
bution center.  Licensed  physician  with 
GP  or  internal  medicine  experience 
required.  Complete  professional  free- 
dom in  an  enlightened  atmosphere. 
Grow  with  us.  Salary,  benefits,  com- 
munity most  attractive.  Telephone 
717-755-0981,  ext.  357  and  learn 
more  from  Alan  S.  Rosenberg.  Mc- 
Crory-McClellan-Green  Stores,  York. 
An  equal  opportunity  employer. 

POSITION  WANTED 

General  Practitioner,  available  Jan- 
uary, 1970.  Married;  two  children. 
Eight  years  experience;  desires  four  to 
six-man  group  practice,  no  OB  or 
surgery,  in  central  or  eastern  Penn- 
sylvania. Write  Department  547, 
Pennsylvania  Medicine. 
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in  my  opinion 


Re-Hypotension  in  Allergic  Patients 


Hypotension  for  the  purpose  of  this  communication  is 
a blood  pressure  reading  below  the  fiftieth  percentile  or 
mean  value,  and  allergic  patients  include  sufferers  of  asth- 
ma, hay  fever,  eczema  and/or  hives  with  a positive  nasal 
smear  for  eosinophiles. 

After  reading  “Blood  Pressure  Standards  for  Children” 
( Modern  Medicine;  Aug.  1,  1966,  p.  112-113),  an  abstract 
of  the  original  paper  by  Sol  Londe,  M.D.,  “Blood  Pressure 
in  Children  as  Determined  under  Office  Conditions”  in 
Clinical  Pediatrics  5:  71-78,  1966,  I started  to  take  blood 
pressure  measurements  more  regularly  followed  by  com- 
parisons to  the  blood  pressure  graph  accompanying  the 
article  (p.  113),  in  the  same  fashion  as  we  pediatricians 
use  the  height  and  weight  “percentile  graphs.” 

After  a period  of  time,  it  became  evident  that  my  allergic 
patients  very  frequently  showed  low  blood  pressure. 

Dr.  Paul  A.  Gross,  medical  director  of  Medical  World 


News  (personal  communication)  states  “That  has  also  been 
my  clinical  impression  of  adults  in  my  practice  of  internal 
medicine.”  Dr.  Stephen  H.  Zinner  and  Dr.  Edward  H.  Kass 
of  Boston  are  among  researchers  interested  in  this  field 
( Medical  World  News,  Nov.  22,  1969,  p.  20-21).  Dr. 
Zinner  said,  “perhaps  the  most  important  facet  of  any 
blood  pressure  study  is  the  standardization  of  the  method. 
Scores  should  be  adjusted  for  age  and  sex.  Since  observer 
error  is  so  important,  perhaps  a single  observer  not  aware 
of  the  patient’s  clinical  status  might  take  all  readings.” 

The  reading  should  be  done  with  the  proper  size  cuff 
(covering  two-thirds  of  the  upper  arm)  and  always  with 
the  patient  in  a supine  position,  using  one  arm  consistently. 

Although  my  clinical  observations  may  be  biased,  I 
feel  that  further  studies  are  indicated. 

Peter  Bonadero,  M.D.,  F.A.A.P. 

California 


How  to  pay  for  a college 
education  without  using 
savings  or  investments. 


CAP  “ 

College  Aid  Plan,  Inc. 


College  Aid  Plan,  Inc. 
1008  Elm  Street 
Manchester,  New  Ham 
Attention  Dept.  B-2 


With  our  low  cost  plan  you  can  finance  your 
child’s  education  out  of  regular  monthly  income. 
Choose  a plan  to  cover  one,  two,  three  or  four 
consecutive  years’  expenses  with  up  to  72  months 
to  repay.  Insurance  protection  is  included  at 
no  extra  cost.  Write  today  for  our  free  brochure. 


Please  send  me  your  brochure,  "The  Modern  Method  of 
Financing  an  Education.” 

Name 


City 


ress 

State 

Zip 
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this  ulcer  did  not  heal...until  its  surface  was  cleared  ot  dead  tissue  and  debris 


FIRST  APPLICATION 

ELASE  Ointment  is  applied  to  a deep  ulceration  of  a finger. 


EIGHTEEN  DAYS  LATER 

Healing  has  progressed  rapidly  without  interruption  or 
interference  from  any  accumulated  purulence  or 
necrotic  tissue.  Greatly  reduced  size  of  lesion  and 
minimal  scar  tissue  indicate  quality  and  vigor  of 
healing  which  is  almost  complete. 


to  aid  in  debridement 
to  facilitate  healing 
in  chronic  cutaneous  ulcers... 

Elase'  Ointment 

(fibrinolysin  and  desoxyribonuclease, 
combined,  [bovine]  ointment) 

PARKE-DAVIS 

By  helping  to  remove  dead  tissue  and  debris  from  the  ulcer’s 
surface,  ELASE  Ointment  creates  a better  environment  for  the 
elimination  of  infection,  for  healthy  granulation...  for  healing. 

Its  lytic  enzymes  effectively  break  down  DNA  in  dead  leuko- 
cytes and  other  debris ...  the  fibrin  in  blood  clots,  serum,  and 
purulent  exudates. . .and  the  denatured  proteins  in  necrotic 
tissue.  Protein  elements  of  living  tissue  are  relatively  un- 
affected. ELASE  Ointment  is  indicated  in  stasis  ulcers  and  in 
other  infected  or  inflamed  ulcers  caused  by  circulatory  distur- 
bances. In  cases  requiring  skin  grafting,  it  is  used  preoperatively 
for  debridement.  For  ambulatory  patients  debridement  with 
ELASE  Ointment  is  a convenient  therapy  and  a regimen  likely 
to  be  followed.  Precautions:  Observe  usual  precautions  against 
allergic  reactions,  particularly  in  persons  with  a history  of 
sensitivity  to  materials  of  bovine  origin  or  to  mercury  com- 
pounds. Adverse  Reactions:  Side  effects  attributable  to  the 
enzymes  have  not  been  a problem  at  the  dose  and  for  the 
indications  recommended.  Discussion:  Successful  use  of 
enzymatic  debridement  depends  on  several  factors:  (1)  dense, 
dry  eschar,  if  present,  should  be  removed  surgically  before 
enzymatic  debridement  is  attempted;  (2)  the  enzyme  must  be  in 
constant  contact  with  the  substrate;  (3)  accumulated  necrotic 
debris  must  be  periodically  removed;  (4)  the  enzyme  must  be 
replenished  at  least  once  daily;  and  (5)  secondary  closure  or 
skin  grafting  must  be  employed  as  soon  as  possible  after 
optimal  debridement  has  been  attained.  It  is  further  essential 
that  wound-dressing  techniques  be  performed  carefully  under 
aseptic  conditions  and  that  appropriate  systemically  acting 
antibiotics  be  administered  concomitantly  if,  in  the  opinion  of 
the  physician,  they  are  indicated.  Available:  ELASE  Ointment  is 
supplied  in  30-Gm.  tubes  containing  30  units  (Loomis)  of 
fibrinolysin  and  20,000  units  of  desoxyribonuclease  with 
0.12  mg.  thimerosal  (mercury  derivative);  and  in  10-Gm.  tubes 
containing  10  units  of  fibrinolysin  and  6,666  units  of  desoxy- 
ribonuclease with  0.04  mg.  thimerosal.  ELASE  Ointment  has  a 
special  base  of  liquid  petrolatum  and  polyethylene;  contains 
sodium  chloride  and  sucrose  used  during  manufacture;  is 
stable  at  room  temperature  through  the  expiration  date  stated 
on  the  package. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 
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His  heart  tells  him  he’s  an  invalid. 
You  know  he’s  not. 


H 
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Photograph  professionally  posed. 
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Contraindications:  History  of  sensitivity  to  meprobamate. 


Important  Precautions:  Carefully  supervise  dose  and 
amounts  prescribed,  especially  for  patients  prone  to 
overdose  themselves.  Excessive  prolonged  use  has  been 
reported  to  result  in  dependence  or  habituation  in  suscep 
tible  persons,  as  alcoholics,  ex-addicts,  and  other  severe 
psychoneurotics.  After  prolonged  excessive  dosage, 
reduce  dosage  gradually  to  avoid  possibly  severe  withdrawal 
reactions.  Abrupt  discontinuance  of  excessive  doses  has 
sometimes  resulted  in  epileptiform  seizures. 

Warn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of 
judgment  and  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance 
occurs;  if  persistent,  patients  should  not  operate  vehicles 
or  dangerous  machinery. 

Side  Effects  include  drowsiness,  usually  transient;  if 
persistent  and  associated  with  ataxia,  usually  responds  to 
dose  reduction;  occasionally  concomitant  CNS  stimulants 
(amphetamine,  mephentermine  sulfate)  are  desirable. 
Allergic  or  idiosyncratic  reactions  are  rare,  but  such 
reactions,  sometimes  severe,  can  develop  in  patients 
receiving  only  1 to  4 doses  who  have  had  no  previous 
contact  with  meprobamate.  Previous  history  of  allergy  may 
or  may  not  be  related  to  incidence  of  reactions.  Mild 
reactions  are  characterized  by  itchy  urticarial  or 
erythematous  maculopapular  rash,  generalized  or  confined 
to  groin.  Acute  nonthrombocytopenic  purpura  with 
cutaneous  petechiae,  ecchymoses,  peripheral  edema  and 
fever  have  been  reported.  One  fatal  case  of  bullous 
dermatitis  following  intermittent  use  of  meprobamate  with 
prednisolone  has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped  and  not 
reinstituted.  Severe  reactions,  observed  very  rarely,  include 
angioneurotic  edema,  bronchial  spasms,  fever,  fainting 
spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis, 


Vxiety  is  expected  in  the  cardiovascular  patient, 
Yittle  may  even  be  desirable. 

It  when  anxiety  is  exaggerated  . . . when  it 
Iprferes  with  sleep  . . . when  it  aggravates 
xdiovascular  symptoms,  your  help  may 
■needed. 

R urally,  you'll  want  to  reassure  the  patient. 

Yd  perhaps  prescribe  Equanil  (meprobamate) 
isadjunctive  therapy.  It  helps  relieve  anxiety 
ir  tension  specifically,  yet  gently. 

llpost  15  years’  use  has  shown  that  Equanil 
s sually  well  tolerated  as  well  as  effective. 

5ib  effects  are  generally  limited  to  transient 
Irwsiness;  serious,  therapy-interrupting 
site  effects  are  rare. 


stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat 
symptomatically  as  with  epinephrine,  antihistamine  and 
possibly  hydrocortisone.  Aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis  and  hemolytic 
anemia  have  occurred  rarely,  almost  always  in  presence  of 
known  toxic  agents.  A few  cases  of  leukopenia  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal 
attacks  in  patients  susceptible  to  both  grand  and  petit  mal. 
Extremely  large  doses  can  produce  rhythmic  fast  activity 
in  the  cortical  pattern.  Impairment  of  accommodation  and 
visual  acuity  has  been  reported  rarely.  After  excessive 
dosage  for  weeks  or  months,  withdraw  gradually  (1  or  2 
weeks)  to  avoid  recurrence  of  pretreatment  symptoms 
(insomnia,  severe  anxiety,  anorexia).  Abrupt  discontinuance 
of  excessive  doses  has  sometimes  resulted  in  vomiting, 
ataxia,  tremors,  muscle  twitching  and  epileptiform 
seizures.  Prescribe  very  cautiously  and  in  small  amounts 
for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor  and  respiratory 
collapse  and  anuria.  Excessive  doses  have  resulted  in 
prompt  sleep;  reduction  of  blood  pressure,  pulse  and 
respiratory  rates  to  basal  levels;  and  occasionally 
hyperventilation.  Treat  with  immediate  gastric  lavage  and 
appropriate  symptomatic  therapy.  (CNS  stimulants  and 
pressor  amines  as  indicated.)  Doses  above  2400  mg. /day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg.  meprobamate. 
Coated  Tablets,  WYSEALS®  EQUANIL  (meprobamate) 

400  mg.  (All  tablets  also  available  in  REDIPAK®  [strip 
pack],  Wyeth.)  Continuous-Release  Capsules, 

EQUANIL  L-A  (meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 


Equanir 

(meprobamate) 


A little  sunshine 
for  summer  cold 
and  allergy 
sufferers. 


1 ovahistine  LP  can  brighten  things  in 
hurry  for  your  summer  cold  and 
lergy  patients. 

lese  continuous-release,  deconges- 
nt  tablets  contain  a vasoconstrictor- 

• ltihistamine  formulation  that  goes  to 
'ork  promptly  and  usually  provides 
qfective  relief  even  in  those  cases 

nasal  congestion  caused  by  repeated 
tfergic  episodes. 

• id,  convenient  twice-a-day  dosage 


with  Novahistine  LP  lets  most  patients 
enjoy  relief  all  day  and  all  night. 

Use  with  caution  in  patients  with 
severe  hypertension,  diabetes 
mellitus,  hyperthyroidism  or  urinary 
retention.  Caution  ambulatory  patients 
that  drowsiness  may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 
LP 


decongestant 


(Each  tablet  contains  25  mg.  of  phenylephrine 
hydrochloride  and  4 mg.  of  chlorpheniramine 
maleate.) 


Symbols  in  a life  of 
psychic  tension 

B.A. 

cum  laude 

v.p. 

at  thirty-two 

ECG 

and  complete 
examination  normal 

(persistent  palpitations) 


Valium9 

(diazepam) 

for  reliable  relief  of  psychic 
tension  and  associated 
somatic  and  depressive 
symptoms  (including  tension- 
induced  insomnia)... 
usually  well  tolerated . . . 
2-mg,  5-mg  or  10-mg  tablets 
t.i.d.  and  h.s. 


HH  ■ 

pi 

• tig*  4 

W - 

\ A 

Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  con- 
comitants of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  acute 
agitation,  tremor,  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 
Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle 
glaucoma. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity 


of  grand  mal  seizures  may  require  in- 
creased dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary 
increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultane 
ous  ingestion  of  alcohol  and  other 
CNS  depressants.  Withdrawal  symp- 
toms have  occurred  following  abrupt 
discontinuance.  Keep  addiction-prone 
individuals  under  careful  surveillance 
because  of  their  predisposition  to 
habituation  and  dependence.  In  preg- 
nancy, lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with 
latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions 
in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation. 


Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation,  have 
been  reported;  should  these  occur, 
discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advis- 
able during  long-term  therapy. 


Roche 

LABORATORIES 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 
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IT  COULD  BE  WITH  YOUR  HELP! 


FILL  THE  DEMAND  FOR  MORE  PHYSICIANS  WITH  YOUR  SUPPORT  OF 


MEDICAL  STUDENT  RECRUITMENT  PROGRAM  OF  THp  PENNSYLVANIA  MEDICAL  SOCI 
MEDICAL  EXPLORER  PROGRAMS  OF  THE  BOY  SCOUTS  OF  AMERICA 
WRITE  TO  THE  P.M.S.  COUNCIL  ON  PUBLIC  SERVICE  FOR  DETAILS. 
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PMS  TESTIFIES  ON  In  a hearing  before  the  special  Senate 

COUGH  SYRUP  SALES  Committee  investigating  over-the-counter 

sales  of  codeine  cough  syrups,  the  Penn- 
sylvania Medical  Society  has  gone  on  record  as  continuing  favor- 
ing sales  in  this  manner,  without  a doctor’s  prescription. 

Chairman  of  the  special  committee  was  Senator  Edwin  G.  Holl 
(Twenty- fourth  District).  Testifying  for  the  Society  was 
C.  Nelson  Davis,  M.  D.,  a member  of  the  Society's  Commission 
on  Mental  Health  and  psychiatrist-in-chief  of  Malvern  Institute 
for  Psychiatric  and  Alcoholic  Studies.  Dr.  Davis  told  the 
committee  that  "the  availability  of  drugs  on  a prescription-only 
basis  has  not  prevented  abuse  in  the  past,  and  will  not  do  so 
in  the  case  of  codeine.  In  comparison  with  the  abuse  of  current 
prescription  drugs,  codeine  cough  syrup  abuse  is  almost  nil." 

Dr.  Davis  told  the  senators  that  codeine  is  used  in  cough 
preparations  not  only  because  it  is  an  antitussive,  but  because 
it  has  pain  relief  and  sedative  properties,  which  help  to  relieve 
problems  which  often  occur  simultaneously  with  a cough  or  cold. 

Dr.  Davis  said  that  the  ingredients  for  abuse- -teenagers  seeking 
a high,  lack  of  parental  authority  and  unethical  retailers-- 
will  not  be  changed  by  the  use  of  a prescription  to  obtain  the 
medicat ion . 

PHYSICIAN  SUPPORT  SOUGHT  Despite  some  opposition  from  the 

FOR  BODY  GIFT  ACT  BILL  Pennsylvania  Association  of  Funeral 

Directors,  there  is  a growing  op- 
timism for  the  passage  of  Pennsylvania's  version  of  the  Uniform 
Anatomical  Gift  Act  soon.  However,  in  order  to  assure  smooth 
passage  of  the  measure  to  increase  the  amount  of  anatomical 
material  available  for  teaching,  transplants  and  research, 
Commonwealth  physicians  are  urged  to  promote  their  support 
strongly  at  every  opportunity.  PMS  supports  the  bill  introduced 
by  State  Representative  Charles  F.  Mebus  of  Montgomery  County 
with  a proposed  amendment  assigning  a role  to  the  State  Anatomical 
Board. 

' 

• < MALPRACTICE  PROBLEMS  DISCUSSED  More  than  200  county  medical 
AT  PMS  OFFICERS'  CONFERENCE  society  presidents,  secretaries 

and  executive  secretaries 

and  guests  attended  the  1969  PMS  Officers'  Conference  in  Harris- 
burg and  Hershey,  April  23  and  24,  and  discussed  the  problems 
of  malpractice  with  a panel  of  experts  including  Robert  P. 


Dutlinger,  M.  D.,  chairman,  PMS  Subcommittee  on  Malpractice 
Insurance;  Francis  E.  Shields,  Esq.,  of  the  law  firm  of 
Pepper,  Hamilton  and  Sheetz;  David  R.  Lowe  of  the  Medical 
Protective  Company  and  David  0.  Maxwell,  Pennsylvania  insurance 
commissioner.  The  keynote  address  was  delivered  by  George 
E.  Farrar,  Jr.,  M.  D.,  PMS  president.  The  second  day  of  the 
session  was  held  at  Hershey  Medical  Center,  where  guests 
toured  the  new  facilities  and  listened  to  George  T.  Harrell,  Jr. 
M.  D. , dean  of  the  Pennsylvania  State  University  College  of 
Medicine,  speak  on  admission  and  training  of  the  future  family 
physician.  The  PMS  Council  on  Education  and  Science  presented 
a program  on  innovations  in  continuing  education  at  the 
Hershey  session,  which  was  highlighted  by  a luncheon  address 
by  Dwight  L.  Wilbur,  M.  D.,  whose  subject  was:  "Let's  Lead 

Rather  than  be  Led."  PENNSYLVANIA  MEDICINE  is  scheduled  to 
publish  a detailed  report  of  the  1969  Officers  1 Conference  in 
the  June  edition. 


HANDICAPPED  TO  COMPETE  IN  The  Second  Annual  Pennsylvania 

WHEELCHAIR  "PARALYMPICS"  Wheelchair  Games,  an  athletic 

contest  in  javelin,  discus, 

shotput,  wheelchair  slalom,  sixty  and  hundred-yard  dashes 
in  wheelchairs,  swimming,  archery,  table  tennis  and  weight- 
lifting for  orthopedically  handicapped  men  and  women  from 
the  Middle  Atlantic  states,  is  open  to  the  public  and 
scheduled  for  May  17  and  18  at  Highland  School,  Camp  Hill, 

Pa.,  and  Mechanicsburg  Naval  Depot  (swimming  only)  in 
Mechanicsburg . 

NURSING  HOME  "Nursing  Homes  in  Pennsylvania"- -a 

BROCHURE  OFFERED  comprehensive  ten-page  brochure 

published  by  the  Better  Business 
Bureau  of  Greater  Pittsburgh,  Inc. --is  a new  publication 
answering  many  of  the  most-asked  questions  regarding  these 
health  institutions  in  the  Commonwealth.  The  brochure 
also  includes  a county  breakdown  list  of  nursing  home  infor- 
mation centers  in  the  state.  An  information  copy  of  "Nursing 
Homes  in  Pennsylvania"  has  been  sent  to  each  county  medical 
society  and  is  available  to  physicians  in  quantity  by  writing 
to  the  Council  on  Public  Service,  Pennsylvania  Medical  Society, 
Erford  Road  and  Taylor  Bypass,  Lemoyne , Pa.  17043,  or  to  the 
Better  Business  Bureau  of  Greater  Pittsburgh,  Inc.,  230  Grant 
Building,  Pittsburgh,  Pa.  15219. 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


LUTREXIN,  the  non-steroid  “uterine 
elaxing  factor”  has  been  found  to  be  useful 
ay  many  clinicians  in  controlling  abnormal 
jterine  activity. 

Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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sylvania Medicine  may  not  be  held  re- 
sponsible for  opinions  expressed  in  any 
of  its  contents. 

• EDITORIAL.  Address  all  original 
papers,  features,  and  editorial  corre- 
spondence to  the  Managing  Editor. 

• ADVERTISING.  Pennsylvania  Medi- 
cine's advertising  policy  conforms  with 
principles  governing  advertising  in 


American  Medical  Association  scientific 
publications.  National  advertising  rep- 
resentatives: State  Medical  Journal  Ad- 
vertising Bureau,  Inc.,  510  North  Dear- 
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ford Road,  Lemoyne,  Pennsylvania 
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He  is  elderly. 

He  is  on  corticosteroids. 
When  he  needs  an  antibiotic 
he  may  he  a candidate  for 

DECLOSTATIN  300 

Di  lllrlln lelilm  hiracM'lini  HCI  300  mg 

and  Nystatin  500.000  units  l"v  -| 

CAPSl LE-SHAPED  TABLETS  Lcderle  I I • ! • I JL  • 


;j>  guard  susceptible  patients  against  intestinal  mondial  over- 
Eowth  during  broad-spectrum  therapy  — the  protection  of 
i statin  is  combined  with  demethylchlortetracycline  in 
pCLOSTATIN. 

']For  your  susceptible  candidates,  prescribe  DECLOSTATIN 
- he  broad-spectrum  therapy  that  prevents  monilial 
c^rgrowth. 

lectiveness:  Because  its  antibacterial  component  is  DECLOMYCIN 
Imethylchlortetracycline,  DECLOSTATIN  should  be  equally  or  more 
e;ctive  therapeutically  than  other  tetracyclines  in  infections  caused  by 
tracycline-sensitive  organisms.  The  antifungal  component,  Nystatin, 
p tects  against  superinfection  by  antibiotic-resistant  fungal  overgrowth 
Crticularly  monilia)  in  the  intestinal  tract. 

(•  itraindication:  History  of  hypersensitivity  to  demethylehlortetracy- 
c.ie  or  nystatin. 


rning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accum- 
tion  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
indicated,  and,  if  therapy  is  prolonged,  serum  level  determinations 
i be  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
it  has  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
duce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
na  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
rgic  reactions  have  been  reported.  Patients  should  avoid  direct 
osure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
dhomfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
cl  es  should  be  carefully  observed. 


tiould 
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Precautions : Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 
stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN,  apparently  dose  related.  Transient 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rare). 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis. 
Teeth— dental  staining  (yellow-brown)  in  children  of  mothers  given  this 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  drug 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo- 
plasia has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication  and  institute  appropriate  therapy, , 
Demethylchlortetracycline  may  form  a stable  calcium  complex  in  any  j 
bone-forming  tissue  with  no  serious  harmful  effects  reported  thus  far  ! 
in  humans. 

Average  Adult  Daily  Dosage;  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impaired 
by  the  concomitant  administration  of  high  calcium  content  drugs,  foods 
and  some  dairy  products.  Treatment  of  streptococcal  infections  should 
continue  for  10  days,  even  though  symptoms  have  subsided.  , J9S) 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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high  under 
the  cuff. 


he  forgets  he  has  hypertension,  gets  hot 
under  the  collar. . .high  under  the  cuff. 

patients,  consider  Regrotori 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

To  lower  blood  pressure 

and  allay  anxiety  in  hypertension. 

For  brief  summary  of  prescribing  infor- 
mation, see  next  page. 


Regroton'  Geigy 

chlorthalidone  50  mg. 
reserpineU.S.P.  0.25  mg. 

the  once-a-day  tablet  for  anxious  hypertensives 

Regroton  is  a combination  of  two  basic 
antihypertensives  designed  to  lower  blood 
pressure  and  allay  anxiety  in  hypertension. 

With  Regroton  he  can  keep  his  shirt  on 
and  you  can  keep  his  blood  pressure  down. 

Before  prescribing,  please  review  carefully 
the  indications,  contraindications, 
warning,  precautions,  adverse  reactions 
and  dosage  information  below. 


RE-6392 


Regroton® 

Each  tablet  contains: 
chlorthalidone  50  mg. 
reserpine  U.S.P.  0.25  mg. 

Indications:  Hypertension 
Contraindications:  History  ot  men- 
tal depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning:  With  the  administration 
of  enteric-coated  potassium  sup- 
plements, which  should  be  used 
only  when  adequate  dietary  sup- 
plementation is  not  practical,  the 
possibility  of  small-bowel  lesions 
(obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions 
has  frequently  been  required  and 
deaths  have  occurred.  Discontinue 
coated  potassium-containing  for- 
mulations immediately  if  abdom- 
inal pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleed- 
ing occur.  Discontinue  one  week 
before  electroshock  therapy,  and 
if  depression  or  peptic  ulcer 
occurs 

Use  in  pregnancy : Because  chlor- 
thalidone may  cross  the  placental 
barrier  and  appear  in  cord  blood 
and  thiazides  may  appear  in 
breast  milk,  this  drug  should  be 
used  with  care  in  pregnant  pa- 
tients and  nursing  mothers.  When 
used  in  women  of  childbearing 
age,  the  potential  benefits  of  the 
drug  should  be  weighed  against 
the  possible  hazards  to  the  fetus. 
Use  of  chlorthalidone  may  result  in 
fetal  or  neonatal  jaundice,  throm- 
bocytopenia, and  possibly  other 
adverse  reactions  which  have  oc- 
curred in  the  adult.  Increased 
respiratory  secretions,  nasal  con- 
gestion, cyanosis  and  anorexia 
may  occur  in  infants  born  to 


reserpine-treated  mothers. 
Precautions:  Antihypertensive 
therapy  with  this  drug  should  al- 
ways be  initiated  cautiously  in 
postsympathectomy  patients  and 
in  patients  receiving  ganglionic 
blocking  agents,  other  potent  anti- 
hypertensive drugs,  or  curare. 
Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at 
least  one-half.  To  avoid  hypoten- 
sion during  surgery,  discontinue 
therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  proce- 
dures. In  emergency  surgery,  use, 
if  needed,  anticholinergic  or 
adrenergic  drugs  or  other  sup- 
portive measures  as  indicated. 
Because  of  the  possibility  of  pro- 
gression of  renal  damage,  periodic 
kidney  function  tests  are  indicated. 
Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated. 
Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may 
occur.  If  potassium  depletion 
should  occur  during  therapy,  the 
drug  should  be  discontinued  and 
potassium  supplements  given, 
provided  the  patient  does  not 
have  marked  oliguria. 

Take  particular  care  in  cirrhosis 
or  severe  ischemic  heart  disease 
and  in  patients  receiving  corti- 
costeroids, ACTH,  or  digitalis. 
Severe  salt  restriction  is  not 
recommended.  Use  cautiously  in 
patients  with  ulcerative  colitis  or 
gallstones  (biliary  colic  may  be 
precipitated).  Bronchial  asthma 
may  occur  in  susceptible  patients. 
Adverse  Reactions  The  drug  is 
generally  well  tolerated.  The  most 
frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diar- 
rhea, constipation,  muscle  cramps, 
headache,  dizziness  and  acute 


gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety, 
depression,  bradycardia  and 
ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis), 
drowsiness,  dull  sensorium,  hyper- 
glycemia and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness, 
transient  myopia,  impotence  or 
dysuria,  orthostatic  hypotension 
which  may  be  potentiated  when 
chlorthalidone  is  combined  with 
alcohol,  barbiturates  or  narcotics, 
leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranu- 
locytosis, nasal  stuffiness,  in- 
creased gastric  secretions, 
nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis, 
optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing 
of  the  skin,  a reversible  paralysis 
agitans-like  syndrome,  blurred 
vision,  conjunctival  injection, 
increased  susceptibility  to  colds, 
dyspnea,  weight  gain,  decreased 
libido,  dryness  of  the  mouth, 
deafness,  anorexia,  and  pan- 
creatitis when  epigastric  pain  or 
unexplained  G.l.  symptoms 
develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia, 
paresthesia,  photosensitization 
and  necrotizing  angiitis  are 
possible 

Average  Dosage:  One  tablet  daily 
with  breakfast. 

Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000. 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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Donaldson  Award  Committees  Meet 


Outstanding  health  and  medical  reporting  is  the  study  of 
two  committees,  convened  to  select  this  year’s  Pennsylvania 
Medical  Society  Walter  F.  Donaldson  Award  winners. 
Auditioning  the  1969  radio  entries  ( photo  left)  in  the 
annual  competition  are  (left  to  right ) Judges  Samuel  R. 
i Youse,  general  manager,  WGSA — Ephrata;  Gerald  S. 


Backenstoe,  M.D.,  Emmaus  and  William  W.  Schreiner, 
WEED — Reading.  Newspaper  entries  (photo  right)  are 
reviewed  hy  (left  to  right)  Judges  J.  Robert  Baugher,  gen- 
eral manager,  “Waynesboro  Record-Herald”;  Jack  C. 
White,  M.D.,  West  Chester  and  Richard  A.  Swank,  pub- 
lisher, the  “Duncannon  Record.” 


j AAGP  Will  Offer  Funds 


Undergrad  Family  Practice  Training  Promoted 


The  American  Academy  of  General 
i Practice  will  pay  a consulting  fee  and 
expenses  of  qualified  consultants  to 
help  hospitals  and  medical  schools 
| plan  and  set  up  graduate  and  under- 
; graduate  training  programs  in  family 
practice,  R.  Neil  Chisholm,  M.D., 
| chairman  of  the  Academy’s  Commis- 
sion on  Education,  said. 

Penn  State  Offers  Med. 
Technology  M.S. 

A Master  of  Science  degree  in  medi- 
cal technology  has  been  established  by 
the  Pennsylvania  State  University,  and 
■ is  being  offered  at  the  University  Park 
campus,  with  teaching  offered  in  the 

I departments  of  microbiology,  bio- 
chemistry, chemistry  and  biology.  Ap- 
plicants for  the  two-year  course  should 
be  eligible  for  medical  technology 
: registry. 

MAY,  1969 


The  program  is  designed  to  aid  in 
the  rapid  establishment  of  approved 
residency  training  programs  geared  to 
produce  candidates  for  the  newly- 
created  specialty  of  family  practice. 
Dr.  Chisholm  said.  The  Council  on 
Medical  Education  of  the  American 
Medical  Association  and  the  Advisory 
Board  for  Medical  Specialties  approv- 
ed a primary  certifying  board  in 
family  practice  recently. 

Dr.  Chisholm  added  that  the  con- 
sultant will  be  reimbursed  for  actual 
expenses  and  paid  an  honorarium  of 
$100  for  each  day  of  consultation,  with 
a limit  of  two  days  for  each  visit. 

“The  AAGP  Board  approved  a sum 
of  up  to  $50,000  for  this  program  in 
1969,"  he  said.  “This  kind  of  money 
means  that  we  can  get  our  qualified 
consultants  out  into  the  field  right 
away,  and  they  can  afford  to  spend  the 
time  necessary  to  get  these  programs 


planned  and  going.  Also,  having  these 
funds  available  will  help  us  to  obtain 
more  consultants  quickly  and  start 
moving  them  into  the  pipeline.” 

Dr.  Chisholm  said  the  sum  approved 
represented  a large  number  of  visits 
and  was  evidence  of  the  fact  “that 
the  AAGP  means  business  on  these 
family  practice  programs.” 

Otolaryngologists  Form 
National  Organization 

The  American  Council  on  Oto- 
laryngology, a new  medical  organiza- 
tion, has  been  incorporated  in  the 
District  of  Columbia  to  represent  the 
patient  care  interests  of  the  nation’s 
estimated  6,000  otorhinolaryngolo- 
gists.  The  council  plans  to  establish 
headquarters  in  Washington,  and  to 
provide  leadership  for  national,  region- 
al, state  and  local  groups. 
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newsfronts 


PMS  Receives  Education  Grant 


A $5,000  grant  to  help  defray  the  expenses  of  the  Pennsylvania  Medical  Society’s 
Community  Hospital  Education  Program  is  presented  by  Andrew  S.  Zonay,  Jr. 
(right),  professional  representative  of  Merck,  Sharp  and  Dohme,  drug  company 
of  West  Point,  Pa.,  to  Carl  B.  Lechner,  M.D.,  president-elect  of  the  Society.  The 
funds  will  support  this  new  approach  to  continuing  education  by  the  PMS 
Council  on  Science  and  Education  in  community  hospitals  in  rural  areas  of 
Meadeville,  Dubois  and  Sunbury. 


M.D.  Foreign  Placement  Service 
Seeks  Volunteers,  Funds 


AMDOC  is  the  short  name  for 
American  Doctor — and  it  is  the  non- 
profit, non-sectarian,  non-government 
related  corporation  dedicated  to  the 
placement  of  hundreds  of  physicians, 
and  now  medical  students,  into  suit- 
able needy  locations,  including  clinics 
in  Central  America,  South  America, 
the  Far  East  and  Africa. 

AMDOC  is  supported  solely  by 
private  contributions.  The  cost  in  ar- 
ranging one  foreign  assignment  has 
been  computed  to  be,  on  the  average, 
$300.  The  Pennsylvania  Academy  of 


General  Practice  has  alloted  a sum 
to  act  as  a subsidy,  since  that  organiza- 
tion has  encouraged  students  to  spend 
a year  in  the  program  under  pre- 
ceptors, American  doctors  in  the 
foreign  locations. 

To  say  that  the  effort  is  needed  is 
superfluous.  What  is  necessary  to  be 
said  is  that  funds  are  needed  to  keep 
the  program  going  and  growing.  Con- 
tributions can  be  mailed  to  AMDOC, 
Inc..  27  E.  Canon  Perdido  St.,  Santa 
Barbara,  Calif.  93101. 


HaFinemann  Announces 
Mental  Health  Program; 
Offers  B.S.  Degree 

A new  health  careers  education  pro- 
gram leading  to  the  degree  of  Bachelor 
of  Science  in  Mental  Health  Tech- 
nology has  been  announced  by  Hahne- 
mann Medical  College  and  Hospital 
of  Philadelphia.  Fifteen  students  will 
be  admitted  in  the  first  class  which 
starts  in  September,  1969.  The  pro- 
gram has  been  developed  by  the 
Hahnemann  department  of  psychiatry 
in  cooperation  with  the  Hahnemann 
Community  Mental  Health  Center. 

The  faculty  will  be  comprised  of 
Hahnemann  psychiatrists,  clinical  psy- 
chologists, psychiatric  social  workers 
and  trained  community  workers.  The 
program  is  under  the  direction  of 
Paul  J.  Fink,  M.D.,  associate  professor 
of  the  department  of  psychiatry.  Van 
Buren  O.  Hammett,  M.D.,  is  professor 
and  chairman  of  the  Department  of 
Psychiatry. 

Among  the  goals  of  the  program 
will  be  the  development  of  self-aware- 
ness of  the  student  and  how  to  use 
himself  (herself)  in  the  therapeutic 
situation.  Students  will  learn  tech- 
niques to  use  in  specific  therapy  roles. 
Development  of  skills  of  observation, 
non-verbal  communication,  group 
phenomena,  and  understanding  of 
normal  human  activity  and  mental 
illness,  and  problems  of  human  in- 
teraction are  among  other  objectives 
of  the  program. 

Students  will  supplement  classroom 
work  with  clinical  experience  rotating 
through  the  various  components  of  the 
Hahnemann  Community  Mental 
Health  Center  including  in-patient  ser- 
vice, out-patient  service,  emergency 
service,  community  activity  service  and 
child  psychiatry. 

An  opportunity  to  specialize  with- 
in selected  areas  of  mental  health  ac- 
tivity will  be  offered.  Among  the 
choices  will  be  child  care,  family  ther- 
apy, rehabilitation,  criminology  and 
community  action. 

Candidates  for  this  program  must 
have  completed  two  years  of  junior 
college  or  community  college  or  other 
accredited  college  work.  They  will 
spend  two  years  at  Hahnemann  com- 
bining theory  and  practice  and  will 
receive  the  Degree  of  Bachelor  of 
Science  in  Mental  Health  Technology 
from  Hahnemann. 
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Inner  Sites... 


In  Cystitis. ..Azo  Gantanol" 
focuses  analgesic-antibacterial 
activity  where  it  counts 


Blood  and  urine: 
therapeutic  antibacterial 
levels  within  2 hours 
for  up  to  12  hours 

Cantanol  (sulfamethoxazole)  pro- 
duces prompt  and  prolonged 
therapeutic  levels,  in  both  blood 
and  urine,  with  convenient  b i d. 
dosage.  Clinical  response  is  usu- 
ally obtained  within  24  to  48 
hours.  The  wide  antibacterial 
spectrum  of  Gantanol  includes 
E.  coli  and  a variety  of  other 
susceptible  gram-negative  and 
gram-positive  pathogens  in  uri- 
nary tract  infections. 


The  mucosa: 
specific  analgesia 
usually  within  30  minutes 

Azo  (phenazopyridine  HCI)  ef- 
fects specific  mucosal  analgesia, 
relieving  the  dysuria,  discomfort 
and  burning  which  are  virtually 
always  a part  of  acute  urinary 
tract  infections. 


Gantanol  (sulfamethoxazole)  is 
readily  diffused  into  interstitial 
fluids  to  provide  efficient  anti- 
bacterial activity  at  foci  of  infec- 
tion. This  distribution,  plus  con- 
tinuous antibacterial  levels  in 
blood  and  urine,  has  afforded 
effectiveness  in  the  majority  of 
infections  in  which  it  has  been 
used. 


Interstitial  fluids: 
ready  diffusion  of 
antibacterial 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Urinary  tract  infections  with 
associated  pain  or  discomfort  when  due 
to  susceptible  organisms;  prophylacti- 
cally  in  urologic  surgery,  catheterization 
and  instrumentation. 

Contraindicated  in  sulfonamide-sensitive 
patients,  pregnant  females  at  term,  pre- 
mature infants,  newborn  infants  during 
the  first  three  months  of  life,  glomerular 


Roche 

LABORATORIES 

Division  of  Hoffmann  - La  Roche  Inc. 
Nutley,  New  Jersey  07110 


nephritis,  severe  hepatitis,  uremia  and 
pyelonephritis  of  pregnancy  with  gastro- 
intestinal disturbances. 

Warnings:  Use  only  after  critical  appraisal 
in  patients  with  liver  damage,  renal  dam- 
age, urinary  obstruction  or  blood  dys- 
crasias.  If  toxic  or  hypersensitivity 
reactions  or  blood  dyscrasias  occur,  dis- 
continue therapy.  In  intermittent  or  pro- 
longed therapy,  blood  counts  and  liver 
and  kidney  function  tests  should  be  per- 
formed. 

Precautions:  Observe  usual  sulfonamide 
therapy  precautions  including  mainte- 
nance of  an  adequate  fluid  intake.  Use 
with  caution  in  patients  with  histories  of 
allergies  and/or  asthma.  Patients  with 
impaired  renal  function  should  be  fol- 
lowed closely  since  renal  impairment 


may  cause  excessive  drug  accumulation. 
Occasional  failures  may  occur  due  to 
resistant  microorganisms.  Not  effective 
in  virus  and  rickettsial  infections. 

Adverse  Reactions:  Headache,  nausea, 
vomiting,  urticaria,  diarrhea,  hepatitis, 
pancreatitis,  blood  dyscrasias,  neurop- 
athy, drug  fever,  skin  rash,  Stevens- 
Johnson  syndrome,  injection  of  the  con- 
junctiva and  sclera,  petechiae,  purpura, 
hematuria  or  crystalluria  may  occur,  in 
which  case  the  dosage  should  be  de- 
creased or  the  drug  withdrawn. 

Azo  Gantanor 

(Each  tablet  contains  0.5  Gm  sulfamethoxazole 
and  100  mg  phenazopyridine  HCI.) 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi. -Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 
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POLYMYXIN  B-BACITRACIN-NEOMYCIN 

OINTMENT 


! 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


PMS  Trustees  Tour  Hersliey  Tacility 


A Tour  of  Hershey  Medical  Center  war  given  to  PMS  Board  Members  prior 
to  their  March  board  meeting.  George  T.  Harrell,  M.D.  (2nd  left),  dean  of 
the  College  of  Medicine  of  the  Pennsylvania  State  University  and  director  of 
the  medical  center  describes  the  growing  facilities  to  ( left  to  right)  John  H. 
Harris,  Sr.,  M.D.,  immediate  past  president,  PMS;  George  A.  Rowland,  M.D., 
trustee  and  councilor  of  the  Fourth  Councilor  District;  George  E.  Farrar,  Jr., 
M.D.,  president,  PMS,  and  William  A.  Limberger,  M.D.,  chairman  of  the  board. 

Hospital  Costs  Increase  12% 
in  12  Months 


newsfronts 


AMA  Calls  For 
Occupational  Health 
Problems  Data 

Doctor,  have  you  treated  a pa- 
tient recently  who  may  have  a health 
problem  related  to  his  occupation? 

The  American  Medical  Associa- 
tion’s Registry  on  Adverse  Reactions 
Due  to  Occupational  Exposures  is  col- 
lecting data  and  needs  your  assistance. 

The  registry  has  been  gathering  in- 
formation for  two  years.  It  has  some 
single  reports  of  unusual  reactions, 
but  not  enough  confirmatory  informa- 
tion to  substantiate  a causal  relation. 

Several  of  the  reports,  the  registry 
says,  suggest  that  previously  unrecog- 
nized syndromes  may  result  from  ex- 
posures to  materials  whose  toxicity  is 
already  established. 

Some  other  reactions  reported  are 
well  known  by  the  expert  but  not  rec- 
ognized by  the  occupational  physician 
who  is  inexperienced  in  these  matters. 

The  registry  is  under  supervision  of 
the  committee  on  occupational  toxi- 
cology, which  reports  to  the  AMA's 
Council  on  Occupational  Health.  Rob- 
ert E.  Eckardt,  M.D.,  Ph.D.,  is  chair- 

Iman  of  the  committee. 

Information  on  occupational  expo- 
sures to  potentially  hazardous  sub- 
; stances  should  be  sent  to  the  registry 
at  the  AMA  Department  of  Occupa- 
tional Health,  535  North  Dearborn 
Street,  Chicago,  Illinois  60610. 

The  committee  has  been  disap- 
pointed in  the  low  volume  of  reports 
submitted.  It  urges  all  physicians — 
not  just  occupational  health  physicians 

||  — to  keep  the  registry  posted  on  ail- 
ments that  may  be  related  to  adverse 
occupational  conditions. 

It  does  not,  however,  want  informa- 
tion on  injuries  and  accidents. 

Some  companies  are  understandably 
reluctant  to  provide  information,  even 
though  the  registry  procedures  are  de- 
signed to  guarantee  complete  confi- 
dentiality. 

The  committee’s  purpose  in  initiat- 
ing the  registry  was  to  create  a profes- 
sional repository  for  information  stor- 
age, retrieval,  and  dissemination  of 
new  information  to  professionals 
charged  with  protection  of  workers 
from  harmful  occupational  exposures. 

MAY,  1969 


Expenses  incurred  by  hospitals  in 
providing  one  patient  with  one  day 
of  care  in  1968  averaged  $65.24,  ac- 
cording to  Hospitals,  Journal  of  the 
American  Hospital  Association.  This 
represents  a 12.4  per  cent  increase 
over  the  1967  average  daily  expense  of 
$58.06. 

Hospitals  in  1968  employed  more 
people  and  paid  them  higher  wages 
than  ever  before,  AHA  said.  The 
average  annual  wage  paid  to  hospital 
employees  in  1968  was  $5513,  or  $488 
more  than  the  $5025  paid  in  1967. 

As  a result,  payroll  expense  per 
patient  day  increased  by  12.9  per 
cent  in  1968  over  1967 — from  $36.30 
to  $40.97.  The  number  of  employees 
on  the  payrolls  increased  by  6.8  per 
cent  to  1.7  million  persons.  There  are 
now  272  hospital  workers  for  every 
100  patients,  while  in  1967  there  were 
264  employees  for  every  100  patients. 

While  payroll  is  their  biggest  ex- 
pense, hospitals  also  incur  expenses 
for  equipment,  services,  supplies,  em- 
ployee fringe  benefits  and  other  items. 


In  1968,  total  expenses  for  the  nation’s 
5,850  community  hospitals  were  $14.7 
billion,  or  $2.1  billion  more  than  in 
1967. 

The  public  continues  to  make  more 
use  of  hospitals  services  and  facilities 
and  this  is  a factor  in  increased  ex- 
penses, according  to  hospital  indica- 
tors. 

The  number  of  admissions  to  hos- 
pitals during  1968  increased  by  2.1 
per  cent  to  a total  of  27,768,383,  of 
which  5,711,489  were  patients  sixty- 
five  years  of  age  and  older.  A more 
significant  increase  was  reported  in 
the  outpatient  departments  of  the  na- 
tion's community  hospitals,  where  visits 
totaled  111,182,245  for  the  year,  or  a 
6.7  per  cent  increase  over  the  1967 
total. 

The  frequency  with  which  the  na- 
tion’s population  uses  hospital  out- 
patient services  reflects  an  increasing 
tendency  to  regard  hospitals  as  com- 
munity health  centers  were  a wide 
range  of  health  care  services  are  avail- 
able. 
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Reading,  Riiddleburg  Youth  Honored 


Special  awards  were  presented  to  two  Pennsylvania  youths  at  the  AMA  Twenty- 
second  National  Conference  on  Rural  Health  held  recently  in  Philadelphia. 
Francis  T.  Holland,  M.D. , Tallahassee,  Fla.,  right,  presents  an  award  to 
Patricia  Farina,  19,  Reading,  for  special  health  achievement.  At  the  left  is 
Danny  Brubaker,  Middleburg,  president  of  the  Middleburg  Future  Fanners  of 
America,  who  accepted  a special  award  for  farm  safety  on  behalf  of  the 
Middleburg  FFA.  Dr.  Holland  is  chairman  of  the  AM  A Council  on  Rural 
Health. 


Pennsylvanians  Receive  AM  A Awards 


Pennsylvania  young  people,  a group 
from  Middleburg  and  a student  nurse 
whose  home  is  Reading,  received  spe- 
cial recognition  at  the  AMA  Twenty- 
second  National  Conference  on  Rural 
Health  held  recently  in  Philadelphia. 

Francis  T.  Holland,  M.D.,  Talla- 
hassee, Fla.,  chairman  of  the  AMA 
Council  on  Rural  Health,  presented  a 
plaque  to  Danny  Brubaker,  president 
of  the  Middleburg  Future  Farmers  of 
America,  in  recognition  of  that  group’s 
activities,  which  have  resulted  in  more 
widespread  use  of  safety  practices 
among  its  members  and  among  the 
people  in  the  community  where  the 
group  is  active.  Last  October  the 


group  won  a gold  medal  at  the  Annual 
FFA  Convention  in  a national  farm 
safety  contest.  The  fifty-five  members 
of  the  Middleburg  chapter  have  been 
encouraged  in  their  safety  program, 
under  a committee  headed  by  Neil 
Hornherber,  by  their  adviser,  Robert 
Apple. 

Patricia  Farina  received  from  Dr. 
Holland  a special  health  achievement 
award  from  the  American  Medical 
Association.  She  is  a student  nurse  at 
the  Pottsville  Hospital  School  of  Nurs- 
ing, and  received  the  award  on  the 
basis  of  her  Four-H  activities.  She 
was  the  recipient  of  a National  Four-H 
health  scholarship. 
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Drug  Costs,  Quality, 
Control  To  Be  Studied 


By  Expert  Group 


Secretary  of  Health,  Education,  and 
Welfare  Robert  H.  Finch  today  re- 
leased the  final  report  of  the  Depart- 
ment’s Task  Force  on  Prescription 
Drugs  and  announced  that  he  plans  to 
appoint  a group  of  non-government 
experts  to  review  the  extensive  recom- 
mendations submitted  by  the  Task 
Force  over  the  past  ten  months. 

The  principal  recommendation  of 
the  Task  Force  calls  for  coverage  of 
out-of-hospital  prescription  drugs  un- 
der Medicare.  Other  major  recom- 
mendations are  concerned  with  drug 
costs,  drug  quality,  and  the  role  of  the 
federal  government  in  providing  drug 
information  to  physicians. 


“The  whole  subject  of  prescription 
drugs  is  vitally  important  to  the  people 
of  this  country,”  Secretary  Finch  said. 

“I  want  the  work  of  the  task  force  to 
receive  the  highest-level  consideration 
by  the  medical  profession,  pharma- 
cists, the  drug  industry,  economists,  I 
and  consumer  groups.  I want  to  be 
absolutely  certain  that  the  department 
does  everything  in  its  power  to  make 
sure  that  the  American  people  are  re- 
ceiving the  best  drugs  obtainable  at 
the  most  reasonable  cost.” 


In  commenting  on  the  task  force’s 
proposal  for  drug  coverage  under 
Medicare,  Secretary  Finch  said: 
“There  can  be  no  doubt  that  the 
elderly  are  hit  hard  by  drug  costs.  We 
have  to  determine  now  whether  the 
Medicare  system  offers  the  best  means 
of  helping  older  Americans  meet  these 
costs.” 


EDITOR'S  NOTE 

The  March,  1969  edition  of 
Pennsylvania  Medicine  contained 
an  article  entitled,  “Death  by  Light- 
ning,” by  Thomas  H.  Coleman, 
M.D.,  Carbondale.  Omitted  from 
the  story  was  the  fact  that  this  arti- 
cle was  originally  published  in  GP, 
the  publication  of  the  American 
Academy  of  General  Practice. 
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Hippocrates, 
Father  of 
Medicine, 
idealized  by 
an  unknown 
Creek  sculptor 


White  vinous  wine is  in  many  ways  beneficial 

in  acute  diseases-—  Hippocrates. 


That  towering  genius  of  medicine,  Hippocrates 
of  Cos,  prescribed  wine  for  his  patients  24 

centuries  ago.  Do  you,  today?  More  and  more 
of  the  world's  fine  physicians,  hospitals  and 
nursing  homes  have  rediscovered  wine, 


mankind's  oldest  and  gentlest  aid  to  well-being. 

Today  in  California  we  grow  vitis  vinifera,  the  same  wine-bearing  vine  that  refreshed  the 

patients  of  Hippocrates.  And  the  usefulness  of  wine  in  modern  treatment  is  documented  for 

you  in  USES  OF  WINE  IN  MEDICAL  PRACTICE,  64  pp.,  summarizing  the  results  of  25 
years  of  worldwide  scientific  research.  May  we  offer  it  to  you,  Doctor,  with  our  compliments? 

Just  mail  us  your  letterhead  (or  prescription  blank)  showing  us  your  name  and  address. 

We  will  also  send  you,  without  charge,  to  lure  you  into  the  fascinating  hobby  and  lore  of  wine: 
A GUIDE  TO  WINES;  WINE  COOKERY  THE  EASY  WAY;  and 
STORAGE  AND  CARE  OF  WINE  IN  YOUR  HOME. 

Hippocrates  said,  "Life  is  short;  the  art  is  long."  We  are  proud  of  our  art,  the  making  of  wines, 

which  may  aid  your  wonderful  art,  the  healing  of  mankind.  Write  us  today,  won't  you? 

THE  WINEMAKERS  OF  CALIFORNIA 


WINE 

ADVISORY  BOARD 

DEPT.  U-2 

717  MARKET  STREET 
SAN  FRANCISCO 
94103 


(C  I'pf/YC  4 ounces  with  lunch  and  dinner  daily. 

Wine  stimulates  gastric  flow;  can  help  the  convalescing  patient;  can 
aid  the  patient  lacking  appetite;  can  be  helpful  in  some  instances 
of  malabsorption  syndrome;  can  help  relieve  anxiety;  helps  hospital 
and  nursing  home  morale  and  tends  to  reduce  patient  complaints. 
Helps  to  make  mealtime  pleasant  and  relaxing.  Condensed  from 
USES  OF  WINE  IN  MEDICAL  PRACTICE,  for  distribution 
only  to  the  profession. 


Statewide  Recognition  Week 


Pennsylvania  Hospital,  paid  tribute  to  fifty  men  and  women  recently,  as 
part  of  state-wide  volunteer  recognition  week.  The  occasion  was  the  hospital’s 
seventh  annual  volunteer  recognition  night,  celebrated  with  an  awards  program 
part  of  state-wide  volunteer  recognition  week.  The  occasion  was  the  hospital’s 
and  an  informal  reception.  Dr.  Samuel  D.  Kron,  M.D.,  associate  surgeon  at 
the  Pennsylvania  Hospital,  and  Miss  Edith  Bosanko  (center),  director  of  volun- 
teers, congratulate  Miss  Florence  E.  Minors  (right)  for  her  long  service  to  the 
hospital. 
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Volunteers  Cited 
For  Assistance  In 
Mental  Health  Centers 

More  than  71,800  volunteers  de- 
voted a total  or  440,416  service  hours 
to  the  benefit  of  the  mentally  ill  and 
the  mentally  retarded  during  the  past 
fiscal  year,  the  Department  of  Public 
Welfare  reported  during  Volunteer 
Recognition  Week  in  Pennsylvania. 

Deputy  Secretary  for  Mental  Health 
and  Mental  Retardation,  Dr.  Joseph 
Adlestein  said,  “Volunteers  who  work 
in  the  mental  health  field  come  from 
all  walks  of  life  and  all  classes  of  so- 
ciety. As  we  implement  the  Mental 
Health  and  Mental  Retardation  Act 
with  community  mental  health  cen- 
ters, we  reach  more  and  more  to 
neighborhood  people  in  low-income 
areas  to  work  with  mentally  disabled.” 

In  proclaiming  Volunteer  Recogni- 
tion Week,  Gov.  Raymond  P.  Shafer 
said,  “Dedicated  persons  from  all  seg- 
ments of  our  society  today  commit 
themselves  to  serve  as  volunteers  for 
the  betterment  of  all  health,  welfare, 
religious,  educational  and  cultural 
agencies  throughout  the  Common- 
wealth.” 

In  state  institutions  the  volunteers 
are  now  serving  in  the  chaplaincy,  ed- 
ucation, food  service,  industrial  ther- 
apy, library,  medical,  nursing,  occu- 
pational therapy,  psychology,  recrea- 
tion and  social  services  departments. 


Volunteers  may  work  on  an  indi- 
vidual or  group  basis.  After  a train- 
ing period,  individuals  serve  regularly, 
usually  on  a weekly  schedule,  in  an 
area  where  the  need  for  volunteer  re- 
sources has  been  determined.  Com- 
munity group  volunteers  serve  peri- 
odically on  a monthly  or  seasonal 
basis  depending  on  institution  needs 


and  program  plans. 

The  first  volunteer  services  super- 
visor was  employed  by  the  state  in 
1954.  Today  the  volunteer  resources 
program  in  the  Department  of  Public 
Welfare  coordinates  services  and  plans, 
trains,  supervises  and  evaluates  volun- 
teer activities  for  the  department 
throughout  the  commonwealth. 


^Troubled  Teens;;  Discussed  At  York  Hospital  Program 


More  than  250  persons  from  Cen- 
tral Pennsylvania  heard  James  Gill, 
M.D.,  Harvard  University  Psychiatrist 
and  noted  lecturer,  speak  about  the 
“Troubled  Teens”  at  an  all-day  pro- 
gram held  at  York  Hospital  recently. 

The  program  was  sponsored  by 
Area  Four,  Pennsylvania  League  for 
Nursing,  York  County  Council  of 
Churches,  and  York  County  Mental 
Health  Association.  It  was  attended 


by  nurses,  physicians,  church  mem- 
bers, probation  officers,  guidance 
counselors,  members  of  the  York 
Board  of  Assistance,  representatives 
from  Harrisburg  State  Hospital,  and 
other  persons  interested  in  the  teen- 
age topics. 

Dr.  Gill  pointed  out,  “We  often  hear 
teenagers  complain  that  parents  or 
adults  don’t  listen  to  them.  1 think 
what  they  frequently  mean  is  that 
they  know  they  are  being  watched 


and  evaluated,  but  their  deeper  feel- 
ings are  not  being  recognized. 

“They  want  adults  to  look  below  the 
surface  and  become  aware  of  the 
emotions  they  are  experiencing.  They 
don’t  want  moralizing.  They  want 
someone  to  care  about  their  frustra- 
tions, their  fears,  and  their  deepest 
yearnings.  In  short,  they  want  to  be 
appreciated  as  individual,  unique  hu- 
man beings.” 
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CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AMBAR '2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
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State  Studies  Paramedical  Problems 


The  Pennsylvania  Medical  Society  was  among  the  groups 
testifying  April  10  at  a meeting  of  the  Joint  State  Govern- 
ment Commission  on  the  matter  of  recruitment,  training 
and  licensure  of  paramedical  personnel  in  Pennsylvania. 
Representative  Lourene  W.  George  (Cumberland  County) 
was  chairman  of  the  meeting. 

John  H.  Harris,  Jr.,  M.D.,  Carlisle,  vice-chairman  of  the 
PMS  Council  on  Governmental  Relations,  spoke  for  the 
Society.  Miss  Betty  Jane  Anderson,  AMA  Law  Depart- 
ment attorney  from  Chicago,  was  present  to  assist  in  an- 
swering questions. 

Other  groups  have  appeared  before  the  commission,  in- 


cluding, on  the  day  of  the  PMS  testimony,  representatives 
of  the  nursing  hoard,  x-ray  technicians  and  opticians.  The 
Hospital  Association  of  Pennsylvania  presented  written 
testimony  at  that  time  also. 

It  is  estimated  that  well  over  200  paramedical  profes- 
sions and  positions  exist,  all  of  which  have  varying  amounts 
of  study  in  classrooms  and  on-the-job  training  in  hospi- 
tals, clinics  and  doctors’  offices,  in  preparation  for  their 
careers. 

Following  is  the  testimony  of  Dr.  Harris  on  behalf  of 
the  Society. 


TESTIMONY  OF  THE 

PENNSYLVANIA  MEDICAL  SOCIETY 

delivered  by 


John  H.  Harris,  Jr.  M.D.,  Vice  Chairman, 

Mr.  Chairman,  I am  John  H.  Harris,  Jr..  M.D.,  vice 
chairman  of  the  Pennsylvania  Medical  Society's  Council 
on  Governmental  Relations,  and  appear  before  you  today 
as  the  designated  spokesman  for  the  Pennsylvania  Medical 
Society.  I have  been  authorized  to  state  our  views  and  rec- 
ommendations as  they  relate  to  the  current  study  by  the 
Joint  State  Government  Commission  of  recruitment,  train- 
ing, and  licensure  of  the  paramedical  professions.  I am  a 
radiologist  in  private  practice  in  Carlisle.  Because  of  my 
specialty,  1 can  speak  with  firsthand  knowledge  about  the 
training,  competency  and  regulatory  control  mechanisms 
for  members  of  the  allied  professions. 

Issues  regarding  the  use  of  allied  personnel  cannot  be 
taken  lightly.  To  solve  the  problem  of  the  shortage  of 
physicians  for  the  delivery  of  medical  care,  our  Society 
recognizes  two  solutions.  The  first  is  the  graduation  from 
medical  school  of  more  physicians.  This  is  a national  prob- 
lem. It  requires  vast  amounts  of  funds  for  support  of 
medical  schools  so  that  more  physicians  can  be  trained. 
The  second  is  the  greater  use  of  paramedical  and  allied 
personnel  to  make  existing  physicians  more  efficient.  The 
Pennsylvania  Medical  Society  is  now  addressing  itself  to 
improving  the  training  and  regulation,  from  a quality 
standpoint,  of  allied  professions.  Our  Society  feels  it  can 
make  a definite  contribution  with  tangible  results  by  encour- 
aging physicians  to  utilize  to  the  greatest  extent  paramedical 
persons. 

A careful  examination  of  history  shows  that  the  medical 
profession  has  a better  record  of  development  and  utiliza- 
tion of  competent  auxiliary  personnel  than  any  other  pro- 
fession. This  has  been  accomplished  largely  without 
governmental  intervention.  The  system  has  been  effective 
primarily  because  it  is  flexible  and  nonrestrictive. 

As  a general  rule,  the  medical  practice  acts  have  not 
defined  the  practice  of  medicine  in  terms  of  specific  func- 
tions. Nebulous  definition  allows  for  growth  in  the  scope 
of  medical  practice  and  in  the  delegation  of  paramedical 
activities.  The  key  factor  under  the  acts  is  that  all  aspects 
of  patient  care  must  be  under  the  direction  and  supervision 


PMS  Council  on  Governmental  Relations 

of  a licensed  physician.  Customarily,  a physician’s  right 
to  delegate  to  competent  paramedical  personnel  the  per- 
formance under  his  direction  and  supervision  of  certain 
patient-care  functions  consistent  with  the  well-being  of  the 
patients  has  been  unquestioned.  As  a general  rule,  the 
competency  of  the  paramedical  personnel,  the  degree  of 
supervision  required  and  the  kind  of  functions  that  may  be 
delegated  have  been  left  up  to  the  sound  medical  discretion 
of  the  physician.  By  delegating  functions  to  a paramedical  ‘ 
assistant,  the  physician  assumes  legal  responsibility  for  any 
lack  of  reasonable  skill  or  reasonable  care  on  the  assis- 
tant’s part  when  performing  the  delegated  function.  The  1 
risks  of  liability  in  the  use  of  new  kinds  of  paramedical 
personnel  for  innovations  in  medicine  will  inevitably  in- 
crease risks.  The  risk,  of  course,  is  lessened  if  the  assis- 
tant is  thoroughly  trained  and  carefully  supervised.  It  is 
reduced  still  further  if  a formal  training  program  is  es- 
tablished and  effectively  operated  by  a medical  school  or 
a teaching  hospital.  It  is  minimized  further  if  appropriate 
medical  and  specialty  societies  establish  standards  for 
training  and  a program  for  private  certification  of  stu- 
dents who  satisfactorily  complete  the  approved  training. 
Official  state  certification  will  add  only  a little  protection. 
Compulsory  state  licensing  would  not  further  reduce  the 
risk  for  the  employing  physician.  Entrusting  this  discre- 
tion to  the  physician  has  been  considered  no  more  unrea- 
sonable than  entrusting  him  with  life  or  death  decisions 
such  as  whether  to  perform  surgery  or  to  administer  drugs 
which  have  potentially  harmful  as  well  as  beneficial  effects. 

Conferring  upon  any  governmental  administrative  body 
the  determination  of  permissible  functions  for  paramedical 
personnel  by  licensure  would  be  undesirable.  The  result 
would  be  a trend  to  freeze  existing  classes  of  paramedical 
personnel  into  the  current  standards  and,  at  best,  would 
lead  to  an  unnecessary  multiplication  of  officially  recog- 
nized classes  of  paramedical  personnel. 

Governmental  certification  of  paramedical  personnel  II 
should  assist  but  not  impose  restrictions  on  licensed  physi-  f 

(Continued  on  page  20.)  |i 
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cians.  Such  registration  can  identify  those  persons  who 
have  the  training  generally  accepted  as  sufficient  to  qualify 
them  to  perform  certain  paramedical  functions  and  thus 
save  the  physician  from  the  necessity  of  either  investigating 
the  training  background  of  the  prospective  assistant  or  of 
personally  training  the  assistant  himself.  Licensure  laws 
create  a presumption  that  an  assistant  complying  with  the 
prerequisites  is  competent  to  perform  certain  functions, 
but  such  laws  do  not  relieve  the  physician  of  legal  responsi- 
bility for  consequences  if  he  knows  or  should  know  that 
the  registered  assistant  is,  in  fact,  not  competent  to  per- 
form a particular  function.  As  a general  rule,  the  gov- 
ernmental regulations  do  not  prohibit  the  physician  from 
delegating  similar  functions  to  an  unregistered  assistant  who 
is  competent,  in  fact,  to  perform  the  functions. 

In  the  sixty-five  years  since  the  first  Nursing  Practice 
Acts  established  the  first  officially  recognized  class  of  an 
allied  profession,  there  have  been  only  twenty-two  re- 
ported appellate  court  decisions  involving  the  liability  of 
physicians  for  the  conduct  of  “irregular”  paramedical 
personnel — that  is  personnel  who  are  not  licensed,  regis- 
tered, or  certified  under  state  law. 

In  most  areas  at  the  present,  the  quality  of  personnel 
is  safeguarded  through  nongovernmental  certification  of 
the  individual  practitioner.  Such  certification  relies  upon 
examination  of  candidates  who  have  graduated  from  edu- 
cational programs  approved  or  accredited  by  a professional 
organization  which  certifies  the  candidate.  The  AMA 
Council  on  Medical  Education,  in  conjunction  with  the 
relevant  professional  organization,  performs  a valuable 
service  by  specifying  essentials  of  an  approved  school  and 
accrediting  schools  for  health  occupations,  i.e.,  cytotech- 
nologists,  inhalation  therapists,  laboratory  assistants,  medi- 
cal record  technicians,  medical  technologists,  occupational 
therapists,  physical  therapists,  x-ray  technicians.  Non- 
governmental certification  is  effective  so  long  as  no  signifi- 
cant commercial  or  financial  attraction  propels  uncertified 
and  unqualified  personnel  into  the  field.  The  system  works 
well  for  occupational  therapy.  It  is  questionable,  however, 
in  the  case  of  clinical  laboratory  personnel  because  many 
laboratories  that  have  high  commercial  potentials  operate 
without  employing  certified  technologists.  State  licensure 
laws  do  not  allow  for  the  greatest  use  of  paramedicals  in  a 
mobile  society.  The  inability  to  recognize  other  state  li- 
censes creates  another  hardship.  It  is  the  opinion  of  the 
Pennsylvania  Medical  Society’s  Council  on  Education  and 


Science  that  the  further  use  of  the  licensure  mechanism  will 
cause  new  hardships  on  the  practice  of  medicine  by  locking 
paramedical  positions  by  governmental  regulation  and  will 
not  allow  for  flexibility  or  innovations  in  the  use  of  para- 
medical personnel. 

I he  AMA  position  on  licensure  for  the  paramedical 
groups,  originally  adopted  in  1958  and  reaffirmed  in  1961, 
opposes  the  extension  of  governmental  licensure  and  regis- 
tration for  such  groups  except  “when  it  is  mutually  agreed 
that  such  regulation  is  necessary  in  the  public  interest  and 
such  regulation  is  jointly  developed  and  supported  by  the 
medical  profession  and  . . . the  group  seeking  statutory 
regulation."  The  AMA  position  favors  voluntary  registra- 
tion of  personnel  who  assist  physicians. 

To  support  the  intent  of  the  State  Board  of  Medical 
Education  and  Licensure  in  its  effort  to  insure  high 
quality  health  care,  the  Pennsylvania  Medical  Society  has 
recommended  the  close  examination  of  a certification  pro- 
grant which  would  authorize  the  holder  of  the  certificate 
to  perform  specific  services  in  the  medical  field.  Certifi- 
cation would  require  that  positions  are  classified  and  train- 
ing requirements  are  specified  for  each.  A modern  certi- 
fication structure  includes  a multiplicity  of  types  of  creden- 
tials each  of  which  has  its  specific  requirements.  The  im- 
pact of  certification  on  the  development  of  professional 
schools  for  paramedicals  would  be  significant.  Whoever 
defines  certification  requirements  determines  the  curricu- 
lum. The  service  currently  available  through  the  AMA 
Council  on  Medical  Education  that  accredits  schools  pro- 
vides a more  flexible,  better  controlled  and  practical 
mechanism  for  recognizing  paramedics. 

Where  such  nationally  recognized  certification  programs 
are  nonexistent,  it  is  our  hope  that  the  State  Board  of 
Medical  Education  and  Licensure  would  assume  the  re- 
sponsibility for  developing  guidelines  for  certification  and 
thus  encourage  a national  certification  program  to  be  de- 
veloped. 

It  appears  if  we  are  ever  to  reach  a satisfactory  solu- 
tion. it  will  take  the  concentrated  efforts  of  many  organi- 
zations representing  the  medical  profession.  We  are  hope- 
ful that  these  meetings  will  have  stimulated  cooperative 
spirit  on  the  part  of  all  parties  concerned  and  that  a sound 
solution  which  provides  a flexible,  well-controlled  and  ' 
practical  mechanism  for  recognizing  paramedical  and  allied 
personnel  will  be  developed. 


Preliminary  Call  to  the  1969  Annual  Session 
of  the  House  of  Delegates 

The  1969  Annual  Session  of  the  House  of  Delegates  of  the  Pennsylvania  Medical  Society  will  be  called  to 
order  in  the  Brandywine  Room  of  the  Marriott  Motor  Hotel,  Philadelphia,  Pennsylvania,  at  7:30  p.m.  Thursday, 
October  9.  1969.  Subsequent  meetings  of  the  House  of  Delegates  are  scheduled  for  9:00  a. in.,  Saturday,  October 
II,  and  9:00  a.m.,  Sunday,  October  12. 

All  proposed  amendments  to  the  Constitution  must  be  submitted  to  the  office  of  the  Secretary  of  this  Society 
on  or  before  June  9,  1969.  Such  amendments  may  be  proposed  upon  the  written  petition  of  fifteen  Active  Mem- 
bers or  Senior  Active  Members  of  the  Society,  or  by  the  Committee  on  Constitution  and  By-Laws. 

A.  W.  Cowi.hy,  M.D. 

Dated  February  26,  1968  Secretary 
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(ampicillin  tri  hydrate) 

spectrum... 


...you  have 
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range  of  bacterial 
infections. 


phylococci 


PRESCRIBING  INFORMATION.  For  complete 
information  consult  Official  Package  Circular. 
Indications:  Infections  due  to  susceptible  strains 
of  Gram-negative  bacteria  (including  Shigellae, 
S.  typhosa  and  other  Salmonellae,  £.  coli,  H.  in- 
fluenzae, P.  mirabilis,  N.  gonorrhoeae  and  N. 
meningitidis)  and  Gram-positive  bacteria  (in- 
cluding streptococci,  pneumococci  and  nonpeni- 
cillinase-producing staphylococci). 
Contraindications:  A history  of  allergic  reac- 
tions to  penicillins  or  cephalosporins  and  infec- 
tions due  to  penicillinase-producing  organisms. 
Precautions.Typical  penicillin-allergic  reactions 
may  occur,  especially  in  hypersensitive  pa- 
tients. Mycotic  or  bacterial  superinfections  may 
occur.  Experience  in  newborn  and  premature 
infants  is  limited  and  caution  should  be  used 
in  treatment,  with  frequent  organ  function  eval- 
uations. Safety  for  use  in  pregnancy  is  not  estab- 
lished. In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  performed  initially  and 


monthly  for  4 months.  Assess  renal,  hepatic 
and  hematopoietic  function  intermittently  dur- 
ing long-term  therapy. 

Adverse  Reactions:  Skin  rash,  pruritus,  urti- 
caria, nausea,  vomiting,  diarrhea  and  anaphy- 
lactic reactions.  Mild  transient  elevations  of 
SGOT  or  SGPT  have  been  noted.  Black  tongue 
has  been  noted  in  some  patients  receiving  the 
Chewable  Tablets. 

Usual  Dosage:  Adults— 250  or  500  mg.  q.  6 h. 
(according  to  infection  site  and  offending  or- 
ganisms). Children— 50-100  mg./ Kg. /day  in  3 
to  4 divided  doses  (depending  on  infection  site 
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(ampicillin  tri  hydrate) 


and  offending  organisms).  Bacterial  meningitis 
-150-200  mg. /Kg. /day  in  6 to  8 divided  doses. 
Children  weighing  more  than  20  Kg.  should  be 
given  an  adult  dose  when  prescribing  orally. 
In  parenteral  administration,  children  weighing 
more  than  40  Kg.  should  be  given  an  adult  dose. 
Beta-hemolytic  streptococcal  infections  should 
be  treated  for  at  least  10  days. 

Supplied:  Capsules— 250  mg.  in  bottles  of  24  and 
100.  500  mg.  in  bottles  of  16  and  100.  For  Oral 
Suspension— 125  mg./5  ml.  in  60,  80  and  150 
ml.  bottles.  250  mg./ 5 ml.  in  80  and  150  ml. 
bottles.  Chewable  Tablets— 125  mg.  in  bottles 
of  40.  Injectable— for  I.M./I.V.  use— vials  of 
125  mg.,  250  mg.,  500  mg.,  and  1 Gm.  Pediatric 
Drops— 100  mg./ ml.  in  20  ml.  bottles. 
u-i/2/69  A.  H.F.S.  Category  8:12.16 
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the  "daytime  sedative”  for 
everyday  situational  stress 

When  stress  is  situational — environmental  pressure, 
worry  over  illness — the  treatment  often  calls  for  an 
anxiety-allaying  agent  which  has  a prompt  and 
predictable  calming  action  and  is  remarkably  well 
tolerated.  Butisol  Sodium  (sodium  butabarbital) 
meets  this  therapeutic  need. 

After  30  years  of  clinical  use  . . . still  a first  choice 
among  many  physicians  for  dependability,  safety  and 
economy  in  mild  to  moderate  anxiety. 
Contraindications:  Porphyria  or  sensitivity  to 
barbiturates. 

Precautions:  Exercise  caution  in  moderate  to  severe 
hepatic  disease.  Elderly  or  debilitated  patients  may 
react  with  marked  excitement  or  depression. 

Adverse  Reactions:  Drowsiness  at  daytime  sedative 
dose  levels,  skin  rashes,  “hangover”  and  systemic 
disturbances  are  seldom  seen. 

Warning:  May  be  habit  forming. 

Usual  Adult  Dosage:  As  a daytime  sedative, 

15  mg.  (H  gr.)  to  30  mg.  [}/2  gr.)  t.i.d.  or  q.i.d. 

Available  for  daytime  sedation:  Tablets,  15  mg.  (54  gr.), 

30  mg.  (A  gr.);  Elixir,  30  mg.  per  5 cc.  (alcohol  7%). 
BUTICAPS®  [Capsules  Butisol  Sodium  (sodium  butabarbital)] 
15  mg.  (14  gr.),  30  mg.  {y2  gr.). 

( McNEIL ) 

McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa. 
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embarrassing  enemas.  And  you  can  be  sure  nurses 
will  appreciate  the  saving  in  time  and  effort. 
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bowel  movement  the  following  morning.  A combina- 
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morning  generally  cleans  the  bowel  thoroughly  in 
preparation  for  surgery  or  special  procedures.  Keep 
in  mind,  however,  that  the  drug  is  contraindicated  in 
the  acute  surgical  abdomen. 
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this  ulcer  did  not  heal...until  its  surface  was  cleared  of  dead  tissue  and  debris 


FIRST  APPLICATION 

ELASE  Ointment  is  applied  to  a deep  ulceration  ol  a finger. 


EIGHTEEN  DAYS  LATER 

Healing  has  progressed  rapidly  without  interruption  or 
interference  from  any  accumulated  purulence  or 
necrotic  tissue  Greatly  reduced  size  of  lesion  and 
minimal  scar  tissue  indicate  quality  and  vigor  of 
healing  which  is  almost  complete. 


TOM; ..... 


to  aid  in  debridement 
to  facilitate  healing 
in  chronic  cutaneous  ulcers... 

Elase  Ointment 

(fibrinolysin  and  desoxyribonuclease, 
combined,  [bovine]  ointment) 

PARKE-DAVIS 

By  helping  to  remove  dead  tissue  and  debris  from  the  ulcer’s 
surface,  ELASE  Ointment  creates  a better  environment  for  the 
elimination  of  infection,  for  healthy  granulation. . .for  healing. 

Its  lytic  enzymes  effectively  break  down  DNA  in  dead  leuko- 
cytes and  other  debris...  the  fibrin  in  blood  clots,  serum,  and 
purulent  exudates... and  the  denatured  proteins  in  necrotic 
tissue.  Protein  elements  of  living  tissue  are  relatively  un- 
affected. ELASE  Ointment  is  indicated  in  stasis  ulcers  and  in 
other  infected  or  inflamed  ulcers  caused  by  circulatory  distur- 
bances. In  cases  requiring  skin  grafting,  it  is  used  preoperatively 
for  debridement.  For  ambulatory  patients  debridement  vyith 
ELASE  Ointment  is  a convenient  therapy  and  a regimen  likely 
to  be  followed.  Precautions:  Observe  usual  precautions  against 
allergic  reactions,  particularly  in  persons  with  a history  of 
sensitivity  to  materials  of  bovine  origin  or  to  mercury  com- 
pounds. Adverse  Reactions:  Side  effects  attributable  to  the 
enzymes  have  not  been  a problem  at  the  dose  and  for  the 
indications  recommended.  Discussion:  Successful  use  of 
enzymatic  debridement  depends  on  several  factors:  (1)  dense, 
dry  eschar,  if  present,  should  be  removed  surgically  before 
enzymatic  debridement  is  attempted;  (2)  the  enzyme  must  be  in 
constant  contact  with  the  substrate;  (3)  accumulated  necrotic 
debris  must  be  periodically  removed;  (4)  the  enzyme  must  be 
replenished  at  least  once  daily;  and  (5)  secondary  closure  or 
skin  grafting  must  be  employed  as  soon  as  possible  after 
optimal  debridement  has  been  attained.  It  is  further  essential 
that  wound-dressing  techniques  be  performed  carefully  under 
aseptic  conditions  and  that  appropriate  systemically  acting 
antibiotics  be  administered  concomitantly  if,  in  the  opinion  of 
the  physician,  they  are  indicated.  Available:  ELASE  Ointment  is 
supplied  in  30-Gm.  tubes  containing  30  units  (Loomis)  of 
fibrinolysin  and  20,000  units  of  desoxyribonuclease  with 
0.12  mg.  thimerosal  (mercury  derivative);  and  in  10-Gm.  tubes 
containing  10  units  of  fibrinolysin  and  6,666  units  of  desoxy- 
ribonuclease with  0.04  mg.  thimerosal.  ELASE  Ointment  has  a 
special  base  of  liquid  petrolatum  and  polyethylene;  contains 
sodium  chloride  and  sucrose  used  during  manufacture;  is 
stable  at  room  temperature  through  the  expiration  date  stated 
on  the  package. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 
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When  President  Lyndon  B.  Johnson  appointed  his  Com- 
mission on  Heart  Disease,  Cancer  and  Stroke  early  in  1964, 
he  probably  never  envisioned  the  sweeping  effects  their 
subsequent  recommendations  would  have. 

For  today,  some  five  years  later,  fifty-five  Regional 
Medical  Programs  dot  the  United  States  and  its  territories, 
with  twenty-five  programs  already  operational,  and  the  re- 
maining thirty  scheduled  to  become  operational  before 
the  end  of  1969. 

One  of  those  which  will  be  operational  by  the  time  this 
story  appears  is  the  Susquehanna  Valley  Regional  Medical 
Program,  headquartered  in  Camp  Hill,  and  administered 
by  the  Pennsylvania  Medical  Society.  The  program  covers 
twenty-seven  counties  in  central  Pennsylvania,  reaching 
from  New  York  to  the  Maryland  border. 

How  this  legislation  came  about,  how  PMS  became  in- 
volved, and  what  has  been  happening  with  the  program 
in  central  Pennsylvania  are  some  of  the  topics  discussed 
in  this  story. 
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It  has  been  five  years  since  Presi- 
dent Johnson,  in  a special  health  mes- 
sage to  Congress,  proposed  the  estab- 
lishment of  a Commission  on  Heart 
Disease,  Cancer  and  Stroke  “To  rec- 
ommend steps  to  reduce  the  incidence 
of  these  diseases  through  new  knowl- 
edge and  more  complete  utilization 
of  the  medical  knowledge  we  already 
have.” 

That  commission  was  established, 
met  frequently — both  as  a full  com- 
mittee, and  in  nine  subcommittees — 
and  in  December  of  1 964  submitted 
its  report,  entitled  “A  National  Pro- 
gram To  Conquer  Heart  Disease,  Can- 
cer and  Stroke”,  to  the  president. 

Among  the  needs  and  problems 
identified  by  the  Commission,  which 
was  headed  by  Michael  E.  DeBakey. 
M.D.,  were  the  following: 

• A program  is  needed  to  focus 
the  nation’s  health  resources  for  re- 
search, teaching  and  patient  care  on 
heart  disease,  cancer,  stroke  and  re- 
lated diseases,  because  together  they 
cause  70  per  cent  of  the  deaths  in  the 
United  States. 

• A significant  number  of  the 
Americans  with  these  diseases  die  or 
are  disabled  because  the  benefits  of 
present  knowledge  in  the  medical  sci- 
ences are  not  uniformly  available 
throughout  the  country. 

• There  is  not  enough  trained 
manpower  to  meet  the  health  needs 
of  the  American  people  within  the 
present  system  for  the  delivery  of 
health  services. 

• Pressures  threatening  the  na- 
tion's health  resources  are  building 
because  demands  for  health  services 
are  rapidly  increasing  at  a time  when 
increasing  costs  are  posing  obstacles 
for  many  who  require  these  preven- 
tive, diagnostic,  therapeutic  and  re- 
habilitative services. 

• A creative  partnership  must  be 
forged  among  the  nation’s  medical 
scientists,  practicing  physicians,  and 
all  of  the  nation's  other  health  re- 
sources so  that  new  knowledge  can  be 
translated  more  rapidly  into  better 
patient  care.  This  partnership  should 
make  it  possible  for  every  commu- 
nity's practicing  physicians  to  share 
in  the  diagnostic,  therapeutic  and 
consultative  resources  of  major  medi- 
cal institutions.  They  should  similarly 
be  provided  the  opportunity  to  par- 
ticipate in  the  academic  environment 
of  research,  teaching  and  patient  care 
which  stimulates  and  supports  medi- 
cal practice  of  the  highest  quality. 


• Institutions  with  high  quality 
research  programs  in  heart  disease, 
cancer,  stroke,  and  related  diseases 
are  too  few,  given  the  magnitude  of 
the  problems,  and  are  not  uniformly 
distributed  throughout  the  country. 

• There  is  a need  to  educate  the 
public  regarding  health  affairs.  Edu- 
cation in  many  cases  will  permit 
people  to  extend  their  own  lives  by 
changing  personal  habits  to  prevent 
heart  disease,  cancer,  stroke  and  re- 
lated diseases.  Such  education  will 
enable  individuals  to  recognize  the 
need  for  diagnostic,  therapeutic  or 
rehabilitative  services,  and  to  know 
where  to  find  these  services,  and  it 
will  motivate  them  to  seek  such  ser- 
vices when  needed. 

During  the  early  months  of  1965, 
legislation  incorporating  the  major 
thrust  of  the  commission’s  recom- 
mendations was  prepared  and  intro- 
duced into  Congress,  in  Congres- 
sional hearings  on  the  bill,  represen- 
tatives of  major  groups  and  institu- 
tions with  an  interest  in  the  Ameri- 
can health  system  were  heard,  par- 
ticularly spokesmen  for  practicing 
physicians  and  community  hospitals 
throughout  the  nation. 

The  Congressional  act  which 
emerged  turned  away  from  the  idea 
of  a detailed  federal  blueprint  for 
action  Specifically,  the  network  of 
“regional  medical  complexes”  for 
treatment  of  the  diseases,  recom- 
mended by  the  commission,  was  re- 
placed by  a concept  of  "regional  co- 
operative arrangements”  among  ex- 
isting health  resources. 

The  act.  Public  Law  89-239,  es- 
tablished a system  of  grants  to  enable 
representatives  of  health  resources  to 
exercise  initiative  in  identifying  and 
meeting  local  needs  within  the  area 
of  the  categorical  diseases  through  a 
broadly-defined  process.  Recognition 
of  geographical  and  societal  diversi- 
ties within  the  United  States  was  the 
main  reason  for  this  approach,  and 
spokesmen  for  the  nation's  health  re- 
sources who  testified  during  the  hear- 
ings strengthened  the  case  for  local 
initiative. 

Thus,  the  degree  to  which  the  vari- 
ous regional  medical  programs  meet 
the  objectives  of  the  law  will  provide 
a measure  of  how  well  local  health 
resources  can  take  the  initiative  and 
work  together  to  improve  patient  care 
for  heart  disease,  cancer,  stroke  and 
related  diseases  at  the  local  level. 

Public  Law  89-239  is  intended  to 
provide  the  means  for  conveying  to 


the  medical  institutions  and  profes- 
sions of  the  nation  the  latest  ad- 
vances in  medical  science  for  diag- 
nosis, treatment  and  rehabilitation  of 
patients  afflicted  with  heart  disease, 
cancer,  stroke  or  related  diseases — 
and  to  prevent  these  diseases. 

The  grants  authorized  by  the  law 
are  to  encourage  and  assist  in  the  es- 
tablishment of  regional  cooperative 
arrangements  among  medical  schools, 
research  institutions,  hospitals,  and 
other  medical  institutions  and  agen- 
cies to  achieve  these  ends  by  re- 
search, education,  and  demonstra- 
tions of  patient  care.  Through  these 
means,  the  programs  authorized  un- 
der the  law  are  also  intended  to  im- 
prove generally  the  health  manpower 
and  facilities  of  the  nation. 

During  the  summer  of  1965,  while 
legislation  based  on  the  commission’s 
report  was  receiving  the  attention  of 
numerous  groups  throughout  the 
country,  Richard  A.  Kern,  M.D., 
then  president  of  the  Pennsylvania 
Medical  Society,  recommended  that 
a special  committee  be  created  to 
study  the  implications  of  the  report. 
This  was  done  by  action  of  the  So- 
ciety’s Board  of  Trustees,  and  Dr. 
Kern  was  named  chairman  of  the 
Special  Committee  on  Heart  Disease, 
Cancer  and  Stroke. 

The  committee  consisted  of  several 
trustees  from  districts  which  were 
part  of  the  metropolitan  areas,  the 
deans  of  all  medical  schools  in  the 
state,  the  secretary  of  health  of  the 
Commonwealth  of  Pennsylvania,  the 
chairmen  of  the  Councils  on  Scien- 
tific Advancement,  Public  Service  and 
Governmental  Relations  within  the 
Pennsylvania  Medical  Society,  and 
other  interested  physicians. 

At  the  conclusion  of  several  meet- 
ings, a report  submitted  to  the  Board 
of  Trustees  recommended  that  Penn- 
sylvania should  have  three  regional 
medical  programs.  They  would  be 
centered  in  the  areas  involving  Phila- 
delphia, Pittsburgh  and  Hershey- 
Harrisburg.  The  counties  of  the  state 
would  then  be  placed  into  one  of 
these  three  regions.  The  committee 
further  recommended  that  its  mem- 
bers who  resided  in  these  areas 
should  constitute  core  groups  which 
would  work  closely  with  the  groups 
comprising  the  planning  committees 
of  these  regions. 

These  recommendations  were 
placed  before  the  PMS  House  of  Del- 
egates in  October  of  1965  and  were 
accepted.  Planning  proceeded  in  each 
of  the  three  areas,  and  applications 
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for  grants  to  cover  planning  programs 
were  developed. 

Members  of  the  Special  Committee 
residing  in  the  Harrisburg  program’s 
area  represented  the  Pennsylvania 
Medical  Society,  the  Pennsylvania  De- 
partment of  Health,  and  the  Hershey 
Medical  Center.  A meeting  was 
called  by  these  physicians,  to  which 
were  invited  representatives  of  the 
Pennsylvania  Division,  American 
Cancer  Society;  the  Pennsylvania 
Heart  Association;  the  Pennsylvania 
Tuberculosis  and  Health  Society,  and 
the  Hospital  Association  of  Pennsyl- 
vania. 

In  order  to  define  its  area  of  in- 
terest, the  Committee  became  known 
as  the  Susquehanna  Valley  Committee 
on  Heart  Disease,  Cancer  and  Stroke. 
It  was  supported  with  staff  and  meet- 
ing services  by  the  Pennsylvania  Medi- 
cal Society  and  was  considered  an  ad 
hoc  subcommittee  of  the  Special 
Committee  on  Heart  Disease,  Cancer 
and  Stroke. 

In  its  discussions,  the  committee  de- 
cided that  the  Pennsylvania  Medical 
I Society  should  be  asked  to  take  the 
responsibility  for  the  fiscal  and  ad- 
ministrative aspects  of  the  planning 
portions  of  the  program,  which  was 
to  cover  twenty-seven  counties  of  cen- 
tral Pennsylvania  from  the  northern 
to  the  southern  border  of  the  state. 

These  decisions  and  meetings  were 
held  in  the  early  Spring  of  1966.  At 
. that  time,  details  involving  the  de- 
velopment of  applications  for  funds 
under  the  regional  medical  program 
; legislation  had  not  been  clarified.  It 
was  decided  to  seek  funds  which  were 
available  from  the  community  health 
project  grant  of  the  U.S.  Public 
Health  Service.  An  application  was 
prepared  and  submitted. 

It  was  felt  that,  while  this  ap- 
proach was  not  directly  connected 
with  the  official  development  of  re- 
gional medical  programs,  it  would 
serve  to  initiate  the  development  of 
a program  which  could  be  expanded 
into  the  regional  medical  program 
pattern  at  a later  date.  In  August  of 
j 1 966,  the  committee  was  informed 
that  the  U.S.  Public  Health  Service 
had  approved,  but  not  funded,  the  ap- 
plication. 

Meanwhile,  at  the  federal  level, 
iwork  on  the  details  of  RMP  legisla- 
tion, passed  by  Congress  in  October 
i of  1965,  was  progressing.  The  first 
preliminary  set  of  federal  guidelines, 
i approved  in  February  of  1 966,  was 
' followed  in  two  months  by  the  award- 
ing of  seven  planning  grants,  and  by 
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the  end  ot  1966,  grants  had  been 
awarded  for  the  planning  of  thirty- 
four  regions  throughout  the  country. 

At  a meeting  held  January  24-25, 
1967,  the  PMS  Board  of  Trustees 
gave  formal  notice  of  agreement  to 
assume  fiscal  and  administrative  re- 
sponsibility for  what  would  be  called 
the  Susquehanna  Valley  Regional 
Medical  Program. 

In  a subsequent  action,  the  Board 
appointed  a special  committee  con- 
sisting of  the  Trustees  of  the  seven 
PMS  councilor  districts  involved  in 
the  Susquehanna  Valley  Region,  and 
four  representatives  of  the  Susque- 
hanna Valley  Committee.  It  is  the 
responsibility  of  this  committee  to 
oversee  the  fiscal  and  administrative 
activities  of  the  Susquehanna  Valley 
Regional  Medical  Program,  and  report 
to  the  Pennsylvania  Medical  Society 
Board  of  T rustees. 

In  February,  application  was  made 
to  the  federal  government  and  the 
program  was  funded  for  a two-year 
period,  effective  June  1,  1967. 

Full-time  staff  activities  began  on 
November  1,  1967  with  the  appoint- 
ment of  Richard  B.  McKenzie,  ex- 
ecutive assistant  to  the  Society's  Coun- 
cil on  Scientific  Advancement,  as  di- 
rector. 

Over  the  next  several  months,  a 
staff  of  eighteen  persons  was  assem- 
bled, including  ten  professional  staff 
members,  whose  specialties  range 
from  field  work  to  communications  to 
systems  and  research. 

Following  the  original  application 
plan,  the  twenty-seven  counties  were 
divided  into  four  logical  geographic 
areas,  taking  into  consideration  such 
elements  as  natural  boundaries  and 
both  traffic  and  patient  flow.  A com- 
mittee was  formed  in  each  area,  con- 
sisting of  persons  nominated  by  in- 
terested professional,  public  and  vol- 
untary organizations  within  the  Area. 

At  the  same  time,  eight  task  forces 
were  formed  to  study  on  a regional 
basis  such  topics  as  physical  facilities, 
manpower,  communications  and  con- 
tinuing education.  These  groups  also 
consisted  of  representatives  suggested 
by  interested  organizations  in  the  re- 
gion. 

Between  January  and  June,  1968, 
meetings  were  held  by  the  four  area 
committees  and  eight  task  forces,  with 
primary  emphasis  placed  upon  identi- 
fying problems  in  the  areas  of  heart 
disease,  cancer  and  stroke  as  well  as 
the  eight  topics  of  concern  to  the  task 
forces. 

These  meetings  proved  that  “grass 


roots”  opinion  called  for  action  by 
SVRMP.  Action  meant  helping  to 
solve  some  of  the  more  immediate 
problems  which  had  been  identified. 
It  was  suggested  that  a high  level  of 
interest  and  support  could  be  main- 
tained if  results  began  to  appear  be- 
fore the  two-year  planning  grant  ex- 
pired on  May  31,  1969. 

Over  the  next  few  months,  a num- 
ber of  institutions,  organizations  and 
individuals  submitted  proposals  for 
operational  projects. 

Acting  on  reports  from  the  Area 
Committees,  the  SVRMP  Regional 
Advisory  Group,  on  May  2,  recom- 
mended priority  attention  be  given  to 
coronary  care. 

Two  of  the  four  area  committees 
soon  had  developed  a dozen  proposals 
dealing  primarily  with  coronary  care, 
and  on  September  1,  1968,  six  of  them 
were  submitted  in  a master  application 
to  the  Federal  Division  of  Regional 
Medical  Programs  at  Bethesda,  Md. 
While  the  exact  details  are  not  yet 
known,  it  is  anticipated  that  the 
SVRMP’s  initial  operational  request — 
amounting  to  some  $136,000  in  cor- 
onary care  training  and  facilities  will 
be  funded  at  75  per  cent  of  the 
amount  requested,  consistent  with  cur- 
rent federal  budgetary  limitations. 

A second  operational  request,  in- 
volving more  than  $305,500  for  three 
projects  was  sent  to  the  federal  level 
on  December  1,  1968,  and  early  ap- 
proval of  the  projects  at  75  per  cent 
of  the  amount  requested  also  is  antici- 
pated. The  three  projects  include  a 
physicians’  information  service,  an  in- 
tensive stroke  care  and  training  unit, 
and  a home  health  service  for  portions 
of  three  counties. 

The  concept  of  “cooperative  ar- 
rangements" is  an  important  part  of 
all  applications  which  are  developed 
in  the  region.  This  cooperation  be- 
tween institutions  and  organizations 
must  be  evident  in  the  planning  and/ 
or  implementation  of  the  project.  It 
is  one  of  the  building  blocks  on  which 
RMP’s  are  established. 

Proposals  which  are  eventually  sub- 
mitted to  Bethesda  have  been  screened 
and  reviewed  carefully  at  several  levels 
before  being  presented  to  the  thirty- 
man  regional  advisory  group  which  is 
responsible  for  approving  or  disap- 
proving all  proposals. 

This  scrutiny  includes  review  by  the 
staff,  area  committees  (when  neces- 
sary) and  one  or  more  of  the  three 
regional  councils  on  heart  disease, 
cancer  and  stroke.  Additional  expert 
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consideration  is  provided  by  the  com- 
mittee on  educational  consultation  and 
knowledgeable  consultants,  when  re- 
quired. 

The  councils  were  established  in 
early  1969,  primarily  for  the  purposes 
of  planning  long-range  categorical 
programs  for  the  region  and  reviewing 
all  proposals  in  terms  of  their  sci- 
entific merit.  The  task  forces,  which 
functioned  as  planning  groups  in  the 
early  stages  of  the  program’s  develop- 
ment, have  been  inactivated  and  are 
being  studied  to  determine  whether 
they  can  be  incorporated  into  the  op- 
erational program. 

Tn  a recent  site  visit  made  by  rep- 
resentatives of  the  division  of  regional 
medical  programs,  SVRMP  was  cited 
for  its  involvement  of  physicians  at 
the  “grass  roots”  level — a compliment 
also  paid  the  program  by  the  Penn- 
sylvania Medical  Society  at  its  annual 
business  session  in  September,  1968. 

In  the  year  and  a half  that  SVRMP 
has  been  functioning,  no  fewer  than 
500  persons — physicians,  hospital  ad- 
ministrators, nurses,  dentists,  and 
other  health  workers  have  volunteered 
their  time  and  served  on  area  com- 
mittees, councils  and  task  forces.  Their 


efforts  are  providing  assurance  that 
the  projects  developed  within  the 
framework  of  SVRMP  are  projects 
which  are  wanted  and  needed  by  the 
area  or  region  as  a whole — not  proj- 
ects which  have  been  dictated  from 
on  high  or  submitted  without  regard 
to  the  overall  plan  for  the  region, 
which  they  themselves  have  designed. 

The  future  of  RMP’s,  and  in  par- 
ticular SVRMP,  is  promising.  The 
program  is  being  favorably  received 
by  the  health  community  throughout 
the  country,  as  well  as  by  the  Con- 
gress, which  recently  extended  the 
program  for  two  years,  to  June  30, 
1970,  and  authorized  some  $185  mil- 
lion in  new  funds  over  that  period. 

The  results  from  some  of  the  re- 
gions which  were  early  recipients  of 
operational  grants  are  showing  em- 
phatically that  mortality  from  heart 
disease,  cancer  and  stroke  can  be  re- 
duced, and  patient  care  can  be  im- 
proved through  the  programs  which 

Mr.  Fisher  is  responsible  for 
the  communications  activities  of 
the  Susquehanna  Valley  Regional 
Medical  Program. 


operational  grants  are  making  pos- 
sible. 

Currently  under  discussion  or  in 
various  stages  of  development  within 
the  SVRMP  are  such  projects  as: 
automated  ECG  analysis,  a compu- 
terized tumor  registry,  two-way  com- 
munications between  ambulances  and 
hospitals,  a throat  culture  program 
and  an  emergency  coronary  van. 

Whether  any  or  all  of  these  projects 
will  be  submitted  to  the  federal  level 
for  approval  and  funding  will  be  the 
decision  of  the  people  of  the  region. 
Through  the  efforts  of  the  area  com- 
mittees, the  councils  and  the  regional 
advisory  group,  these  ideas  will  be 
shaped  to  meet  the  precise  needs  of 
the  Susquehanna  Valley  Region,  and 
the  result  will  be  a program  which 
is  beneficial  to  its  people. 

In  addressing  the  members  of  his 
Commission  on  Heart  Disease,  Cancer 
and  Stroke  nearly  five  years  ago, 
President  Johnson  said:  “Unless  we 
do  better,  two-thirds  of  all  Americans 
now  living  will  suffer  or  die  from 
cancer,  heart  disease,  or  stroke.  I ex- 
pect you  to  do  something  about  it.” 

The  Susquehanna  Valley  Regional 
Medical  Program  is  working  to  do 
something  about  it! 


How  to  pay  for  a college 
education  without  using 
savings  or  investments. 


With  our  low  cost  plan  you  can  finance  your 
child's  education  out  of  regular  monthly  income. 

Choose  a plan  to  cover  one,  two,  three  or  four 
consecutive  years’  expenses  with  up  to  72  months 
to  repay.  Insurance  protection  is  included  at 
no  extra  cost.  Write  today  for  our  free  brochure. 


Please  send  me  your  brochure,  'The  Modern  Method  of 
Financing  an  Education.''  J 


College  Aid  Plan,  Inc.  Name 

1008  Elm  Street 

Manchester,  New  Hampshire  03101  Address  

Attention  Dept.  B-2 

City State Zip. 
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Milton  M.  Perloff,  M.D.,  Philadel- 
phia, has  been  elected  president  of  the 
Philadelphia  Academy  of  General 
Practice.  He  succeeds  Raymond  E. 
Seidel,  M.D.  Dr.  Perloff  is  also  a mem- 
ber of  the  board  of  directors  of  the 
American  Academy  of  General  Prac- 
tice. He  is  a member  of  the  board  of 
directors  of  the  Pennsylvania  Academy 
of  General  Practice  and  of  the  Phila- 
delphia Society  of  Clinical  Hypnosis. 
He  is  a member  of  the  staff  of  the  Al- 
bert Einstein  Medical  Center.  Other 
newly  elected  officers  are:  vice  presi- 
dent Francis  C.  Hartung,  M.D.,  who  is 
on  the  staff  at  Germantown  Hospital, 
treasurer,  E.  L.  Clark,  M.D.,  a mem- 
ber of  the  staff  of  Mercy  Douglass  Hos- 
pital, and  secretary,  Joseph  H.  Simon, 
M.D.,  a member  of  the  Abington  Hos- 
pital staff. 

Francis  M.  Dougherty,  M.D.,  Potts- 
ville,  was  elected  president  of  the 
Schuylkill  County  Medical  Society  for 
1969.  Earle  L.  Keeter,  M.D.,  Potts- 
ville,  is  president-elect.  The  society’s 
scientific  program  was  a meeting  at 
which  the  guest  speaker  was  Guy  L. 
Kratzer,  M.D.,  proctologist,  Allen- 
town Hospital  and  Sacred  Heart  Hos- 
pital, Allentown.  “Office  Proctology” 
was  his  topic. 

James  B.  McQuillen,  M.D.,  senior 
member  of  the  section  on  neurology 
at  Guthrie  Clinic  in  Sayre,  has  been 
appointed  chairman  of  the  council  on 
stroke  for  the  Susquehanna  Valley 
Regional  Medical  Program.  Designed 
to  combat  heart  disease,  cancer,  stroke 
and  related  diseases,  SVRMP  is  de- 
signed to  bring  together  in  coopera- 
tive arrangements  the  health  resources 
of  a twenty-seven  county  region  of 
; central  Pennsylvania.  As  chairman 
of  the  SVRMP's  council  on  stroke, 
Dr.  McQuillen  will  head  a ten-man 
group  of  stroke  specialists  to  review 
the  treatment  of  stroke  in  central 
Pennsylvania,  plan  a stroke  program 
for  the  SVRMP,  and  review  applica- 
tions for  funds  to  assist  in  meeting  the 
goals  of  the  program.  The  focus  will 
be  on  programs  which  will  improve 
patient  care.  Dr.  McQuillen  attended 
Boston  University,  where  he  received 


his  Medical  Degree  in  1960.  Dr.  Mc- 
Quillen is  Certified  in  Neurology  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  is  an  active  member 
of  the  American  Academy  of  Neurol- 
ogy. 

Otto  Schaefer,  M.D.,  former  direc- 
tor of  the  Veterans  Administration  hos- 
pital at  Danville,  111.,  has  been  named 
director  of  the  1,620-bed  Coatesville, 
Pa.,  VA  Hospital.  He  replaces  Frank 
F.  Merker,  M.D.,  who  leaves  the 
Coatesville  position  to  become  direc- 
tor of  the  Richmond,  Va.,  VA  Hos- 
pital. A psychiatrist,  Dr.  Schaefer  re- 
ceived his  M.D.  from  the  University 
of  Basle  in  1934.  After  private  prac- 
tice, he  joined  the  staff  of  the  Mt. 
Pleasant,  Iowa,  state  hospital  as  a psy- 
chiatrist and  later  served  at  the  Mas- 
sillon, Ohio,  state  hospital  in  the  same 
capacity. 

Fuis  Schut,  M.D.,  chief  of  neuro- 
surgery at  Children’s  Hospital  of  Phil- 
adelphia will  deliver  six  lectures  at  the 
National  Pediatric  Congress  in  Guate- 
mala from  March  3 to  8,  1969.  Dr. 
Schut  is  associate  in  neurological 
surgery  at  the  University  of  Pennsyl- 
vania School  of  Medicine. 

Irvin  H.  Trincher,  M.D.,  chief  of 
staff  of  the  Veterans  Administration 
hospital  in  Houston,  Texas,  has  been 
named  director  of  the  Butler,  Pa.,  VA 
Hospital.  He  replaces  Roland  W. 
Hipsley,  M.D.,  who  is  retiring.  Dr. 
Trincher,  a 1942  graduate  of  Colum- 
bia University  School  of  Medicine,  has 
been  with  VA  since  September  1958. 

Randolph  C.  Blodgett,  Jr.,  M.D.,  as- 
sociate in  the  department  of  medicine. 
The  Geisinger  Medical  Center,  pre- 
sented the  Phillip  S.  Hench  Memorial 
Lecture  before  the  Arizona  Society  of 
Internal  Medicine  at  a recent  meeting. 
The  lecture  is  held  annually  in  Phoe- 
nix, Arizona  and  is  sponsored  by  the 
Phoenix  Foundation  for  Rheumatic  Di- 
sease Research.  Dr.  Blodgett’s  sub- 
ject was  “Current  Concepts  of  Gout 
Therapy.”  While  he  was  there,  he 
spent  several  days  at  the  Phoenix  Arth- 
ritis Center,  examining  clinic  treatment 


and  research  facilities.  The  center  is 
on  of  the  largest  in  the  country  de- 
voted entirely  to  the  care  of  arthritic 
patients. 

Governor  Raymond  P.  Shafer  has 
announced  the  resignation  of  Richard 
J.  Potter,  M.D.,  as  director  of  health 
and  at  the  same  time  named  Thomas 
W.  Georges,  Jr.,  M.D.,  acting  director 
of  health  along  with  his  duties  as  secre- 
tary of  the  Department  of  Public  Wel- 
fare. Dr.  Potter  has  returned  to  his 
post  as  director  of  the  Marquette 
County  Health  Department  in  Michi- 
gan. Dr.  Potter  said  his  decision  was 
for  purely  personal  reasons.  His  family 
resides  in  Michigan.  He  was  appointed 
acting  secretary  of  health  on  December 
17,  1968  to  succeeed  Dr.  Georges, 
who  had  served  in  the  dual  capacity 
from  July  13,  1967.  Dr.  Potter  joined 
the  department  of  health  as  deputy 
secretary  in  August  of  1968.  Before 
going  to  Michigan  originally,  he  had 
served  in  the  Pennsylvania  Department 
of  Health  for  twelve  years.  Dr. 
Georges  will  serve  as  acting  secretary 
until  a successor  is  appointed. 

Robert  C.  Knowles,  M.D.,  has  been 
appointed  assistant  professor  of  pa- 
thology in  the  College  of  Medicine  at 
The  Milton  S.  Hershey  Medical  Cen- 
ter of  The  Pennsylvania  State  Univer- 
sity. Dr.  Knowles,  35,  received  his 
M.D.  degree  in  1964  from  Western 
Reserve  University  after  earning  his 
Ph.D.  in  biochemistry  there  in  1961 
and  an  A.B.  from  Brown  University 
in  1955.  A native  of  Pawtucket,  R.I., 
Dr.  Knowles  recently  completed  a two- 
year  tour  of  duty  in  the  U.S.  Navy 
where  he  served  as  director  of  the  sci- 
entific department  of  Naval  Medical 
Research  Unit  Four,  Great  Lakes,  111. 
He  was  released  from  active  duty  with 
the  rank  of  Lt.  Commander.  Dr. 
Knowles  was  a research  fellow  in  the 
department  of  surgery  at  Western  Re- 
serve in  1961  and  1962  and  a research 
associate  at  the  Cleveland  Clinic  Foun- 
dation in  1962  and  1963.  He  then  was 
a fellow,  intern  and  resident  in  the 
department  of  pathology  at  Western 
Reserve  and  University  Hospitals  of 
Cleveland. 
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It  takes  more  than  a pill 
to  lose  weight 


H 


That’s  why  Abbott’s  got  what  it  takes- 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn"  Gradumef 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t,  take  plain  amphetamine 

Desbutal®  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 
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Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
— and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 

Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 


Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 
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BRIEF  SUMMARY 

Desoxyn  Gradumet" 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutal  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 


BEAVER  COUNTY: 

Laimons  E.  Vanags,  M.D.,  1005  Sixth  Ave.,  Beaver  Falls 
15010. 


BUCKS  COUNTY: 

Eugene  V.  Helsel,  M.D.,  Box  320,  R.R.  1,  Furlong 
18925. 

Byong  S.  Lyu,  M.D.,  Lower  Bucks  Hospital,  Bristol  19007. 
Kee  Toh  Tan,  M.D.,  Penn  Park  Apt.  C 147,  Morrisville 
19067. 


Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 


CENTRE  COUNTY: 

Alexander  Franco,  M.D.,  R.D.  3,  Box  355,  Bellefonte 
16823. 

B.  Mary  Haythornwaite,  M.D.,  1137  Dorum  Ave.,  State 
College  16801. 

CRAWFORD  COUNTY: 

Albino  F.  Tiburcio,  Jr.,  M.D.,  Conneaut  Valley  Medical 
Center,  Conneautville  16406. 

FAYETTE  COUNTY: 

Myles  E.  Altimus,  III,  M.D.,  1 S.  Mt.  Vernon  Ave., 
Uniontown  15401. 


ACHROMYCIN  V 

TETRACYCLINE  HCl 
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when  relief 
means  so  much 
in  keeping 
your  G.U. 
patient  comfortable 
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G.  U.  Therapy 


There  are  not  many  drug  combinations  in  use  today 
which  can  claim  to  have  served  the  medical  profes- 
sion for  more  than  50  years.  Such  a record  reflects 
the  continued  confidence  of  physicians  in  URISED. 
This  is  not  a dramatic  “wonder  drug’’  — but  a 
useful  one. 

It  fills  a need  in  urologic  and  general  practice— a 
need  for  a mild  but  reliable  agent  with  a very  low 
order  of  toxicity.  It  can  be  used  alone  to  treat  mild 
and  uncomplicated  urinary  infections.  It  can  be  used 
as  “interim  therapy”  while  awaiting  the  results  of 
urine  culture.  It  can  be  used  as  an  adjunct  (to  relieve 
pain  and  spasm)  with  almost  any  other  form  of  anti- 
bacterial therapy. 

The  characteristic  blue/green  urine  tells  the  patient 
that  something  is  happening.  The  patient  generally 
tells  you  that  symptomatic  relief  follows  the 
first  dose. 

REFERENCES:  (1)  Sands.  R.X.:  New  York  St.  J.  Med.  61:2598-2602. 
1961;  (2)  Renner,  M.J.,  et  al Hosp.  Topics  39:71-73,  1961;  (3)  Haas, 
Jr.,  J.,  and  Kay,  L.  L.:  Southwest  Med.  42:30-32,1961;  (4)  Marshall.  W.: 
Clin.  Med.  7:499-502,  1960;  (5)  Strauss  B.:  Clin.  Med.  4:307-310,  1957. 


Each  Blue-Coated  Tablet  contains  Active: 

Atropine  Sulfate  0.03  mg.  Methylene  Blue  5.4  mg. 

Hyoscyamine  0.03  mg.  Phenyl  Salicylate  18.1  mg. 

Methenamine  40.8  mg.  Benzoic  Acid  4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with  atro- 
pine idiosyncrasy  or  cardiac  disease. 

SIDE  EFFECTS:  Neither  irritation  nor  untoward  reactions  have 
been  reported;  however,  if  pronounced  dryness  of  the  mouth, 
flushing,  or  difficulty  in  initiating  micturition  occur,  decrease 
dosage.  If  rapid  pulse,  dizziness  or  blurring  of  vision  occur, 
discontinue  use  immediately.  Acute  urinary  retention  may  be 
precipitated  in  prostatic  hypertrophy. 

CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm. 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults — Two  tablets,  orally,  four  times  per  day  fol- 
lowed by  liberal  fluid  intake.  Acute  cases — initially  two  tablets 
every  hour  for  three  doses  followed  by  the  recommended  daily 
administration.  Children — One-half  the  adult  dose. 

(Stocked  Nationally  Through  All  Service  Wholesale  Druggists) 
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ANESTACON®  . CYSTOSPAZ®  • MANDACON™  • URISED® 
URISEDAMINE®  • UTRASUL®  Tablets  and  Suspension 


Printed  in  U.S.A 


O I S 6 0 6 4 0 


MAR.  1968 


- • . ....  ....  ■ ■:  v -V.  . 


intro 

ananl 

am 


‘'Avoids  constipation 


introducing  now 

GELUSIC-m 


a consistent  buffering 
anticostivet  antacid 
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each  5 ml.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate 
250  mg.  aluminum  hydroxide  (Wqrner-Chilcott) 
200  mg.  magnesium  hydroxide 

•U.s.  Patent  No  3.326.755 


tAvoids  constipation. 


an  antacid  formulated  especially 
for  the  constipation-prone  patient 


• Gelusil-M  has  been  formulated  to  help 
avoid  constipation  in  these  patients: 

hospitalized/ bedridden /debilitated /seden- 
tary/ pregnant/ elderly/ on  a bland  diet/ 
on  anticholinergic-antispasmodic  drugs/ 
when  straining  at  stool  should  be  avoided. 

• Magnesium  content  helps  maintain  intes- 
tinal fluid  volume  and  motility. 

• Some  patients  may  develop  loose  stools 
while  taking  Gelusil-M.  This  condition  is 
usually  dose-related,  and  usually  responds 
to  dose  reduction. 


See  next  page  for  preicribing  information  p 
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00  TABLETS 


GELUSIL-one  name  to  remember.. .and  a dosage  form  for  every  patient 


Gelusif-M  Liquid 

especially  for  the  constipation- 
prone  patient 

Indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis,  heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored) — light  green  bottles  of  1 2 fl.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed  — shake  vigorously. 


Gelusir  Tablets 

a universal  take-along  antacid 

Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Regular  Gelusir  Liquid 

when  constipation  is  not  a problem 

Pleasant  mint  flavor... ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)- 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 
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WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 


close-up/M.D,'s 


LACKAWANNA  COUNTY: 

Edward  J.  Kelly,  M.D.,  911  Medical  Arts  Bldg.,  Scran- 
ton 18503. 

LEHIGH  COUNTY: 

John  B.  Hentosh,  M.D.,  331  S.  Sixteenth  St.,  Allentown 
18102. 

Earl  S.  Jefferis,  Jr.,  M.D.,  3730  Linden  St.,  Allentown 
18104. 

Chetan  D.  Khindri,  M.D.,  Seventeenth  and  Liberty  Sts., 
Allentown  18104. 

Concenpcion  T.  Yen,  M.D.,  254  N.  St.  Cloud  St.,  Allen- 
town 18104. 


SUBTLE  SEDATION 


MERCER  COUNTY: 

Francisco  C.  Yao,  M.D.,  3334  E.  State  St.,  Sharon  16146. 


MONTGOMERY  COUNTY: 

Leonard  A.  Frank,  M.D.,  15  Bambi  Lane,  Haverford 
19041. 

MONTOUR  COUNTY: 

Terence  L.  O’Rourke,  M.D.,  209  W.  Market  St.,  Dan- 
ville 17821. 


OMING  COUNTY: 

Ray  L.  Landis,  M.D.,  69  College  Ave.,  Factoryville  18419. 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE™  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  forthe  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 


Sedation  without  peaks  and  valleys 

REMOVES  THE  MENTAL  BLUR 
THAT  CLOUDS  VISION 

CONSTRUCTIVE  THERAPY— Solfoton  in  any  form 
taken  at  6 hour  intervals  maintains  sedation  at  the 
threshold  of  calmness,  sustaining  a mental  climate 
for  purposeful  living. 

Each  tablet  or  capsule  contains: 

PHENOBARBITAL  (Warning:  may  be  habit  forming]  ...  16  mg. 
BENSULFOID®  (See  P.D  R.)  65  mg. 

Precaution:  same  as  16  mg.  phenobarbital 

Literature  and  clinical  supply 
available  to  physicians. 

FEDERAL  LAW  PROHIBITS  DISPENSING  WITHOUT  PRESCRIPTION 

AVAILABLE 

SOLFOTON  (yellow,  uncoated  tablets  “P") 

100s,  500s,  5000s 

SOLFOTON  CAPSULES  (yellow  and  brown) 

100s,  500s,  1000s 

SOLFOTON  S/C  (sugar-coated,  beige  tablets) 

100s,  500s,  4000s 


WILLIAM  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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capitol  report 


Situation  Report 

Malpractice  Insurance 


The  problems  of  malpractice  insurance  came  under 
the  scrutiny  last  month  of  Pennsylvania’s  Insurance  Com- 
missioner David  O.  Maxwell,  during  a meeting  which  in- 
cluded participation  of  representatives  of  the  medical, 
dental  and  legal  professions  and  major  insurance  com- 
panies. 

Individual  testimony  was  heard  from  numerous  physi- 
cians concerning  their  regretful  experiences  with  the  arbi- 
trary cancellation  of  their  malpractice  policies,  their  in- 
ability to  obtain  new  or  renewed  malpractice  policies  and 
their  growing  reluctance  to  practice  medicine  in  the  areas 
more  vulnerable  to  malpractice  suits. 

Because  of  the  radical  increase  in  the  number  of  mal- 
practice lawsuits  during  recent  years,  major  insurers  in 
the  state  have  refused  in  many  cases  to  renew  existing 
policies  or  to  issue  new  ones. 

One  of  the  carriers  who  recently  withdrew  from  the  mal- 
practice insurance  held  in  the  Philadelphia  area  has  indi- 
cated that  it  is  reconsidering  its  position  because  of  a 
rate  increase  granted  by  the  Pennsylvania  Insurance  De- 
partment, and  may  again  write  such  policies. 

Another  major  insurer  has  decided  to  maintain  its 
present  status,  carrying  malpractice  policies  for  400  in- 
surees,  making  no  cancellations,  and  issuing  no  new  policies 
in  the  malpractice  held. 

A well-known  malpractice  insurer  in  the  state  has  de- 
clared its  intention  of  maintaining  a balanced  distribution 
of  specialty  representation  in  its  portfolio  of  malpractice 
insurees,  as  has  been  its  past  practice. 


A number  of  recommendations  were  made  toward  the 
solution  of  the  problem,  one  of  which  was  the  formation 
at  the  state  level  of  a committee  of  physicians,  lawyers, 
insurance  representatives  and  government  personnel  to 
act  on  each  malpractice  case  before  it  reaches  the  court,  in 
order  to  determine  the  reasonability  of  the  accusation  made, 
as  well  as  the  responsibility  of  the  individual  or  organiza- 
tion being  sued. 

Of  major  significance  was  testimony  presented  by  Carl 
C.  Kuehn,  M.D.,  of  the  Pennsylvania  Department  of 
Health,  who  spoke  of  the  ominous  prospects  of  suits  being 
brought  against  state  employees  and  the  state  itself,  espe- 
cially in  mass  immunization  programs  and  areas  of  public 
health  assistance. 

Commissioner  Maxwell  was  informed  of  a special  study, 
by  the  Nettleship  Insurance  Agency  of  California,  which 
began  this  month  in  the  southern  portion  of  the  state.  Pa- 
tients receiving  services  at  nine  select  hospitals  are  being 
requested  to  sign  an  arbitration  agreement  whereby  any 
dispute  arising  out  of  services  provided  by  the  institution, 
including  services  of  physicians,  would  be  arbitrated  in 
lieu  of  trial  by  jury. 

The  interests  of  the  Pennsylvania  Insurance  Department 
and  the  Pennsylvania  Medical  Society  in  the  urgency  of  the 
malpractice  insurance  problem  in  the  state  are  defined  in 
the  following  opening  statement  by  Commissioner  Maxwell, 
and  in  the  testimony  of  the  Pennsylvania  Medical  Society 
which  follows. 


Opening  Statement 

Commissioner  David  O.  Maxwell 

Pennsylvania  Insurance  Department 


On  March  14,  we  invited  representatives  of  the  insur- 
ance industry,  the  insurance  rating  bureaus  and  trade  as- 
sociations, members  of  the  General  Assembly  and  repre- 
sentatives of  the  medical  and  legal  professions  to  this 
meeting  on  medical  malpractice  insurance.  The  response, 
as  evidenced  by  the  quantity  and  particularly  the  quality 
of  the  turnout  this  morning,  is  a gratifying  symbol  of  the 
concern  which  responsible  members  of  our  Pennsylvania 
community  feel  for  the  important  subject  at  hand. 

We  in  the  Insurance  Department  entertain  no  illusions 
as  to  the  circumstances  which  have  contributed  to  the 
market  shrinkage  and  sky-rocketing  rates  which  have 
characterized  this  coverage  in  recent  years.  Insurers’  losses 
on  this  line  have  soared  not  only  in  Pennsylvania  but 
nationwide. 

At  the  same  time,  as  the  Pennsylvania  medical  fraternity 
became  aware  of  this  Department’s  genuine  interest  in 
the  situation,  1 began  to  receive  a steady  flow  of  com- 
plaints, particularly  from  doctors  and  dentists  practicing 


in  Philadelphia  and  the  surrounding  counties  of  Bucks, 
Chester,  Delaware  and  Montgomery.  Most  of  the  com- 
plaints concerned  the  problem  of  securing  or  maintaining 
malpractice  insurance  coverage  in  the  face  of  refusal  to 
write  or  to  renew  this  protection  by  the  companies  which 
had  traditionally  provided  a market.  We  concluded  that 
the  problem  had  reached  crisis  proportions  when,  early  this 
year,  the  Aetna  Casualty  and  Surety  Company,  the  second 
largest  writer  of  this  business  in  Pennsylvania,  began  to 
implement  a previously  announced  decision  to  withdraw 
entirely  from  the  malpractice  market  in  this  densely  popu- 
lated five-county  area  of  our  state. 

In  December,  1968,  the  Pennsylvania  Medical  Society 
released  to  us  the  results  of  a comprehensive  survey  of  its 
I 1,912  members  taken  to  ascertain  the  statewide  extent  of 
the  problem.  The  Insurance  Department  had  been  pleased 
to  cooperate  with  the  Society  in  the  preparation  of  the 
questionnaire  for  the  survey;  we  now  commend  the  Society 
on  its  forthright  action  and  for  its  permission  to  make 
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available  here  today  a full  and  unabridged  text  of  its  of- 
ficial report  for  the  information  and  use  of  those  partici- 
pating in  this  meeting. 

The  report  confirms  the  Department’s  conclusion  that 
the  problem  is  indeed  serious,  particularly  in  the  five 
Southeastern  Pennsylvania  counties.  The  following  sta- 
tistics serve  to  underscore  this  fact. 

Out  of  the  11,912  questionnaires  mailed,  7,597  were 
completed  and  returned,  representing  a response  of  ap- 
proximately 65  per  cent  of  the  Pennsylvania  Medical 
Society’s  membership. 

Approximately  40  per  cent  of  the  Society’s  members 
are  practicing  medicine  in  the  counties  of  Philadelphia, 
Bucks,  Chester,  Delaware  and  Montgomery.  63  per  cent 
of  the  members  who  indicated  in  the  questionnaire  that 
they  had  been  refused  coverage  at  renewal  time  were  lo- 
cated in  these  five  counties.  Additionally,  58  percent  of 
those  members  who  complained  that  their  present  coverage 
had  been  limited  by  their  insurance  carriers  to  the  point 
where,  in  their  opinion,  it  was  inadequate  also  work  there. 

When  one  considers  that  this  was  the  picture  even  be- 
fore the  Aetna  Casualty  and  Surety  Insurance  Company 
announced  its  withdrawal  from  the  five-county  market  one 
hardly  doubts  the  urgency  of  today’s  meeting. 

While  our  purpose  here  includes  gathering  additional 
evidence  of  the  dimensions  of  the  problem,  from  the  medi- 


cal, legal  and  insurance  standpoints,  we  aim  primarily  for 
new  directions  toward  a solution.  It  will  not  be  enough 
to  seek  scapegoats  for  market  restrictions  and  premium 
increases,  which  according  to  the  Insurance  Information 
Institute,  make  the  cost  of  basic  coverage  about  47  per  cent 
higher  than  a year  ago.  We  are  the  “experts”;  the  public 
expects  us  to  come  up  with  answers. 

No  one  can  question  the  absolute  necessity  to  the  prac- 
ticing physician  or  dentist  of  adequate  malpractice  in- 
surance. In  fact,  it  is  difficult  to  imagine  how  a responsible 
member  of  the  medical  profession  could  practice  without 
this  important  coverage. 

Recognizing  then  that  a market  must  be  made  available 
at  all  times,  what  we  need  to  know  is  what  the  members 
of  the  medical  and  legal  professions  and  the  insurance  in- 
dustry are  prepared  to  do  and,  of  equal  import,  what  they 
are  not  prepared  to  do  to  solve  this  pressing  problem.  If 
it  appears  that  vital  coverage  like  this  cannot  be  obtained 
through  traditional  avenues,  one  can  anticipate  that  the 
vacuum  will  be  filled  elsewhere.  It  is  therefore  not  with- 
out significance  that  we  are  privileged  to  have  with  us 
today  key  members  of  our  General  Assembly,  all  of  whom 
are  aware  of  the  role  which  government  is  expected  to  play 
when  the  private  sector  of  our  economy  proves  unequal  to 
a task. 


Statement  of  the 


delivered  by  R. 


Pennsylvania  Medical  Society 

Robert  Tyson,  M.  D , Member,  PMS  Subcommittee  on  Malpractice  Insurance 


Mr.  Commissioner,  I am  R.  Robert  Tyson,  M.D.,  a 
member  of  the  Pennsylvania  Medical  Society’s  Subcom- 
, mittee  on  Malpractice  Insurance,  and  appear  before  you 
i today  as  the  designated  spokesman  of  the  Pennsylvania 
' Medical  Society.  I have  been  authorized  to  state  our 
views  and  recommendations  as  they  relate  to  the  very 
complex  problems  involved  in  the  area  of  professional 
liability  insurance.  I am  a professor  of  surgery  at  Temple 
I University  School  of  Medicine  and  practice  surgery  in 
Philadelphia.  I have  been  involved  in  many  meetings  and 
j discussions  regarding  malpractice  insurance,  as  former 
Chairman  of  the  Medical  Economics  Committee  of  the 
Philadelphia  County  Medical  Society. 

I would  like  to  give  you  a brief  background  of  several 
developments  which  finally  prompted  the  Pennsylvania 
Medical  Society  to  request  your  department  to  consider  a 
meeting  for  the  purpose  of  seeking  ways  to  resolve  the 
mounting  problems. 

Beginning  in  1966,  we  began  to  receive  numerous  in- 
quiries from  members  who  were  encountering  difficulty 
in  securing  malpractice  insurance  coverage.  Unfortunately, 
we  did  not  retain  any  accurate  records  of  these  requests 
or  coverage,  but  our  best  estimates  indicate  that  fifty  to 
Jseventy-five  physicians  contacted  the  State  Society  for  as- 
sistance over  a two  year  period.  We  have  also  been  in- 
formed that  county  medical  societies,  particularly  in  the 
[Greater  Philadelphia  area,  have  also  received  countless  re- 
quests for  assistance  and  guidance.  The  inquiries  con- 
jtinued  to  increase  in  1967  and  into  the  early  part  of  1968 
/hen  our  society  took  action  to  analyze  the  seriousness  of 
jthis  undesirable  trend.  During  the  spring  of  1968,  the 
Jennsylvania  Medical  Society’s  Council  on  Medical  Ser- 


vice recognized  that  the  developments  over  the  past  two 
years  had  serious  implications  and  subsequently  the  Sub- 
committee on  Malpractice  Insurance  was  appointed  to 
specifically  identify  and  evaluate  the  problems  confronting 
physicians  in  obtaining  malpractice  insurance  coverage  and 
to  develop  recommendations  that  might  improve  the  pres- 
ent situation. 

As  a result  of  the  subcommittee's  initial  recommenda- 
tions, the  Pennsylvania  Medical  Society  conducted  a mal- 
practice insurance  survey  of  its  membership  which  was 
completed  in  December  of  1968.  We  believe  the  results 
of  this  survey  are  credible  based  on  the  65  per  cent  return 
from  our  12,000  members.  I should  point  out,  however, 
that  some  of  the  adverse  conditions  reported  in  the  survey 
have  become  more  serious  since  its  completion,  due  to  the 
fact  several  more  malpractice  insurance  carriers  have  with- 
drawn from  the  market.  Other  companies  are  limiting 
sales  and  refusing  renewals  for  certain  physicians.  As  you 
are  aware,  the  results  of  this  survey  were  made  available 
to  your  department  for  review  and  analysis. 

The  survey  indicated  that  over  60  per  cent  of  our 
members  would  consider  enrolling  in  a group  malpractice 
program  to  be  sponsored  and  administered  by  the  Pennsyl- 
vania Medical  Society  and  to  be  underwritten  by  a com- 
mercial carrier.  We  are  now  in  the  process  of  securing 
proposals  for  such  a group  program  from  interested  car- 
riers before  giving  final  consideration  to  such  an  approach. 
I am  enclosing  a model  of  our  Malpractice  Insurance  Pro- 
gram for  your  information.  However,  in  spite  of  the 
possible  advantages  of  a group  approach,  we  are  not 
convinced  that  the  development  and  implementation  of  such 
a program  would  alone  make  any  noticeable  improve- 
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ment  in  the  present  state  of  affairs  since  we  would  still 
be  faced  with  the  same  conditions  that  confront  the  present 
malpractice  insurance  carriers. 

We  are  hopeful  that  consideration  will  he  given  to  recom- 
mendations which  would  have  an  immediate  impact  on  the 
current  problems  related  to  the  limited  availability  of 
coverage.  I am  sure  you  can  understand  that  it  is  ex- 
tremely hazardous  for  a physician  to  practice  medicine 
without  malpractice  coverage.  In  many  cases,  the  lack 
of  coverage  places  limitations  on  a pyhsician’s  freedom  to 
exercise  good  medical  judgment  in  his  practice  and,  in 
addition,  many  of  our  older  members  are  faced  with  a 
decision  whether  to  continue  practice  without  malpractice 
coverage  or  to  retire  since  they  receive  arbitrary  cancella- 
tions from  companies  withdrawing  from  the  market  or  for 
other  reasons,  and  are  therefore  unable  to  secure  coverage 
with  another  company  because  of  their  age  even  though 
they  may  still  be  quite  capable  physicians.  Lack  of  mal- 
practice insurance  intensifies  movement  of  already  scarce 
physicians  from  our  large  urban  areas  as  well  as  from 
our  state.  The  present  conditions  are  already  affecting  the 
recruitment  of  physicians  in  urban  areas. 

We  feel  that  even  if  all  other  factors  remained  constant, 
there  must  be  immediate  action  taken  to  assure  all  physi- 
cians an  opportunity  to  purchase  malpractice  insurance 
coverage. 

Therefore,  the  Pennsylvania  Medical  Society  requests 
your  Department  to  seek  ways  to  encourage  carriers  to 
liberalize  their  underwriting  policies,  which  have  become 
so  stringent  that  many  well-trained,  qualified  physicians 
with  no  recorded  claims  on  their  records,  are  having  ex- 
treme difficulty  in  certain  areas  of  our  state  in  obtaining 
coverage  or  are  forced  to  accept  coverage  at  lower  limits. 
Specifically,  we  request  your  department  to  give  thorough 
consideration  to  the  establishment  of  an  Assigned  Risk 
Program  for  physicians  who  are  unable  to  secure  coverage 
through  any  other  means.  We  are  thinking  of  a program 
similar  to  that  available  to  motorists  who  have  difficulty 
in  purchasing  automobile  liability  coverage.  We  also  need 
to  attract  more  carriers  into  the  state  so  that  higher  risk 
physicians  might  be  spread  among  many  companies.  Since 
we  do  not  possess  the  expertise  in  insurance  matters  neces- 
sary to  outline  the  details  for  these  approaches,  we  must 
rely  on  your  department  to  analyze  the  practicability  of 
each.  We  feel  these  concepts  merit  your  consideration. 

Incidentally,  the  Pennsylvania  Medical  Society  has  gone 
on  record  as  not  opposing  rate  increases  requested  by 
carriers  if  such  increases  are  determined,  after  actuarial 
evaluation,  to  be  necessary  for  a company  to  continue  to 
offer  malpractice  coverage.  We  believe  this  position  is 
essential  during  the  period  we  are  formulating  our  long- 
range  objectives  because  we  certainly  do  not  want  any  more 
carriers  to  withdraw  from  the  market. 

While  the  availability  of  coverage  is  an  obvious,  pressing 
problem,  we  are  convinced  that  if  we  are  to  expect 
commercial  insurance  carriers  to  remain  in  the  malpractice 
market  and  yet  be  able  to  provide  coverage  at  an  afford- 
able rate,  there  must  be  long-range  plans  developed  that 
will  reduce  the  accelerated  rate  of  spiraling  costs,  increased 
jury  verdicts,  and  increased  claim  volume. 

In  regard  to  spiraling  premiums,  Theodore  Mendell, 
M.D.,  president  of  the  Philadelphia  County  Medical  So- 
ciety, testified  before  your  department  at  the  March  20, 
1969  Blue  Cross  Rate  Hearings  in  Philadelphia  and  he 
indicated  that  a hospital  in  Philadelphia  reported  that 


the  malpractice  insurance  premium  for  that  particular  in- 
stitution represented  one  dollar  per  patient  day.  Physicians 
are  caught  in  the  same  upward  swing  of  premiums  along 
with  hospitals  and,  with  the  current  trend,  it  appears  we 
will  be  paying  premiums  in  excess  of  $5,000,  particularly 
in  the  higher  risk  categories,  and  this  will  have  a very 
noticeable  effect  on  a physician’s  overhead  expense. 

There  is  no  question  that  the  abundance  of  suits  have 
added  to  the  anxiety  of  patients  and  have  increased  suspi- 
cion of  the  American  system  of  delivery  of  medical  care 


and  this  has  an  ultimate  effect  of  increasing  the  cost. 
Physicians  can  no  longer  be  expected  to  shoulder  this 
total  responsibility  because  every  facet  of  our  society  is 
directly  or  otherwise  responsible  for  our  present  state  of 
affairs.  However,  I want  to  make  it  abundanlty  clear  that 
physicians  do  not  want  to  abdicate  their  responsibilities 
in  any  manner  and  I believe  physicians  feel  a patient  is 
entitled  to  a reasonable  recovery  for  personal  injury  that 
is  a result  of  a negligent  act. 

We  must  try  to  be  objective  and  make  a conscientious 
effort  to  improve  the  present  legal  atmosphere  for  physi- 
cians to  practice  medicine.  Our  problems  in  Pennsylvania 
are  not  unique  and,  as  a matter  of  fact,  similar  conditions 
exist  in  several  other  states,  particularly  in  California. 
You  may  be  interested  to  know  that  our  Board  of  Trustees 
has  recommended  the  development  of  a long-range  legisla- 
tive program  to  attempt  to  improve  our  situation. 

The  Pennsylvania  Medical  Society’s  Council  on  Gov- 
ernmental Relations  has  been  requested  to  give  support 
to  legislation  which  would  have  an  effect  on  the  following 
areas:  statute  of  limitations,  advance  payment,  time  limit, 
cost  of  bond,  and  inference  of  negligence,  to  name  a few. 
In  addition,  our  Society  intends  to  support  legislation  that 
would  grant  legal  immunity  under  any  third  party  program 
to  any  physician  rendering  service  as  a member  of  a Hos- 
pital Utilization  Committee,  a Hospital  Tissue  Committee, 
a Health  Insurance  Review  Committee,  a Physicians’  Ad- 
visory Committee,  or  any  other  committee  established  for 
the  purpose  of  providing  a service  for  a third  party  pro- 
gram. You  are  no  doubt  aware,  that  during  the  last  ses- 
sion of  the  Legislature,  a provision  was  included  in  Act 
No.  273  (an  Amendment  to  the  Public  Welfare  Laws, 
enacted  by  the  General  Assembly  of  the  Commonwealth) 
which  grants  legal  immunity  under  the  Pennsycare  Pro- 
gram, to  any  physician  rendering  services  on  committees 
mentioned  above. 

In  another  approach  to  improve  the  legal  atmosphere  as 
it  relates  to  malpractice  insurance,  our  Society  has  studied 
the  present  medicolegal  panels  which  are  in  existence  in 
many  of  our  counties  and  it  is  generally  agreed  that  the 
effectiveness  of  such  panels  is  greatly  reduced  because  the 
participation  in  and  the  adherence  to  the  decisions  of 
these  panels  is  purely  voluntary.  Our  Board  of  Trustees 
just  recently  assigned  responsibility  to  the  appropriate 
body  of  our  Society  to  enter  into  discussions  with  the 
Pennsylvania  Bar  Association  regarding  the  possibility  of 
the  organization  of  medical-legal  arbitration  boards  which 
would  become  part  of  our  judicial  system  by  law  and 
would  serve  as  the  initial  step  in  processing  a malpractice 
action.  At  the  same  time,  we  are  exploring,  with  the 
Pennsylvania  Bar  Association,  the  possible  approaches  to 
revising  the  contingency  fee  system. 

We  fully  realize  that  some  of  our  goals  and  recom- 
mendations will  be  extremely  difficult  to  attain  and  imple- 
ment, but  we  are  also  aware  that  the  factors  that  con- 
tribute to  the  situation  that  now  confronts  us  must  be 
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altered  because  the  consequences  of  our  present  system  are 
obvious. 

In  closing,  I want  to  emphasize  that  our  Society  will  he 
most  willing  to  cooperate  with  any  party  that  may  be 
able  to  contribute  to  the  solution  of  our  present  problems 
in  the  area  of  malpractice  insurance. 

Mr.  Commissioner,  the  Pennsylvania  Medical  Society 
would  like  to  extend  sincere  thanks  to  you  for  your 


interest  and  thoughtfulness  in  arranging  this  meeting  and 
inviting  the  many  interested  parties  to  participate.  It  ap- 
pears if  we  are  ever  to  reach  a satisfactory  solution,  it  will 
take  the  concentrated  effort  of  all  of  the  organizations 
represented  here  today.  We  are  hopeful  this  meeting  will 
stimulate  everyone  involved  to  cooperate  in  rectifying  the 
present  situation.  Thank  you  for  the  opportunity  to  pre- 
sent our  thoughts  on  this  very  important  issue. 


Late  Development  on  Malpractice  Insurance 


In  an  April  9,  1969,  bulletin  to  the  presidents  of  all 
companies  authorized  to  write  casualty  insurance  in 
Pennsylvania,  Insurance  Commissioner  David  O. 
Maxwell  made  the  following  statement:  “ . . in 

an  effort  to  alleviate  the  very  real  hardship  which 
arises  when  a member  of  the  medical  profession  sud- 
denly finds  himself  without  malpractice  coverage 
during  a period  when  the  market  conditions  are  so 
restricted,  this  bulletin  shall  be  considered  notice  to 
all  insurance  companies  licensed  to  write  casualty  in- 
surance in  Pennsylvania  of  the  following:  Effective 


immediately,  any  company  intending  to  cancel  or  not 
renew  a policy  of  insurance  covering  medical  mal- 
practice is  required  to  give  notice  of  such  intention 
to  this  Department  (Insurance  Department)  in  writing, 
at  least  thirty  days  prior  to  giving  the  formal  notice 
to  the  insured  as  provided  by  the  policy  conditions. 
Such  notice  should  be  directed  to  the  personal  at- 
tention of  my  Chief  Deputy  Insurance  Commissioner, 
A.  John  Smither,  and  shall  indicate  the  company’s 
reason  for  cancellation  or  refusal  to  renew.” 


The  Medical  Examiner  System 

PMS  Commission  on  Forensic  Medicine  Testifies 
Before  Local  Government  Commission  Hearing 


The  PMS  Commission  on  Forensic 
Medicine  testified  at  a special  meeting 
of  the  Local  Government  Commission 
; in  April,  again  stating  its  support  for 
legislation  to  create  the  office  of  state 
medical  examiner,  and  to  adopt  a 
system  of  regional  and  local  medical 
examiners  to  replace  the  present 
county  coroner  system.  Senator  John 
T.  Van  Sant  presided. 

Stephen  Hanson,  M.D.,  chairman 
of  the  PMS  Commission  on  Forensic 
Medicine,  led  off  in  giving  testimony 
favoring  the  medical  examiner  system. 
He  made  the  point  that  the  individual 
in  charge  of  a death  in  which  the 
cause  is  unknown  should  be  a forensic 
pathologist,  not  just  a physician,  not 
just  a pathologist,  but  a professional 
trained  to  determine  what  causes  a 
death.  He  pointed  out  that  there  is 
nothing  in  the  present  law,  written  in 
1929,  which  requires  that  a coroner 
be  a physician.  He  said  that  in  some 
^ areas,  furniture  dealers  serve  as  coro- 
ners, since  no  professional  require- 
ments exist. 

Dr.  Hanson  made  the  point  that  the 
new  system,  by  abolishing  the  need  of 
a coroner's  inquest,  would  save  the 
taxpayer  money.  The  proposed  legis- 
lation would  still  leave  the  matter  of 
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who  caused  a death  in  the  hands  of  the 
police. 

Dr.  Hansen  said  the  proposed  legis- 
lation, by  establishing  the  office  of 
state  medical  examiner  with  forensic 
pathologists  located  in  regional  offices 
throughout  the  state,  would  establish 
a level  of  medical  excellence  in  the 
field  which  would,  in  effect,  save  lives 
by  determining  the  exact  cause,  of  the 
death  involved. 

Joseph  Spelman,  M.D.,  medical 
examiner  for  the  city  of  Philadelphia, 
which  has  the  system  in  operation 
under  its  home-rule  charter,  said  that 
Philadelphia  adopted  the  system  be- 
cause of  numerous  abuses  in  the  cor- 
oner’s office  under  the  provisions  of 
the  1929  law.  There  was  a record 
of  numerous  unidentified  bodies, 
and  misplacement  of  valuable  personal 
effects.  In  these  matters,  the  establish- 
ment of  professionalism  in  the  office  of 
medical  examiner,  which  takes  charge 
of  the  body,  and  belongings  of  the  de- 
ceased, and  professionalism  in  exami- 
nation have  removed  these  abuses. 
Last  year  in  Philadelphia,  there  was 
just  one  case  of  a body  unidentified. 
Prior  to  the  establishment  of  the  of- 
fice of  medical  examiner,  there  were 
many  each  year.  Philadelphia  has  had 


the  system  in  operation  for  eight  years. 
The  office  is  part  of  the  Philadelphia 
Department  of  Public  Health.  Dr. 
Spelman  explained  that  his  department 
has  some  6,800  deaths  per  year  re- 
ferred to  it.  Philadelphia  has  almost 
300  murders  per  year,  in  which  his 
office  works  closely  with  the  police  de- 
partment and  the  district  attorney's 
office. 

He  said  there  are  five  full-time  path- 
ologists in  the  medical  examiner's  of- 
fice, which  attempts  also  to  assist  sur- 
rounding counties  when  asked,  but 
cannot  begin  to  answer  all  the  requests 
for  aid.  The  department  operates  with 
a budget  of  $572,000,  Dr.  Spelman 
said. 

Ralph  Stalter,  M.D.,  an  elected 
coroner  in  Allegheny  County,  appear- 
ed before  the  commission  in  support 
of  the  medical  examiner  system. 
“Although  I am  an  elected  coroner,  1 
have  a deep  philosophical  commit- 
ment to  the  medical  examiner's  system, 
and  believe  the  state  should  adopt  it." 
He  pointed  out  that  the  Allegheny 
County  Medical  Society  agrees  that 
“This  bill  is  as  perfect  as  you  can  get 
at  this  time.  A state-wide  medical 
examiner’s  program  is  a must.  Even  a 
(Continued  on  page  96.) 
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Rapid  Relief 


We  are  constantly  receiving  pleas  from  towns 
and  villages  which  formerly  enjoyed  the  services 
of  one  or  several  physicians  and  now  have  none. 
Not  unnaturally,  the  residents  feel  that  they  should 
again  have  their  own,  local  medical  service.  It 
would  in  many  ways  be  nice  to  go  back  to  the 
“good  old  days.”  But  the  townspeople  seldom 
consider  that  they  are  frequently  much  closer  to 
a highly  refined  system  of  medical  care  than  they 
were  to  the  services  of  the  old  family  doctor. 

They  can  get  medical  attention  sooner  and  it 
can  produce  a much  higher  proportion  of  satis- 
factory results  than  the  medical  care  system  of 
that  former  generation.  It  is  even  likely  that 
this  modern  care  is  more  rapidly  reached  from  a 
town  ten  miles  from  a medical  center  than  it  is 
from  within  the  city,  with  its  traffic  lights  and 
its  traffic  jams. 

In  short,  our  mobility  is  such  that  more  doctors 
are  giving  more  and  better  service  by  staying  in 
a well-equipped  home  base  and  asking  the  pa- 
tient to  use  modern  transportation  to  reach  op- 
timum care. 

Such  changes  in  method  and  outlook  are  con- 
stantly being  extended.  One  can  see  this  by  study- 
ing the  growing  interest  in  emergency  medical 


care  systems  in  our  country.  Widespread  con- 
sideration is  being  given  to  methods  of  communi- 
cation and  transportation  of  the  injured  to  get 
them  to  a source  of  expert  care  quickly.  The 
helicopter  bids  fair  to  become  the  help  of  the 
civilian  physician  as  it  is  to  the  military  surgeon. 

These  changes  are  only  the  beginning.  Pa- 
tients are  being  whisked  away  to  a distant  com- 
munity for  a super-specialized  treatment  of  burns 
or  to  another  for  a particularly  uncommon  bit 
of  surgery  and  to  other  centers  for  another  spe- 
cialized regimen.  The  list  is  growing. 

And  the  variety  of  possible  benefits  is  grow- 
ing. We  are  much  in  need  of  such  innovations 
and  it  is  a good  sign  of  the  viability  of  American 
medicine  to  see  them  proliferate. 

We  call  attention  to  an  innovation  of  unusual 
interest  and  value — a schema  to  reduce  the  dis- 
couraging mortality  of  the  Respiratory  Distress 
Syndrome.  On  page  74  of  this  issue  we  pre- 
sent an  integrated  plan  for  the  management  of 
these  patients.  It  is  directed  to  you,  the  most 
important  member  of  the  team;  to  you,  the  physi- 
cian who  recognizes  the  disease  and  the  need  for 
special  therapy. 

CBL 


The  Regional  Medical  Programs 


The  much-discussed  Commission  on  Heart  Dis- 
ease, Cancer  and  Stroke  was  appointed  by  Presi- 
dent Johnson  in  1964  and  P.L.  89-239  became 
law  in  1965.  In  1966  the  Division  of  Regional 
Medical  Programs  was  set  up  to  put  the  provisions 
of  the  law  into  effect.  In  1968  the  activity  was 
transferred  to  the  Health  Services  and  Mental 
Health  Administration. 

From  the  first,  many  physicians  looked  on  the 
entire  project  with  suspicion,  fearing  an  unwar- 
ranted intrusion  upon  their  methods  of  caring  for 
their  patients.  But  the  purpose  of  the  act  was  to 
facilitate  the  extension  of  scientific  medical  prog- 
ress to  the  physicians’  practice  and  especially  as 
regards  the  diseases  categorized.  Since  these, 
taken  with  the  so-called  “related  diseases”  make 
up  about  three  fourths  of  the  ills  of  man,  no  one 
could  fault  such  a goal.  We  certainly  needed  any 
help  we  could  get  and  Medicine  proceeded  to 
work  with  government,  to  modify  and  improve 


the  law,  to  help  implement  it  and  to  extend  its 
effects  as  efficiently  as  possible. 

And  now  we  are  in  1969.  The  act  was  slow 
to  get  under  way  and  slow  to  be  funded.  But 
progress  has  been  accelerating  and  much  has  been 
done.  It  is  the  writer's  belief  that  the  conduct 
of  Organized  Medicine  in  working  with  govern- 
ment to  alter  the  original  concept  and  to  make  the 
law  workable  is  exemplary  and  a paradigm  for 
the  future. 

In  this  issue  we  present  part  of  the  Regional 
Medical  Programs  story,  encompassed  by  our 
state  boundaries.  These  merit  your  careful  study 
for  we  have  need  of  many  informed  members; 
there  is  still  much  to  do  to  make  these  programs 
as  safe  and  effective  as  they  can  be  in  improving 
patient  care. 

If  they  are  to  be  a model  for  future  activity 
between  medical  organizations  and  government 
programs,  your  understanding  is  essential.  Turn 
to  pages  25  and  56.  CBL 
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Reflections  on  Pitt 


Some  200  years  ago,  there  grew  at  the  point 
where  the  romantically  named  Monongahela  and 
Allegheny  Rivers  meet  to  form  the  mighty  Ohio 
a lusty,  brawling  town — a typical  river  town,  tran- 
sient in  nature,  jammed  with  people — none  of 
them  staying — all  either  coming  or  going.  There 
were  traders,  fur  trappers,  land  dealers,  some 
honest,  some  determined  to  make  a fortune  by 
taking  advantage  of  the  families  who  had  travelled 
to  Pittsburgh  overland,  and  were  awaiting  river 
passage  to  the  golden  land  to  the  west.  For  many 
the  very  fact  that  they  had  survived  a trip  to  Pitts- 
burgh was  a miracle.  And  if  they  became  ill 
on  the  journey,  or  were  injured;  or  if  those  trail- 
blazers  who  returned  from  the  West  had  injuries 
sustained  at  the  hands  of  Indians  or  highway 
robbers,  Pittsburgh  was  not  the  best  place  to 
find  medical  assistance.  Bars  there  were,  and 
women,  and  trading  posts  with  some  patent  medi- 
cines. But  doctors  of  medicine  were  scarce  and 
hospitals  even  scarcer. 

For  Pittsburgh  had  grown  around  a French 
military  installation,  Fort  Duquesne,  and  when  the 
British  seized  the  fort  they  renamed  it  for  Wil- 
liam Pitt.  The  village  which  grew  around  it  took 
the  same  name. 

Recalling  in  the  mind’s  eye  a view  of  those 
days  two  centuries  ago  makes  it  almost  impos- 
sible to  imagine  the  city  that  is  Pittsburgh  today. 
Certainly  it  is  still  the  gateway  to  the  west,  but  in 
its  own  right  it  is  a giant  of  industry  and  a center 
of  the  arts  and  learning. 

Of  the  thousands  who  were  coming  and  going 
through  Pittsburgh  in  those  days,  few,  if  any. 


realized  that  every  natural  resource  for  the  build- 
ing of  a great  industrial  center  was  in  the  very 
area  which  they  chose  to  use  as  an  escape  hatch. 

Let  the  history  books  tell  the  story  of  the 
growth  of  the  mighty  giant  of  industry  which  is 
Pittsburgh.  Let  it  be  said  here,  in  this  special 
issue  of  Pennsylvania  Medicine,  devoted  to  the 
growth  of  medicine  and  the  teaching  of  that 
science  in  this  industrial  center,  that  without  the 
help  of  the  molders  of  the  industrial  complex, 
the  magnificent  medical  complex  which  had  its 
beginnings  with  the  opening  of  the  doors  of  the 
Western  Pennsylvania  Medical  College  in  1885 
might  not  have  been. 

In  the  past  three  decades  the  fiery  city  of  open 
hearth  furnaces,  coke  ovens  and  glowing  slag 
mountains  has  earned  for  itself,  by  rebuilding 
itself,  a new  title — the  golden  city.  It  is  not  just 
by  bricks  and  mortar  that  Pittsburgh  has  rebuilt, 
but  by  putting  first  things  first — by  making  itself 
a great  center  of  learning  and  the  arts. 

As  this  issue  testifies,  the  University  of  Pitts- 
burgh School  of  Medicine  has  grown  with  the 
city — has,  in  fact,  led  the  city  in  growth  in  many 
respects.  This  story  is  told — simply  and  beauti- 
fully— in  the  history  of  the  School  of  Medicine 
elsewhere  in  this  magazine. 

It  is  with  a sense  of  satisfaction  in  seeing  dreams 
reach  fruition,  even  while  even  bigger  and  better 
plans  are  being  devised,  that  organized  medicine 
in  Pennsylvania  dedicates  this  issue  of  Pennsyl- 
vania Medicine  to  the  University  of  Pittsburgh 
School  of  Medicine  and  Medical  Center. 


The  Rush  House  — Symbol  Worth  Saving 


Daniel  Blain,  M.D.,  director  of  Philadelphia 
State  Hospital,  Byberry,  is  a man  who  does  not 
give  up  easily — as  his  friends  and  colleagues  will 
attest. 

Not  long  ago,  he  had  a dream — a plan  to  erect 
a permanent  monument  on  the  Byberry  grounds 
to  Benjamin  Rush,  signer  of  the  Declaration  of 
Independence,  chief  surgeon  of  the  Continental 
Army  and  father  of  American  Psychiatry.  As 
reported  in  this  magazine  in  February,  1969,  the 
first  contribution  toward  the  realization  of  this 
dream  was  made  to  Dr.  Blain  by  his  employees  in 
honor  of  his  seventieth  birthday. 

The  monument  itself  had  already  been  planned 
— in  fact  was  standing,  and  had  been  standing 
for  279  years.  The  Benjamin  Rush  House  was 
to  be  moved,  stone  by  stone,  if  necessary,  to  the 
Byberry  grounds,  and  restored  as  a fitting  monu- 
ment to  the  man  who  had  made  gigantic  contribu- 
tions to  his  nation  and  his  profession.  To  Dr. 
Daniel  Blain  this  was  a dream  of  dreams. 


And  then  the  bulldozers  came,  and  the  orders 
said  to  demolish  property  at  the  corner  of  Keswick 
Rd.  and  Ryland  Rd.  and  move  the  rubble  to  a New 
Jersey  land  fill. 

Someone  had  made  an  error  of  an  address,  and 
the  workmen  quickly  carried  out  the  mistaken 
instructions.  Within  hours  the  Rush  House  was 
lost  in  a sea  of  debris  in  New  Jersey. 

But  Dr.  Blain  still  has  hopes — he  hopes  to  sift 
through  the  landfill  in  New  Jersey — to  find  the 
building  materials  of  the  Rush  House,  and  to 
proceed  with  the  plan.  It  may  take  longer  than 
before,  but  this  is  no  obstacle  to  him. 

As  to  those  in  the  city  who  had  failed  to  remark 
the  maps,  or  those  in  the  company  who  ordered 
the  demolishing,  all  were  deeply  and  sincerely  re- 
gretful. Most  of  them  were  aware  of  the  import 
of  the  house,  and  had  made  efforts  in  the  past 
to  safeguard  it,  despite  its  deteriorating  condition. 
But  regrets  cannot  turn  back  the  clock.  Perhaps 
Dr.  Blain  can. 
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The  University  of  Pittsburgh  School  of  Medicine  in  its 
search  for  excellence  faces  the  same  problems  as  do  other 
medical  schools  throughout  the  country.  The  impact  of 
the  scientific  revolution  has  been  felt  by  medical  schools 
for  some  years,  but  only  recently  have  these  institutions 
started  to  change  their  curricula  to  meet  the  rising  demands 
of  scientific  medicine.  Even  more  recently,  medical  edu- 
cators have  become  acutely  aware  of  the  social  revolu- 
tion that  is  bursting  upon  us. 

The  new  philosophy  that  good  medical  care  is  an  in- 
nate right  for  all  individuals  rather  than  a privilege  is 
coupled  with  the  conviction  that  social  and  economic  dis- 
advantages should  no  longer  be  bars  to  the  entrance  into 
medicine.  The  first  of  these  has  stimulated  and  even  forced 
us  to  plan  and  develop  programs  in  comprehensive  health 
care  and  community  medicine.  The  new  curriculum  in- 
stituted this  year  with  its  great  increase  in  flexibility  and 
in  elective  time  provides  concrete  evidence  of  our  efforts 
to  exploit  for  the  advantage  of  our  students  the  challenges 
and  opportunities  brought  to  us  by  these  twin  revolutions. 

The  ever  increasing  stock  of  medical  knowledge  and 
the  steadily  mounting  costs  due  to  inflationary  factors 
present  grave  financial  problems  to  all  medical  schools. 
The  demands  of  society  for  an  increased  number  of  physi- 
cians add  to  these.  There  is  general  agreement  that  eco- 
nomic barriers  to  medical  education  must  be  overcome 
by  the  inauguration  of  vastly  increased  programs  of  schol- 
arship aid.  It  is  difficult  to  see  how  this  can  be  achieved 
without  massive  aid  from  governmental  sources,  both  state 
and  federal. 

These,  then,  are  the  challenges  facing  the  University  of 
Pittsburgh  School  of  Medicine.  The  ever-advancing  wave 
of  medical  science  has  given  us  new  and  more  effective 
tools  with  which  to  cure  and  prevent  disease,  but  these  are 
expensive  tools,  first  in  their  creation  (by  research)  sec- 
ond in  their  being  made  available  (by  teaching  and  train- 
ing) and  third  in  their  application  to  the  problem  of  the 
individual  patient  (through  the  delivery  of  better  medical 
care) . 

The  situation  demands  a greater  output  of  physicians 
at  a time  when  society  urges  that  the  financial  demands 
imposed  by  medical  education  on  the  individual  student 
be  sharply  reduced.  How  to  plan  and  implement  wisely, 
effectively,  and  promptly  the  actions  demanded  by  our 
present-day  scientific  and  social  revolutions,  and  how  to 
finance  these  actions  are  the  immediate  issues  challenging 
us. 

F.  S.  Cheever,  M.D. 

Dean,  School  of  Medicine 
Vice  Chancellor,  Health  Professions 
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. WESTERN^UNIV^OF  PENN  A 


A Glimp  se  Into  The 


The  establishment  of  a medical 
school  in  Western  Pennsylvania  was 
the  dream  of  many  men  as  Pittsburgh 
emerged  from  the  status  of  a military 
outpost  on  the  western  frontier  to  a 
thriving  industrial  and  transportation 
center  during  the  nineteenth  century. 
The  Reverend  Robert  Bruce,  first  prin- 
cipal of  the  Western  University  of 
Pennsylvania,  in  his  inaugural  address 
in  1822,  expressed  the  hope  that  the 


university  might  soon  establish  a 
school  of  medicine.  Fifty  years  later 
(1871)  John  Milton  Duff,  student 
editor  of  the  University  Journal,  wrote 
an  article  calling  attention  to  the 
prestige  which  would  accrue  to  the 
university  from  such  a department, 
and  followed  his  original  editorial  with 
several  others  on  the  same  subject. 

In  1885,  a stock  company  com- 
posed of  eleven  physicians,  of  whom 
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Pag  es  of  History 


John  Milton  Duff  was  one,  and  an 
[attorney,  was  incorporated  to  establish 
ja  proprietary  medical  school,  to  be 
Jknown  as  the  Western  Pennsylvania 
•Medical  College.  Seventy-five  students 
Were  enrolled  in  the  fall  of  1886  as 
:he  first  class  and  began  their  studies 
n a building  purchased  for  the  pur- 
aose  at  the  corner  of  thirtieth  and 
Brereton  Streets  in  the  Lawrenceville 
section  of  Pittsburgh.  The  founding 


physicians  were  all  members  of  the 
Mott  Medical  Club  and  on  the  staff 
of  the  Western  Pennsylvania  Hospital. 
Dr.  John  Milton  Duff  was  designated 
professor  of  obstetrics,  and  as  one  of 
the  first  members  of  the  faculty,  made 
one  of  the  two  welcoming  addresses  to 
the  entering  class. 

The  school  grew  rapidly,  having  an 
enrollment  of  300  by  1895,  necessi- 
tating the  erection  of  an  addition  to 


JAMES  R.  WATSON,  M.D. 

Clinical  Associate 
Professor  of  Surgery 

the  original  building  at  a cost  of 
$25,000  (Illustration  No.  1).  In  1892 
an  affiliation  with  the  Western  Univer- 
sity of  Pennsylvania  was  effected  by 
the  joint  action  of  the  trustees  of  the 
university  and  the  trustees  and  stock- 
holders of  the  medical  college,  and  it 
became  the  medical  department  of  the 
university.  Outright  purchase  for 
$100,000  was  made  by  the  university 
in  1908,  which  in  the  interim  had 
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changed  its  own  name  to  the  Univer- 
sity of  Pittsburgh.  Clinical  instruction 
was  provided  from  the  beginning  by 
the  staff  of  the  Western  Pennsylvania 
Hospital,  using  the  facilities  of  that 
hospital,  the  Reineman  Maternity 
Hospital  and  the  Emma  Kaufmann 
Outpatient  Clinic  which  had  been  built 
near  the  medical  school  through  the 
generosity  of  Mr.  Isaac  Kaufmann,  a 
Pittsburgh  merchant. 

In  1909  ground  was  broken  for  a 
new  medical  school  building  on  the 
Oakland  campus  of  the  University. 
Pennsylvania  Hall  (Illustration  No.  2), 
as  it  was  named,  was  to  be  used  for 
the  next  forty-five  years,  while  the 
clinical  instruction,  which  was  pro- 
vided entirely  by  a part-time  faculty, 
was  spread  among  several  of  the  larger 
hospitals  scattered  throughout  the  city, 
notably  St.  Francis,  South  Side,  Mercy, 
and  Magee.  This  arrangement,  for  geo- 
graphic reasons,  proved  to  be  unsound. 
A survey  made  by  the  Carnegie  Foun- 
dation in  1919  at  the  request  of  the 
university,  emphasized  the  need  for 
closer  unity  between  the  school  and 
the  hospitals  used  for  teaching,  and 
the  idea  of  a medical  center  began  to 
materialize. 

Raleigh  R.  Huggins,  M.D.,  had 
come  to  Pittsburgh  in  1912  as  a part- 
time  associate  professor  of  gynecology 
In  1919  he  was  made  professor  and 
chairman  of  the  department,  as  well  as 
dean  of  the  medical  school,  and  he 
continued  in  this  dual  capacity  until 
his  death  in  1938.  He  was  the  dream- 
er and  the  planner.  He  set  out  to 
interest  the  trustees  of  the  university 
and  the  public  in  the  development  of  a 
medical  center,  and  in  slow,  tedious 
steps  began  to  work  toward  his  goal.  A 
twelve-acre  tract  of  land  near  the  uni- 
versity campus  was  purchased  in  bits 
and  pieces  as  it  became  available  with 
money  raised  through  the  organized 
efforts  of  leaders  of  the  community 
and  industry  (Illustrations  No.  3 and 
No.  4). 

The  Elizabeth  Steel  Magee  Hospi- 
tal, which  had  been  built  near  the 
proposed  site  of  the  medical  center  in 
1912  as  an  obstetrical  and  gynecologi- 
cal hospital,  and  which  provided  the 
clinical  facilities  for  the  teaching  of 
these  subjects,  was  offered  and  prompt- 
ly accepted  affiliation  with  the  univer- 
sity. The  Children’s  Hospital  became 


Illustration  No.  2 


affiliated  in  1924  and  was  the  first 
institution  to  build  on  the  new  prop- 
erty. This  was  followed  in  1931  by 
the  erection  of  a building  for  out- 
patients through  the  generosity  of 
Maurice  and  Leon  Falk,  the  building 
of  a new  Eye  and  Ear  Hospital  in 
1934,  a new  Presbyterian  Hospital, 
which  was  to  serve  as  the  general  hos- 
pital for  the  center,  in  1938,  and  a 
Womens  Hospital  in  1939.  The  latter 
became  part  of  Presbyterian  by  pur- 
chase at  a later  date  and  a new 
wing  was  built  adjacent  to  Magee.  A 
municipal  hospital  built  by  the  City 
of  Pittsburgh  in  1941  and  purchased 
by  the  university  in  1957,  and  a Psy- 
chiatric Institute  built  by  the  Common- 
wealth of  Pennsylvania  in  1942,  both 
on  adjoining  property,  ultimately  be- 
came integral  parts  of  the  center. 


Dr.  William  S.  McEllroy,  M.D., 
appointed  professor  of  physiological 
chemistry  in  1920,  was  made  assistant 
dean  in  1921,  acting  dean  following 
Dr.  Huggins’  death  in  1938,  and  dean 
in  1939,  a position  which  he  held 
with  distinction  until  his  retirement  in 
1958.  He  was  Dr.  Huggins’  loyal  sup- 
porter, and  after  his  death,  the  driving 
force  that  directed  the  completion  of 
the  center.  With  the  end  of  the  Second 
World  War,  expansion  of  the  center 
began  at  an  accelerated  pace,  made 
possible  by  gifts  totalling  over  fifty 
million  dollars  from  friends,  founda- 
tions and  corporations,  and  allocated 
for  the  completion  and  equipment  of 
the  center.  A new  medical  school 
building,  named  in  honor  of  Alan 
Magee  Scaife,  a Graduate  School  of 
Public  Health,  and  a nurses’  residence, 
as  well  as  additions  to  and  changes  in 
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Raleigh  R.  Huggins,  M.D.,  had  come  to 
Pittsburgh  in  1912  as  a part-time 
associate  professor  of  gynecology. 
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HEALTH  CENTER 
IDEAL  COALITION 
SAYS  CUMMING 

Threefold  Benefit  will  Reach  Im- 
mediate District  and  Enrich 
Nation  Bringing  Medical  Care 
Within  Reach  of  Every  Class. 

HEALTH  SURGEON  OFFERS  TO  HELP 

A medical  center  such  as 
Pittsburgh  plans  "should  be  of 
immediate  value  to  all  classes  of 
your  people,"  Surgeon  General 
Hugh  S.  Gumming.  Washington, 
D.  C.,  wrote  recently  to  a promi- 
nent campaign  worker 

The  head  of  the  United  States 
Public  Health  service  touches 

rn  at  least  three  vital  features 
the  medical  center  plan — 
its  importance  to  the  community 
and  to  the  nation,  the  need  for 
cloee  touch  with  hospitals  in  med- 
ical teaching,  and  the  necessity 
for  providing  for  the  patient  who 
is  neither  very  rich  nor  very  poor 
"In  my  opinion,"  he  continues, 
"no  possible  undertaking  could 
be  of  more  value  than  a medical 
center  properly  constructed  and 
In  odditinn  to  the 


Challenge  to  Men’s  Division  is  Issued  by 
Mrs.  C.  S.  Shoenaker,  Women’s  Head 

Defiance  to  the  men';  idivision  to  emulate  the  example  set 
by  workers  under  her  leadership  was  voiced  today  by  Mrs. 
Charles  S.  Shoemaker,  vice-chairman,  commanding  the  wo- 
men's division. 

“The  women  were  far  better  represented  at  the  first  rally 
luncheon,"  she  said,  "and  their  reports  showed  that  they  are 
far  from  being  in  the  Five-and-Ten  class.  The  men  will  have 
to  work  to  keep  abreast  oj  us  in  This  campaign." 

This  sounds  like  a challenge  to  the  men — 

Well? 


FILL  OUT  YOUR  CARDS 
FOR  THE  NEXT  LUNCHEON 

Food  cost  money.  To  make 
sure  that  we  order  enough  meals 
for  everybody  or  avoid  providing 
too  many,  won’t  you  please  be 
sure  to  mark  the  reservation 
cards  placed  by  your  plate.  Of 
course,  if  you  aren't  sure  now  and 


NDUSTRY  GIVES 
TO  NEW  CENTER 


United  Engineering  and  Foundry 
Makes  Medical  Coalition  Ex- 
ception to  Rule  In  Making  Its 
Contribution. 

The  United  Engineering  and 
Foundry  Company,  one  of  Ijitts- 
burgh's  great  corporation,  altered 
an  unwavering  policy  iajat  "eek 
when  it  contributed  as  a co  ora- 
to  the  fund  for  Pittab  gh's 
Medical  Center. 

‘This  was  because  the  MWical 
Center  is  to  be  a teaching  ihsti- 


HOW  THE  FREE  CLINIC 
OF  A UNIVERSITY  WORKS 

If  you  have  ever  been  to  a 
free  university  clinic,  you  will 
know  how  it  works  Suppose 
your  eyes  have  been  bothering 
you  You  call  around  at  the 
university  clinic. 

You  are  met  by  students,  who 
examine  you.  two  or  three  of 
them,  and  who  take  time  and 
care  to  be  exact. 

An  instructor,  or  a trained  eye 
specialist  or  two  are  called  to 
check  up  on  the  students'  re- 
ports. 

In  no  case  is  the  work  of  the 
student  final,  but  in  many  cases 


ORGANIZATION 
NOW  WORKING 
AT  HIGH  SPEED 

Most  Effective  Personnel  Since 
World  War  Days  Presenting 
Medical  Center  Appeal  to  Big 
List  of  Prospects. 

PITTSBURGH  PEOPLE  AWAKENING 

As  this  issue  goes  to  press  and 
the  editors  fold  their  ink-stained 
shears,  one  fact  looms  up  in  the 
campaign  The  organization  of 
more  than  twelve  hundred  men 
and  women,  working  in  and  be- 
yond Allegheny  county,  is  work- 
ing more  industriously  and  more 
effectively  than  any  similar  corps 
on  any  previous  effort  in  this 
district. 

No  machine  as  vast  as  the 
present  one  can  be  expected  to 
move  quickly.  It  required  a day 
or  more  for  the  movement  to  get 
under  way  But  as  it  gathered 
momentum  its  speed  crept  up 
and  up,  until  today  it  is  clear 
that  the  spirit  of  achievement  has 
been  absorbed  by  every  single 
worker 

On  Thursday  headquarters. 
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Jonas  Salk,  M.D.  was  a promising 
young  investigator  brought  to 
Pittsburgh  by  Dean  McEllroy  to 
research  immunology. 


Illustrations  No.  5 and  6 


existing  buildings  was  the  result.  A 
750-bed  Veterans  Administration  Hos- 
pital was  erected  in  the  immediate  va- 
cinity  in  1942  and  became  an  import- 
ant facility  for  teaching  when  Paul  B. 
Magnuson  became  Director  of  the 
Veterans  Administration  and  upgraded 
the  quality  of  medical  care  of  the  vet- 
erans by  establishing  the  Dean's  Com- 
mittees. This  period  coincided  with  the 
“Renaissance”  of  the  City  of  Pitts- 
burgh and  probably  would  have  not 
have  been  possible  without  it.  The 
“new”  city  created  a sense  of  com- 
munity pride  which  became  manifest, 
not  only  in  the  change  of  its  physical 
image,  but  in  a concern  for  its  educa- 
tional and  cultural  values  as  well. 

The  final,  and  in  some  respects,  the 
crowning  achievement  for  the  medi- 
cal center  was  the  development  of  a 
full-time  clinical  faculty  recruited  far 
and  wide  solely  on  the  basis  of  merit. 
This  was  made  possible  by  the  gift  of 


fifteen  million  dollars  from  the  three 
Mellon  Foundations  to  establish  an  en- 
dowment fund.  This  has  subsequently 
been  increased  by  other  gifts  from  in- 
dividuals and  foundations  so  that  its 
value  now  approximates  twenty-eight 
million  dollars.  As  a result,  the  full- 
time faculty  which  numbered  seventy- 
one  before  the  original  gift  in  1955 
now  numbers  370.  In  addition,  there 
are  nearly  700  part-time  faculty  mem- 
bers who  continue  to  give  time  and 
devotion  to  the  school  as  did  their 
founding  predecessors. 

As  Dr.  Duff  predicted,  the  school 
has  indeed  brought  prestige  to  the 
university  and  to  the  community.  Not 
only  has  it  provided  the  well-trained 
physicians  who  have  largely  been  re- 
sponsible for  providing  the  medical 
needs  of  western  Pennsylvania,  but  it 
has  provided  the  aid  and  support  which 
have  resulted  in  significant  contribu- 
tions to  the  field  of  medicine. 

Chevalier  Jackson,  M.D.,  (Illustra- 


tion No.  5)  was  a native  of  Pittsburgh 
who  achieved  international  fame  for 
his  introduction  of  the  bronchoscope 
and  the  esophagoscope.  He  practiced 
his  specialty  in  Pittsburgh  for  thirty 
years  and  developed  the  necessary  in- 
struments and  techniques  while  a 
member  of  the  staff  of  the  Presby- 
terian Hospital  and  Professor  of  Laryn- 
gology in  the  university.  At  the  age 
of  fifty-three,  covered  with  honors,  he 
went  to  Philadelphia  to  accept  the 
Professorship  of  Laryngology  at  the 
Jefferson  Medical  College  where  he 
had  been  at  one  time  a medical 
student. 

Jonas  Salk,  M.D.,  (center)  was  a 
promising  young  investigator  who  was 
brought  to  Pittsburgh  by  Dean  Mc- 
Ellroy (Illustration  No.  6),  who  of- 
fered him  the  necessary  funds  and  fa- 
cilities, and  who  gave  him  every  other 
encouragement  to  carry  out  his  re- 
search in  immunology.  His  ultimate 
success  in  developing  the  first  success- 
ful vaccine  for  the  prevention  of  polio- 
myelitis is  known  to  all. 

Since  its  incorporation  in  1885,  the 
medical  school  has  conferred  the  de- 
gree of  Doctor  of  Medicine  on  5119 
young  men  and  women.  One  of  these, 
Dr.  Philip  Hench,  shared  the  Nobel 
Prize  in  Medicine  in  1950  for  his 
work  on  the  clinical  application  of 
cortisone  in  the  treatment  of  rheuma- 
toid arthritis.  Others,  too  numerous 
to  mention,  have  achieved  success  and 
fame  in  teaching,  research,  and  in  the 
clinical  practice  of  medicine.  Today, 
with  a modern  plant,  a growing  en- 
dowment, and  with  the  dedicated  lead- 
ership of  F.  Sargent  Cheever,  M.D., 
vice-chancellor  of  the  health  profes- 
sions of  the  university  and  dean  of  the 
medical  school,  the  people  of  western 
Pennsylvania  continue  to  be  assured 
of  the  highest  quality  of  medical  care 
available. 
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A School  of  the  Health  Related  Professions 

ANNE  PASCASIO,  PH.D.,  DEAN 


The  University  of  Pittsburgh  has  es- 
tablished as  the  sixth  school  in  its 
health  center  a school  of  health  re- 
lated professions.  Underlying  the  es- 
tablishment of  this  school  is  the  belief 
that  the  university,  as  part  of  a larger 
community,  should  continue  to  offer 
educational  programs  which  reflect 
changing  patterns  of  health  care  ser- 
vices and  inherent  educational  needs. 

Changes  which  have  occurred  during 
the  twentieth  century  in  patterns  of 
health  care  require  many  new  kinds 
of  health  care  workers.  A population 
increasing  rapidly  in  number  and  in 
the  proportion  of  the  chronically  ill, 
together  with  a shortage  of  health 
professionals,  makes  maximal  utiliza- 
tion of  all  health  workers  an  absolute 
necessity.  Thus  it  has  become  impera- 
tive for  each  professional  to  reserve 
for  himself  only  those  responsibilities 
which  demand  his  unique  knowledges 
and  skills.  In  more  and  more  in- 
stances, the  physician  who  used  to 
work  with  a nurse  and  perhaps  with  a 
pharmacist  finds  himself  referring  pa- 
tients or  patient-related  tasks  to  many 


persons  other  than  additional  physi- 
cians such  as  the  health  educator,  the 
medical  record  librarian,  the  medical 
social  worker,  the  medical  technolo- 
gist, and  the  occupational  or  physical 
therapist  among  others.  Similarly,  the 
dentist  finds  that  properly  qualified 
dental  hygienists  are  invaluable.  In 
turn,  these  health  related,  or  allied 
health  professionals,  as  they  have  been 
termed  by  many,  find  themselves  as- 
sisted by  aides  such  as  the  certified 
laboratory  assistant  or  medical  record 
technician.  Through  each  worker 
contributing  as  much  as  he  can  at  the 
level  appropriate  to  his  education,  the 
health  needs  of  the  citizens  can  be 
better  met. 

If  the  total  spectrum  of  these 
health  needs  is  to  be  met,  laboratories, 
hospitals,  community  health  and  home 
care  agencies  will  need  not  only  health 
related  practitioners,  but  also  health 
related  leaders.  They  will  need  per- 
sons educated  in  the  liberal  arts  as 
well  as  in  the  clinical  skills,  persons 
who  understand  the  theories  and  prin- 
ciples of  the  skills  which  they  are 


applying.  Persons  will  be  needed  who 
can  teach,  who  can  supervise  and  who 
can  serve  as  program  consultants.  In 
short,  persons  will  be  needed  who  can 
contribute  indirectly,  as  well  as  di- 
rectly, to  patient  care  and  who  can 
lead  in  the  replication  of  their  own 
kind. 

The  University  of  Pittsburgh’s  new 
School  of  Health  Related  Professions, 
therefore,  will  offer  two  main  types 
of  programs: 

1 ) Those  which  will  prepare  health 
related  workers,  technologists 
and  therapists,  qualified  upon 
graduation,  for  initial  entry  into 
practice  in  a specific  health  re- 
lated field. 

2)  Those  which  will  prepare  teach- 
ers, administrators  and  other 
leaders  for  health  related  fields. 

Accordingly,  programs  have  been 
projected  at  the  baccalaureate  and 
master's  degree  levels. 

Initial  programs  will  be  in  Child  De- 
velopment and  Child  Care,  Medical 
Technology  and  Physical  Therapy. 
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The  ambulatory  pediatric  teaching 
program  at  the  University  of  Pitts- 
burgh School  of  Medicine  has  been 
developed  to  provide  experience  in 
three  general  areas  of  ambulatory 
care:  1,  the  handling  of  episodic 

acute  illness,  2,  the  management  of 
common  pediatric  problems  includ- 
ing behavior  problems,  and  3,  well 
child  supervision.  To  help  the  student 
understand  the  importance  of  assess- 
ing the  impact  of  a child’s  illness 
upon  his  family,  and  being  aware  of 
the  family’s  resources  and  the  com- 
munity resources  which  may  assist 
him,  experience  in  the  hospital  clinic 
is  supplemented  by  home  visits  and 
visits  to  community  agencies.  All 
third  year  students  take  a six-week 
clerkship  in  ambulatory  pediatrics  and 
medicine.  Senior  students  may  elect 
ambulatory  pediatrics. 

The  six-week  junior  clerkship  in 
ambulatory  pediatrics  and  medicine  is 
divided  equally  between  the  pediatric 
and  adult  medical  services,  and  each 
six  weeks  a new  group  of  twelve  stu- 
dents is  assigned.  The  mornings  are 
spent  in  the  pediatric  clinic  at  the 
Children’s  Hospital,  and  the  after- 
noons in  the  adult  service  are  spent  at 
Falk  Clinic.  In  pediatrics,  after  a 
brief  period  of  indoctrination,  the  stu- 
dent accepts  a new  patient  each  day. 
He  is  responsible  for  obtaining  a com- 
plete history  and  for  performing  a 
physical  examination.  When  these  are 
completed,  he  presents  his  findings  to 
one  of  the  staff  pediatricians  who  pre- 
cepts in  the  clinic.  These  preceptors 
are  drawn  from  both  the  full  and 
part-time  staff  of  Children’s  Hospital 
and  many  are  pediatricians  practicing 
in  the  community.  They  serve  one 
day  a week  in  alternating  six-week 
periods.  Their  responsibility  is  to  re- 
view the  student’s  chart  and  the  pa- 
tient with  him,  and  to  outline  ap- 
propriate diagnostic  and  therapeutic 
procedures. 

When  this  initial  visit  is  completed, 
the  patient  becomes  the  responsibility 
of  the  student  for  subsequent  manage- 
ment. He  is  the  doctor  of  record  and 
has  available  to  him  the  services  of 
consultants  in  the  various  pediatric 
subspecialties.  With  the  opportunity 
of  ongoing  patient  management  plus 
frequent  teaching  conferences,  the 
student  learns  how  to  approach  com- 
mon pediatric  problems  such  as  res- 
piratory infections,  gastrointestinal 
disorders,  urinary  tract  infections,  etc. 
Emphasis  is  also  placed  on  the  role 
of  the  physician  in  prevention  of  dis- 
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ease  by  routine  screening  procedures, 
by  the  completion  of  immunization 
schedules,  and  by  instruction  in  par- 
ent counseling.  A fully  assigned  so- 
cial worker  helps  the  student  to  re- 
late to  community  agencies,  and  also 
points  out  the  impact  of  the  child’s 
illness  on  the  family  and  community. 
The  role  of  community  agencies  in 
aiding  the  physician  to  assume  re- 
i sponsibility  for  total  care  of  the  child 
is  stressed  and  field  trips  are  made 
to  The  Western  Pennsylvania  School 
for  the  Blind,  the  Western  Pennsyl- 
vania School  for  the  Deaf,  Pioneer 
School,  a school  for  physically  handi- 
capped children  in  Pittsburgh,  the 
Home  for  Crippled  Children,  and  to 
Juvenile  Court. 

In  1967  the  University  of  Pitts- 
burgh School  of  Medicine  instituted 
a new  curriculum  in  which  the  senior 
year  was  devoted  entirely  to  electives. 
The  senior  elective  in  ambulatory 
pediatrics  is  a flexible  one  which  is 
: tailored  to  provide  the  student  ex- 
periences commensurate  with  his  in- 
terests and  goals.  The  student  who 
elects  pediatrics  may  choose  to  spend 
between  three  and  nine  months  in 
various  aspects  of  pediatrics.  If  he 
elects  to  spend  a part  of  the  time  in 
1 ambulatory  pediatrics  he  must  spend 
a minimum  of  four  weeks  in  it.  but 
he  may  spend  up  to  three  months 
in  the  clinic  and  community  and  dur- 
ing the  remainder  of  the  fourth  year 
may  continue  to  follow  his  pediatric 
patients  in  the  clinic.  Thus  it  is  pos- 
sible for  the  interested  student  to  fol- 
low some  of  his  patients  over  a nine- 
month  period.  Experience  may  be  ob- 
tained in  the  care  of  children  with 
conditions  requiring  long  term,  often 
multidisciplinary  management  by 
I work  in  the  appropriate  specialty 
clinic,  by  visits  to  selected  agencies 
and  institutions,  and  by  supervision 
by  private  physicians  and  preceptors. 
Some  of  the  fields  in  which  the  student 
i may  gain  experience  are  sensory, 
neuromuscular,  hematopoetic,  cardio- 
respiratory, developmental,  and  psy- 
chological disorders.  Experience  may 
also  be  gained  in  the  various  methods 
of  delivering  pediatric  care  and  the 
student  may  elect  to  spend  time  work- 
ing in  the  emergency  room,  the  gen- 
eral pediatric  clinic,  specialty  clinics, 
screening  clinics  such  as  Head  Start, 
a Neighborhood  Health  Center,  and 
in  private  practice  working  both  with 
pediatricians  engaged  in  group  prac- 
tice and  solo  practice. 


In  1967  the  University  of  Pittsburgh 
School  of  Medicine  instituted  a new 
curriculum  in  which  the  senior 
year  was  devoted  entirely  to 
electives 


Dr.  Lewis  is  clinical  assistant  pro- 
fessor of  pediatrics  and  preventive 
medicine  at  the  University  of  Pitts- 
burgh School  of  Medicine  and 
Children’s  Hospital  of  Pittsburgh. 


Dr.  Wood  is  associate  professor  of 
preventive  medicine  at  the  Univer- 
sity of  Pittsburgh  School  of  Medi- 
cine and  Children’s  Hospital  of 
Pittsburgh. 
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During  this  past  year  a new  course 
in  family  life  has  been  initiated  for 
sophomore  students  at  the  University 
of  Pittsburgh  School  of  Medicine.  As 
the  result  of  an  ongoing  faculty  review 
of  the  curriculum  and  recent  curricu- 
lar revisions,  time  was  specifically  al- 
lotted for  this  course.  Both  the  Cur- 
riculum Committee  and  students  ex- 
perienced the  need  for  a structured 
time  to  look  at  the  moral,  ethical, 
and  emotional  aspects  of  the  doctor- 
patient  relationship.  The  faculty  felt 
some  kind  of  sex  education  was 
needed;  the  students  had  in  the  previ- 
ous year  set  up  lectures  and  discus- 
sions pertaining  to  problems  in  medi- 
cal ethics. 

Out  of  these  deliberations  came  the 
present  course  which  we  designed  to 
complement  the  students’  first  clinical 
experience  in  Introduction  to  Physi- 
cal Diagnosis  and  Introduction  to 
Clinical  Laboratory  Medicine.  Initi- 
ally, we  wished  to  present  the  student 
with  himself — bringing  a layman’s  at- 
titude, bias,  myth,  and  misinforma- 
tion to  the  medical  profession.  Ori- 


lluence  for  instance,  on  the  family. 

The  faculty  is  interdepartmental 
and  diversified  in  interests.  Although 
we  direct  and  moderate  the  course 
and  ensure  continuity,  the  participants 
consist  of  fifty-four  persons  from 
nine  medical  school  departments,  as 
well  as  representatives  from  the 
Schools  of  Law,  Theology,  Nursing, 
and  Public  Health.  The  time  is  di- 
vided over  twenty-five  one-hour  ses- 
sions and  seven  two-hour  panel  sym- 
posia. The  one-hour  sessions  occur 
twice  a week  over  a three  month 
period.  As  is  seen  in  Figure  I,  the 
one-hour  sessions  begin  with  courtship 
and  How  through  pregnancy,  parent- 
hood, job  stress,  the  contracting  fam- 
ily, chronic  illness,  and  death. 

One  goal  for  each  session  is  to  ex- 
plore with  the  student  the  variety  of 
ways  in  which  a patient  is  reacting 
to  say,  a transient  sexual  problem 
early  in  marriage,  or  mutilating  sur- 
gery later  in  marriage,  or  the  chronic 
illness  of  elderly  parents.  Another 
goal  is  to  allow  the  student  to  explore 
his  own  reactions  to  a patient,  for 
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enting  sessions  have  been  devoted  to 
who  the  student  is,  what  will  be  his 
transition  into  a professional,  and  how 
this  will  effect  the  doctor-patient  re- 
lationship. The  remainder  of  the 
course  is  taken  up  with  a whole 
range  of  situations  in  which  the  doc- 
tor finds  himself  involved  with  his 
patients. 

We  felt  that  these  many  situations 
could  be  given  an  organization  by 
ordering  each  session  along  the  life 
cycle  of  a family.  The  students  would 
better  appreciate  the  context  of  their 
contact  with  patients  if  they  had  a 
conceptual  framework  on  which  to 
place  particular  clinical  problems.  We 
ask  the  students  to  consider  the  normal 
developmental  happenings,  biological, 
psychological,  or  sociological,  when 
they  encounter  couples  who  are  in 
courtship,  beginning  a family,  sending 
children  to  school,  entering  middle 
age,  growing  old  becoming  ill,  and 
dying.  The  course  is  euphemistically 
called  “The  Family  Life  Cycle,”  but 
in  fact  it  also  deals  with  the  whole 
impact  of  environment,  poverty  or  af- 


example  teenage  coed,  asking  for  a 
contraceptive  prescription.  We  ask  the 
student  to  match  his  responses  to 
those  of  a professional  physician.  In 
these  teaching-learning  exercises  the 
student  can  begin  to  question  his  “lay” 
reactions,  modify  them,  and  make 
some  identifications  with  physician- 
teachers. 

We  are  aware  that  this  process  goes 
on  with  implacable  certainty  during 
medical  school.  In  organizing  this 
course  we  are  asking  whether  the 
metamorphosis  from  lay  person  to 
physician  which  is  so  variable  in  its 
time  of  onset,  quality,  and  intensity, 
indeed  can  be  made  the  object  of 
study.  When  appropriate  in  the 
course,  "hard”  information  concern- 
ing abortion  laws,  sociological  data, 
or  known  facts  about  a disease  pro- 
cess, hereditary  pattern,  and  prog- 
nosis are  conveyed. 

Although  there  are  specific  lectures 
on  human  sexuality  in  psychiatry, 
physiology,  obstetrics  and  gynecology, 
this  course  is  the  primary  vehicle  in 
our  medical  school  for  teaching  both 
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the  facts  and  meanings  of  human  sex- 
uality. Most  accept  that  knowledge  of 
human  sexuality  cannot  be  divorced 
from  the  practice  of  good  clinical 
medicine.  We  believe  there  is  bad 
pedagogy  in  fractionating  sexual  re- 
sponses and  labelling  such  a course 
as  “sex  education”.  The  clinician  is 
not  so  fortunate  as  the  research  psy- 
chologist who  has  subjects  who  “lend” 
their  perceptual  apparatus  for  con- 
trolled experimentation;  the  data  be- 
gins and  ends  in  the  field  of  physi- 
ology. Patients  with  sexual  problems 
do  not  "lend”  or  present  themselves 
this  way  in  clinical  practice.  We  be- 
lieve that  the  physician  will  learn  to 
be  more  comfortable  with  human 
sexuality  just  as  he  becomes  less  anx- 
ious in  other  areas  of  clinical  medi- 
cine— in  acute  or  chronic  illness, 
death,  the  deformed  child,  or  psycho- 
logical disease — when  he  learns  in  the 
context  of  the  total  human  clinical 
experience. 

To  teach  the  dynamic  interactions 
of  a family  with  its  own  life  cycle 
is  beyond  the  scope  of  this  course. 


instances  to  problems  that  he  even- 
tually encounters.  It  is  our  primary 
purpose  to  produce  frustration  by  not 
providing  definitive  answers  to  the 
class  and  by  indicating  that  the  faculty 
members  also  do  not  know  the  an- 
swers. 

The  seven  panels,  the  titles  of 
which  are  listed  in  Table  I,  address 
themselves  to  larger  areas  of  medical 
and  social  ethics.  These  panels  are 
composed  of  four  people  who  have 
purposely  been  selected  because  of 
their  divergent  views.  After  individual 
statement  papers  by  the  panelists,  open 
questions  are  entertained  from  the  en- 
tire class  for  the  remainder  of  the 
time.  This  aspect  of  the  course  is 
similar  to  other  course  outlines  in 
medical  schools  regarding  these  sub- 
jects. 

A flexible  curriculum  allowed  us  to 
introduce  this  course  as  an  experi- 
ment, and  as  a relatively  unique  ex- 
periment it  does  require  an  evaluation. 
It  is  difficult  to  believe  that  there  will 
be  tangible  or  measureable  evidence 
that  we  have  succeeded.  Some  sub- 


possible. The  juniors  would  be  more 
receptive,  but  they  may  be  already 
conditioned  by  that  time.  At  the 
moment  it  seems  appropriate  to  have 
this  course  accompany  and  parallel 
the  course  on  Introduction  to  Medi- 
cine. The  main  concern  is  that  there 
is  no  way  to  identify  those  of  the 
class  who  do  not  relate  to  the  course. 
Although  they  attend,  they  remain 
silent,  do  not  volunteer  for  the  ses- 
sions and  essentially  do  not  act  in  a 
visible  manner.  The  question  is,  are 
they  afraid  to  reveal  themselves  to 
their  classmates  and  teachers  or  do 
they  see  no  relevance  in  what  is  being 
taught?  Do  they  remain  constrained 
and  rigid  and  unable  to  change  be- 
cause they  cannot  apply  it  to  them- 
selves? It  is  this  last  group  which 
really  requires  careful  scrutiny,  for  it 
may  be  this  group  that  constitutes  the 
bulk  of  medical  practice  as  it  is  prac- 
ticed today.  This  is  the  group  that 
Pitt  as  well  as  all  medical  school  fac- 
ulties, must  strive  to  reach. 


A New  Curriculum 


The  goals  that  we  have  set  for  our- 
selves are  accomplished  by  restricting 
each  session  to  one  or  two  topics. 
Using  audio-recordings,  videotaped 
patient  interviews,  movies,  and  live 
interviews,  we  present  clinical  vi- 
gnettes. On  several  occasions,  written 
scripts  have  been  developed  and  uti- 
lized with  the  roles  enacted  by  mem- 
bers of  the  class.  There  is  a minimum 
of  formal  lecturing.  Frequently,  a 
panel  of  three  physicians  from  dif- 
ferent specialties  respond  to  the  clini- 
cal vignette.  At  each  session,  two  or 
more  students  from  the  class  volun- 
teer as  both  discussants  and  partici- 
pants, acting  as  “representatives”  of 
the  student  body.  Invariably,  the  for- 
mal time  limit  of  one  hour  is  too 
constraining  and  the  discussion  con- 
tinues. In  each  of  these  areas,  we 
emphasize  that  the  topics  are  covered 
only  superficially  and  that  they  merely 
serve  as  introductions  to  the  area,  just 
as  physical  diagnosis  is  an  introduc- 
tion to  clinical  medicine.  Hopefully, 
the  student  will  apply  the  fundamen- 
tals of  what  he  has  learned  in  both 


jective  criteria  of  success  includes  the 
students’  reactions  which  run  the 
gamut  from  laughter,  to  anger,  to  dis- 
may, to  quiet.  There  is  no  final  and 
there  is  no  roll  call;  the  attendance 
remains  high  and  the  participation  ac- 
tive. The  students  have  initiated  an 
informal  discussion  period  in  the  eve- 
nings as  an  addendum  to  the  day 
course.  The  juniors,  who  did  not  re- 
ceive the  course,  are  concerned  and 
are  agitating  for  a similar  course  in 
their  year,  because  they  recognize  the 
problems  which  they  now  face.  Fresh- 
men fear  that  the  course  may  not  be 
repeated  next  year  when  they  are 
sophomores.  The  faculty  has  been 
attending,  in  varying  numbers,  and 
there  is  some  evidence  that  they  are 
considering  new  ways  to  present  ma- 
terial in  other  courses. 

We  have  our  doubts  in  several 
areas.  The  first  is  the  proper  timing 
of  this  course.  The  sophomore  stu- 
dents have  not  had  sufficient  exposure 
to  and  experience  with  many  of  the 
problems  that  are  being  related  and, 
therefore,  do  not  benefit  as  fully  as 
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Early  in  1966,  the  Pennsylvania 
Medical  Society  initiated  an  effort  to 
bring  the  benefit  of  newly  enacted 
Public  Law  89-239  to  the  Common- 
wealth. The  Society  convened  a series 
of  meetings  of  the  state’s  medical 
leaders  to  plan  for  the  Regional  Medi- 
cal Programs  described  in  that  Law. 

As  a result  of  these  meetings,  it 
was  agreed  that  three  regions  should 
be  developed  in  Pennsylvania  around 
the  medical  centers  in  Pittsburgh, 
Hershey,  and  Philadelphia.  Both  lay 
and  medical  leaders  in  Pittsburgh  were 
consulted  and  it  was  agreed  that  the 
University  of  Pittsburgh  acting 
through  the  University  Health  Center 
should  develop  an  application  to  the 
Division  of  Regional  Medical  Pro- 
grams for  federal  support  for  a Re- 
gional Medical  Program  for  thirty-one 
counties  in  western  Pennsylvania. 


An  application  was  prepared  to 
carry  out  the  intent  of  the  Public 
Law  which  was,  . . clear  and  un- 
equivocal. The  focus  is  on  the  pa- 
tient, the  object  is  to  influence  the 
present  arrangements  for  health  ser- 
vices in  a manner  that  will  permit 
the  best  in  modern  medical  care  for 
heart  disease,  cancer,  stroke,  and  re- 
lated diseases  to  be  available  to  all.”  1 
Clearly,  this  broad  goal  could  not  be 
approached  unless  most  of  the  medi- 
cal resources  of  the  Region  could  be 
enlisted  to  a cooperative  effort  for 
patients  with  these  categorical  dis- 
eases. And  just  as  clearly,  the  nec- 
essary cooperative  effort  could  only 
be  expected  if  the  medical  professions 
and  medical  institutions  and  agencies 
of  the  region  had  an  adequate  voice 
in  the  design  and  implementation  of 
the  program.  Fortunately,  the  law  ex- 


plicitly recognized  this  and  insisted 
on  the  development  of  a regional  ad- 
visory committee.  This  committee 
was  empowered  to  approve  or  disap- 
prove all  proposals  for  operational 
projects  undertaken  by  the  program 
and  to  give  general  advice  and  guid- 
ance to  the  regional  effort. 

Such  a group  was  appointed  for  the 
western  Pennsylvania  program  and 
was  constituted  with  representatives 
from  both  medical  and  lay  organiza- 
tions in  the  region.  The  members  of 
the  regional  advisory  committee 
agreed  to  enter  into  a partnership 
with  the  federal  government  and  the 
University  Health  Center  to  bring  bet- 
ter care  to  patients  with  heart  disease, 
cancer,  stroke,  and  the  other  categori- 
cal diseases  (which  now  include  dia- 
betes, hypertension,  emphysema,  and 
renal  disease).  The  partners  in  this 
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effort,  community  medical  leaders,  the 
federal  government,  and  the  univer- 
sity, have  agreed  to  share  responsibil- 
ity for  taking  the  helm  of  the  program. 
Goals  are  set  and  the  program  is 
evaluated  jointly  by  the  partners. 

In  addition,  each  partner  has  its 
own  role.  The  university  has  accepted 
fiscal  and  administrative  responsibility 
for  the  program.  It  is  responsible  for 
preparation  of  the  final  form  of  appli- 
cations for  support  for  the  program, 
and  it  is  responsible  for  providing 
central  staff.  The  community  medi- 
cal leaders  accepted  responsibility  for 
providing  central  staff.  The  commu- 
nity medical  leaders  accepted  respon- 
sibility for  developing  region-wide  in- 
terest needed  to  support  the  program 
and  agreed  to  help  identify  local 
medical  needs  and  local  personnel  to 
participate  in  programs  to  meet  these 
needs.  It  is  the  responsibility  of  the 
federal  government  to  call  to  the  re- 
gion’s attention  needs  identified  at  the 
national  level  and  to  provide  funds 
adequate  to  implement  the  program. 

Even  these  responsibilities  are 
shared.  For  instance,  the  university 
shares  the  responsibility  for  sound  fis- 
cal management  of  the  program  with 
those  institutions  undertaking  projects 
for  the  regional  program  and  with 
the  Division  of  Regional  Medical 
Programs  in  Washington  which  must 
justify  the  region’s  activity  to  Con- 
gress. Similarly,  although  the  univer- 
sity is  responsible  for  the  final  form 
of  grant  applications,  it  must  rely  on 
participating  professionals  and  medi- 
cal institutions  for  an  adequate  de- 
scription of  local  needs  and  locally 
devised  projects  to  meet  these  needs. 
The  university  also  works  to  assist 
community  medical  leaders  to  stimu- 
late project  development  and  both 
community  medical  institutions  and 
the  University  must  supplement  Fed- 
eral support  for  the  Program.  Like 
any  other  partnership,  each  member 
is  dependent  on  the  others. 

Francis  Sargent  Cheever,  M.D., 
i vice  chancellor  of  health  professions 
of  the  University  of  Pittsburgh  has 
accepted  executive  responsibility  for 
the  program  as  its  coordinator. 
Though  speaking  for  the  University 
Health  Center  of  Pittsburgh  he  has 
neatly  summed  up  the  difficulties 
which  each  partner  feels  as  he  under- 
takes to  participate  in  a balanced  co- 
operative effort:  “In  the  morning, 

1 people  are  concerned  that  we  may 
i dominate  the  regional  medical  pro- 


gram; in  the  afternoon,  the  same 
people  are  concerned  with  our  being 
slothful  and  indifferent  and  that  the 
program  is  languishing  because  we  are 
not  taking  enough  interest  in  it.  I 
hope  we  can  avoid  these  two  ex- 
tremes and  continue  to  have  your  co- 
operation.” 

There  is  renewed  emphasis  on  the 
importance  of  community  programs 
throughout  the  national  academic 
community.  From  the  university’s 
point  of  view,  the  regional  medical 
program  is  one  of  several  experiments 
underway  to  find  the  proper  role  of 
the  medical  university  in  its  commu- 
nity. It  is  commonplace  to  note  that 
a university  stands  on  three  legs;  ed- 
ucation, research,  and  service.  Obvi- 
ously, the  stool  is  out  of  kilter  if  the 
three  legs  are  not  of  equal  length. 
Constant  attention  is  required  to 
maintain  the  necessary  balance  in  the 
university’s  program. 

All  of  the  partners  in  the  program 
find  their  personnel  fully  extended  by 
present  commitments.  The  university 
is  no  exception.  Like  the  busy  prac- 
titioner, the  university  professor 
feels  fully  committed  to  work  he 
believes  to  be  of  importance.  The 
regional  medical  program  will  stand 
or  fail  in  large  part  on  its  ability 
to  develop  programs  meaningful 
enough  to  compete  for  the  time  of 
the  busy  personnel  of  all  the  partners. 
The  hospitals  feel  too  many  demands 
on  their  limited  resources  and  they 
are  under  increasing  pressure  to  limit 
their  costs.  Even  federal  resources 
are  limited  in  relation  to  the  govern- 
ment’s many  activities. 

Despite  the  limited  resources  avail- 
able, it  has  been  possible  to  define 
the  structure  of  a regional  medical 
program  for  Western  Pennsylvania 
and  the  program’s  third  request  for 
support  was  sent  to  the  Division  of 
Regional  Medical  Programs  last  De- 
cember; for  the  first  time,  support  for 
operational  projects  was  requested.  In 
addition,  renewed  support  was  re- 
quested to  permit  the  program  to  con- 
tinue to  identify  needs  throughout  the 
region  and  to  plan  projects  to  meet 
these  needs.  Over  one  and  one  half 
million  dollars  was  requested  for  the 
first  year  for  the  seven  operational 
projects  which  have  been  approved  by 
the  advisory  committee  as  appropriate 
approaches  to  already  agreed  upon 
problems.  These  projects  are  designed 
to  meet  our  need  for:  (1)  better 

ways  to  bring  continuing  education  to 


physicians  and  nurses,  (2)  more  mod- 
ern care  for  patients  with  myocardial 
infarctions,  (3)  a more  adequate  care 
system  for  patients  with  chronic  renal 
disease,  (4)  the  most  modern  care  of 
hypertensives,  (5)  hospital-wide  car- 
diopulmonary resuscitation  teams  in 
our  hospitals,  (6)  more  adequate  ex- 
tended care  for  patients  with  the  cate- 
gorical diseases,  and  (7)  adequate 
library  facilities  for  all  those  attempt- 
ing to  bring  the  latest  in  modern 
medical  care  to  their  patients. 

These  projects  do  not  by  any  means 
define  the  total  program  which  is  en- 
visioned for  western  Pennsylvania. 
Thirteen  additional  projects  are  al- 
ready under  study,  and  the  program 
constantly  encourages  new  applicants 
for  project  support.  Furthermore,  a 
regional  program  must  be  more  than 
a collection  of  projects.  It  would  be 
unrealistic  to  expect  to  influence  sig- 
nificantly our  present  arrangement  for 
health  services  by  means  of  the  small 
number  of  projects  of  limited  scope 
which  can  be  purchased  with  the 
funds  likely  to  be  available  to  the  pro- 
gram in  the  near  future.  (Only  about 
0.2  per  cent  of  the  nation’s  health  care 
budget  is  devoted  to  the  National  Re- 
gional Medical  Program.)  The  real 
impact  of  the  program  must  come 
through  the  continued  discussion  of 
needed  new  health  care  projects  de- 
signed to  stimulate  the  program’s 
partners  to  provide  new  and  more  ef- 
fective arrangements  of  medical  re- 
sources. Such  discussions  are  carried 
out  not  only  by  special  groups  in  re- 
lation to  specific  projects,  but  in  the 
advisory  committee  and  its  subcom- 
mittees for  heart  disease,  cancer, 
stroke,  continuing  education,  and 
community  involvement,  and  in  nine 
area  advisory  groups  which  are  de- 
veloped as  nearly  as  possible  in  the 
natural  medical  service  areas  of  west- 
ern Pennsylvania. 

The  university,  the  medical  socie- 
ties, and  other  participating  groups 
from  our  community  have  come  a 
long  way  together  in  the  last  two  and 
a half  years.  We  must  travel  the  in- 
teresting road  a long  way  still  before 
we  will  know  whether,  by  working 
cooperatively,  we  can,  in  fact,  im- 
prove the  care  of  our  patients  by 
more  efficiently  using  manpower  and 
other  scarce  resources  and  then  by 
persuading  our  people  to  make  an 
investment  in  efficiently  used  health 
resources  which  is  more  nearly  ade- 
quate to  meet  their  high  expectations. 


Symptom  reduction  often  begins 
within  the  first  week  with  AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


All  antidepressants  take  time  to  work.  With 
Aventyl  HCl,  patients  who  will  respond  often 
begin  to  receive  symptomatic  relief  within 
the  first  week  of  therapy.  They  may  report 
sounder  sleep,  better  appetite,  increased  in- 
terest, or  other  noticeable  improvement  in 
mood  or  activity. 

In  a study  of  two  tricyclic  drugs,  "nortrip- 
tyline was  associated  with  a more  rapid  symp- 
tom reduction  during  the  first  three  weeks  of 
treatment.”*  However,  the  author  also  re- 
ported that  although  some  differences  in  re- 
sponse existed  after  three  weeks,  "they  were 
no  longer  significant  by  the  sixth  week  of 
treatment.”*  Of  course,  maximum  improve- 
ment with  Aventyl  HCl,  as  with  other  antide- 
pressants, may  require  longer  therapy,  particu- 
larly in  severe  depressive  illnesses. 


Aventyl  HCl  may  help  shorten  the  response 
gap  . . . provides  measurable  symptomatic  re- 
lief your  patients  often  notice  and  appreciate. 


*MendeIs,  J.:  Comparative  Trial  of  Nortriptyline  and  Amitriptyline 
in  100  Depressed  Patients,  Amer.  J.  Psychiat.,  124: 59  (Feb.  Supp.), 
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AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


Description:  Aventyl  HC1  is  a safe  and  effective 
agent  for  treatment  of  mental  depression,  anxiety- 
tension  states,  and  psychophysiological  gastroin- 
testinal disorders.  It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic  effects  of 
Aventyl  HC1  are  milder  than  those  of  related  anti- 
depressants. 

Indications:  Depressive  reactions  (alone  or  ac- 
companied by  anxiety)  associated  with  such  pre- 
senting symptoms  as  depression,  anxiety,  tension, 
insomnia,  restlessness,  disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal  disorders 
and  symptomatic  reactions  in  childhood  (e.g.,  en- 
uresis ) . 

Contraindications:  Hypersensitivity  to  the  drug; 
concurrent  use  with  a MAO  inhibitor  or  use  within 
two  weeks  after  the  MAO  inhibitor  is  discontinued. 

Warnings:  Use  in  convulsive  or  hypotensive  states 
should  be  closely  followed  by  the  physician. 

At  present,  data  are  insufficient  to  recommend 
the  drug  during  pregnancy.  The  possibility  of  a 
suicidal  attempt  in  a depressed  patient  should 
always  be  considered. 

There  have  been  rare  reports  of  agranulocytosis, 
jaundice,  hypotension,  tremor,  urinary  retention, 
thrombocytopenic  purpura,  and  paralytic  ileus. 
Periodic  laboratory  studies  are  recommended. 

Cardiovascular  complications,  including  myo- 
cardial infarction  and  arrhythmias,  have  been  re- 
ported occasionally  with  related  drugs.  Patients 
with  cardiovascular  disease  should  be  given  Aven- 
tyl HC1  under  close  observation  and  in  low  dosage. 
This  drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong  the  con- 
duction time,  as  manifested  by  first-degree  AV 
block. 

Precautions:  Because  of  its  anticholinergic  ac- 
tivity, Aventyl  HC1  should  be  administered  cau- 
tiously in  patients  with  glaucoma  or  a propensity 
for  urinary  retention.  Use  Aventyl  HC1  with  care 
in  conjunction  with  sympathomimetic  or  anticho- 
linergic drugs.  Epileptiform  seizures  or  troublesome 
patient  hostility  may  occur.  Aventyl  HC1  used 
alone  in  schizophrenic  patients  may  result  in  an 
exacerbation  of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and  ECT  (with 
or  without  atropine,  short-acting  barbiturate,  and 
muscle  relaxant)  has  not  been  thoroughly  studied. 
If  these  treatments  are  used  together,  the  physician 
should  be  aware  of  possible  added  adverse  effects. 

Patients  should  be  warned  about  the  possibility 
of  drowsiness  if  they  operate  dangerous  machinery 
or  drive  a vehicle.  Concurrent  ingestion  of  other 
C.N.S.  drugs  or  alcohol  may  potentiate  the  adverse 
effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antidepressant  (e.g., 
nortriptyline)  may  respond  poorly  to  hypotensive 
agents  such  as  guanethidine. 

Adverse  Reactions:  The  following  have  been 
observed  or  reported  following  the  use  of  Aventyl 
HC1:  dryness  of  mouth,  drowsiness,  constipation, 
dizziness,  tremulousness,  confusional  state,  ataxia, 
disorientation  and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or  manic 
state,  tachycardia,  blurred  vision,  epigastric  dis- 
tress, sweating,  peculiar  taste,  black  tongue,  fatigue, 
excess  weight  gain  or  weight  loss,  insomnia,  head- 
ache, paresthesia,  nausea  and  vomiting,  adynamic 
ileus,  rash,  itching,  delayed  micturition,  hunger 
sensation,  flushing,  diarrhea,  nocturia,  inner  nerv- 


ousness, anxiety  and  panic,  ankle  and  orbital 
edema,  hypotension,  hypertension,  impotence, 
nightmares,  palpitation,  numbness,  peripheral  neu- 
ropathy, photosensitization,  extrapyramidal  symp- 
toms, and  increased  or  decreased  libido. 

Habituation  or  withdrawal  symptoms  have  not 
been  reported. 

Administration  and  Dosage:  Aventyl  HC1  is 
administered  orally  as  Pulvules®  or  liquid.  Dosage 
should  be  individualized.  The  following  general 
principles  are  applicable. 

Aventyl  HC1  is  preferably  given  in  gradually 
increasing  doses:  1 Pulvule  (10  mg.)  twice  the 
first  day,  1 Pulvule  three  times  the  second  day, 
and  1 Pulvule  four  times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects  are  seen 
after  five  to  seven  days  with  10  mg.  four  times  a 
day,  the  patient  can  be  given  25  mg.  twice  the 
first  day,  25  mg.  three  times  the  second  day,  and 
25  mg.  four  times  daily  thereafter. 

If  minor  side-effects  develop,  reduce  the  dosage. 
If  side-effects  of  a more  serious  nature  or  allergic 
manifestations  develop,  discontinue  the  drug. 

For  mild  symptoms  of  a depressive  nature,  give 
10  mg.  three  or  four  times  a day;  for  severe  depres- 
sions, 100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to  induce  no 
greater  degree  of  clinical  response,  but  side-effects 
may  increase. 

Usual  Recommended  Dosage 

Adults — 20  to  100  mg.  daily 

Pulvules:  25  mg.  — 1 Pulvule  one  to  four  times 
daily 

10  mg.  — 1 or  2 Pulvules  one  to  four 
times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10  cc.)  one 
to  four  times  daily 

Children — 1 to  2 mg.  per  Kg.  or  10  to  75  mg.  daily 

Pulvules:  25  mg. — Ages  seven  to  twelve,  1 Pul- 
vule one  to  three  times  daily 
10  mg. — Ages  three  to  six,  1 Pulvule 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 or  2 Pulvules 
one  to  three  times  daily 
Liquid:  Ages  three  to  six,  1 teaspoonful  (5  cc.) 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 to  2 teaspoon- 
fuls (5  to  10  cc.)  one  to  three  times 
daily 

Maintenance  medication  is  necessary  until  it  is 
evident  that  the  depression  cycle  has  run  its  spon- 
taneous course.  This  assumption  may  be  based 
upon  the  history  of  previous  depressions,  the  re- 
moval of  the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is  able  to 
manage  his  affairs.  It  is  advisable  to  continue  main- 
tenance therapy  for  several  months  after  improve- 
ment. 

How  Supplied:  Liquid  Aventyl®  HC1  (nortripty- 
line hydrochloride,  Lilly),  10  mg.  (equivalent  to 
base)  per  5 cc.,  in  pint  bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg.  (equivalent 
to  base),  in  bottles  of  100  and  500.  [oBiese*]. 

Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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The  Glaucomas 


KENNETH  T.  RICHARDSON,  M.D. 


I The  glaucomas  are  an  enigma  to 
most  physicians.  Confusion  persists 
because  we  persist  in  using  a singular 
noun  “glaucoma”  to  represent  a va- 
riety of  ocular  diseases  which  have 
only  one  common  parameter — in- 
| creased  intraocular  pressure.  The  eti- 
ology, symptomatology,  and  chronol- 
ogy of  the  glaucomas  vary  widely  de- 
pending on  the  pathologic  mechanism 
I leading  to  the  intraocular  hypertension. 

The  multiple  pathologic  mechanisms 
. involved  in  the  glaucomas  are  well  de- 
fined, and  in  the  interest  of  safe  pa- 
tient care  should  be  clearly  under- 
stood by  the  practicing  physician  as 
well  as  the  ophthalmologist.  The  ne- 
cessity for  reasonable  understanding  of 
this  multi-etiologic  group  of  diseases 
i is  warranted  by  the  high  incidence 


of  intraocular  hypertension,  its  devas- 
tating and  irreversible  end  results,  and 
the  very  real  possibility  of  a deleterious 
iatrogenic  influence  by  a well  inten- 
tioned  but  unknowing  physician. 

The  metabolic  requirements  of  the 
eye  are  in  part  accomplished  by  the 
continuing  flow  of  aqueous  humour 
from  the  ciliary  body  into  the  anterior 
segment  of  the  eye  and  the  prompt 
escape  of  this  aqueous  from  the  eye 
through  a trabecular  meshwork  located 
anterior  to  the  angle  formed  by  the  iris 
and  cornea.  (Fig.  1 and  Fig.  2)  A 
reasonably  constant  intraocular  pres- 
sure is  maintained  by  the  biologic  bal- 
ance between  the  aqueous  production 
at  the  ciliary  body  and  the  aqueous 
outflow  through  the  trabecular  mesh- 
work. Any  obstruction  to  outflow 


through  the  trabecular  meshwork  in 
the  face  of  continued  aqueous  produc- 
tion will  lead  to  an  elevation  of  intra- 
ocular pressure.  The  biologic  system 
will  then  again  stabilize  at  this  higher 
level  of  intraocular  pressure.  Virtually 
all  of  the  glaucomas  have  as  a com- 
mon denominator  some  obstruction  to 
outflow  through  the  trabecular  mesh- 
work and  a resultant  increase  in  intra- 
ocular pressure  to  a level  incompatible 
with  continued  physiologic  function  of 
the  optic  nerve  fibers.  The  important 
etiologic  question  is  “What  is  the  cause 
of  the  obstruction  to  outflow?”  There 
are  numerous  clearly  defined  causes 
for  this  obstruction,  thus  a multitude 
of  glaucomas  exist,  each  with  its  own 
characteristics  depending  on  the  mech- 
anism of  the  obstruction  to  outflow. 
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Figure  2. 


It  is  apparent  that  the  use  of  glaucoma 
in  the  singular  is  semantically  and 
medically  incorrect.  It  leads  to  mis- 
understanding and  sweeping  general- 
izations which  can  be  hazardous. 

Chronic  Open  Angle  Glaucoma 

The  commonest  of  the  glaucomas 
is  caused  by  a recessively  inherited  de- 
fect in  the  trabecular  meshwork  which 
gradually  increases  its  resistance  to  out- 
flow so  that  if  untreated  the  resulting 
intraocular  hypertension  leads  to  ir- 
reversible visual  loss  and  eventually  to 
complete  blindness.  (Fig.  3)  The 
functional  capacity  of  the  trabecular 
meshwork  in  these  cases  usually  be- 
gins to  fail  in  the  middle  to  late  thirties 
and  the  course  to  blindness  in  the  un- 
treated eye  progresses  during  the  next 
fifteen  to  twenty-five  years.  The  term 
chronic  open  angle  glaucoma  is  ap- 
plied to  this  specific  form  of  intraocu- 
lar hypertension  and  indicates  that  the 
access  route  to  the  trabecular  mesh- 
work is  open.  The  obstruction  exists 


within  the  trabecular  meshwork  itself. 
The  angle  between  the  iris  and  the 
cornea  in  chronic  open  angle  glaucoma 
is  greater  than  fifteen  degrees  so  that 
irrespective  of  the  amount  of  pupil 
dilatation  it  is  impossible  for  the  iris 
to  mechanically  occlude  the  access  of 
aqueous  to  the  trabecular  meshwork. 
It  is  apparent  therefore  that  in  chronic 
open  angle  glaucoma  which  represents 
85  per  cent  of  all  glaucomas  the  use  of 
parasympatholytic  (pupil  dilating) 
medications,  whether  locally  or  sys- 
temically,  is  without  harm.  Thus  re- 
striction of  pre-operative  or  therapeu- 
tic parasympatholytic  (atropine-like) 
agents  is  without  rationale.  Since  the 
majority  of  the  glaucomas  fit  this  cate- 
gory the  universal  restriction  of  para- 
sympatholytic agents  in  all  cases  of 
“glaucoma”  is  unwarranted.  These 
agents  may  be  used  without  hazard  in 
the  majority  of  patients  with  “glau- 
coma” provided  the  involved  physi- 
cian takes  the  simple  precaution  of 
determining  the  mechanism  of  the  pa- 


tient’s glaucoma.  A telephone  call  by 
the  practicing  physician  to  the  respon- 
sible ophthalmologist  can  free  a ma- 
jority of  “glaucoma”  patients  from  un- 
warranted therapeutic  restrictions. 

In  chronic  open  angle  glaucoma  the 
very  gradual  increase  in  intraocular 
pressure  is  usually  without  symptoms. 
The  symptoms  ascribed  to  intraocular 
hypertension  relate  more  closely  to  the 
rapidity  of  pressure  rise  than  to  the 
level  of  the  intraocular  pressure.  These 
patients  are  therefore  without  any  con- 
sistent warning  system  and  must  rely 
on  periodic  measurement  of  their  in- 
traocular pressure  to  assure  recogni- 
tion of  chronic  open  angle  glaucoma 
at  a stage  when  effective  control  is 
possible. 

The  measurement  of  intraocular 
pressure  should  he  a part  of  every 
complete  physical  examination  in  an 
adult. 

The  Schiotz  tonometer  is  inexpen- 
sive, safe,  and  simple  to  use.  Its 
measurements  are  accurate,  consistent 
and  most  importantly  will  discover 
chronic  open  angle  glaucoma  in  2 per 
cent  of  patients  over  forty  years  of 
age. 

Angle  Closure  Glaucoma 

The  anatomic  angle  between  the  iris 
and  the  cornea  in  about  0.5  percent 
of  adult  eyes  is  less  than  fifteen  de- 
grees. In  these  eyes  it  is  possible  for 
the  iris  to  mechanically  block  the  ac- 
cess of  aqueous  to  the  trabecular 
meshwork  when  the  pupil  is  dilated. 
(Fig.  4).  The  occurrence  of  this  me- 
chanical block  is  abrupt  and  com- 
plete. The  intraocular  pressure  rises 
rapidly  so  that  within  an  hour  the 
pressure  level  may  be  high  enough  to 
cause  the  classic  symptoms  of  blurred 
vision,  halos  around  lights,  moderate 
to  severe  frontal  headaches,  nausea  or 
vomiting,  and  an  inflammed  eye. 
Prompt  recognition  and  therapy  is 
necessary  to  prevent  a rapid  and  ir- 
reversible deterioration.  Schiotz  to- 
nometry will  establish  the  diagnosis  by 
revealing  a strikingly  elevated  intra- 
ocular pressure.  It  is  obvious  that  be- 
fore the  patient  has  an  acute  attack 
of  angle  closure  glaucoma  the  intra- 
ocular pressure  is  normal;  thus,  the 
concept  is  false  that  the  physician  can 
be  reassured  and  the  patient  protected 
from  angle  closure  glaucoma  by  test- 
ing the  intraocular  pressure  before 
dilating  the  pupil.  Providing  the 
practicing  physician  is  prepared  to  re- 
cognize angle  closure  glaucoma  and 
institute  prompt  therapy,  diagnostic 
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pupil  dilation  may  certainly  he  uti- 
lized. Paredrine  1 per  cent  is  usually 
adequate  for  office  dilation  and  its 
effects  are  fairly  easy  to  neutralize 
with  parasympathomimetic  agents 
(pilocarpine).  Should  angle  closure 
occur  60cc  of  95  per  cent  glycerin 
should  be  mixed  with  an  equal  quan- 
tity of  unsweetened  grapefruit  juice 
and  administered  orally.  Pilocarpine 
2 per  cent  should  be  instilled  every 
fifteen  minutes  until  the  patient  can 
be  seen  by  an  ophthalmologist.  With 
prompt  diagnosis  and  therapy  the 
patient  will  not  have  permanent  dam- 
age from  their  angle  closure  episode. 


Functional  Damage 
in  the  Glaucomas 

If  the  intraocular  pressure  is  main- 
tained too  high  too  long,  a loss  of 
function  of  the  optic  nerve  fibers  and 
associated  loss  of  vision  occurs.  This 
loss  is  irreversible.  Therapeutic  pre- 
vention of  visual  loss  is  the  role  of  the 
physician  in  all  of  the  glaucomas. 

The  intraocular  pressure  that  will 
be  tolerated  without  damage  is  not 
constant.  The  tolerance  of  the  eye 
to  intraocular  pressure  varies  with  the 
age  of  the  patient,  the  stage  of  the 
disease,  the  blood  pressure  supplied 
to  the  eye  via  the  internal  carotid 
system,  and  probably  by  other  geneti- 
cally determined  factors.  It  is  im- 
portant to  realize  that  a sharp  reduc- 
tion in  the  systemic  blood  pressure 
can  be  as  deleterious  to  a chronic 
glaucoma  patient  as  an  uncontrolled 
elevation  of  his  intraocular  pressure. 
Should  the  practicing  physician  find  it 
necessary  to  use  antihypertensive 
agents  in  a chronic  glaucoma  patient, 
close  cooperation  with  an  ophthalmol- 
ogist is  mandatory  to  be  certain  that 
an  iatrogenic  deterioration  of  the 
patient's  visual  function  does  not 
occur. 


Corticosteroid  Glaucoma 

Ophthalmic  steroid  solutions  and 
ointments  when  used  for  periods 
longer  than  one  to  two  weeks  cause 
an  elevation  of  intraocular  pressure 
to  an  incompatible  range  in  a high 
percentage  of  the  adult  and  pediatric 
population.  Although  this  elevation  is 
most  prompt  in  the  chronic  open  angle 
glaucoma  patient  it  may  occur  in  any 
adult  or  child  and  can  lead  to  an 
asymptomatic  chronic  glaucoma  ter- 
minating in  blindness.  This  is  but  one 
of  many  reasons  that  local  ophthalmic 
steroids  should  be  reserved  for  speci- 
fic therapeutic  indications  and  should 
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Figure  3. 


not  be  refilled  without  specific  physi- 
cian instruction. 

Such  a steroid  induced  glaucoma 
is  uncommon  with  systemically  ad- 
ministered steroids.  However,  since 
cases  have  been  reported  with  sys- 
temic steroids  it  is  desirable  to  follow 
the  intraocular  pressure  in  those  pat- 
ients being  treated  with  long  term  sys- 
temic corticosteroids. 

Side  Effects  of  Chronic 
Glaucoma  Therapy 

The  most  commonly  used  therapeu- 
tic agents  in  chronic  open  angle  glau- 
coma are  parasympathomimetics. 
These  may  be  either  direct  acting 
parasympathomimetics  such  as  pilo- 
carpine or  the  indirect  acting  anti- 
cholinesterases. 


Direct  acting  parasympathomimet- 
ics (pilocarpine)  cause  relatively  few 
systemic  side  effects  although  an 
occasional  patient  can  experience 
gastrointestinal  or  urinary  tract  activa- 
tion and  it  is  possible  to  aggravate 
the  asthmatic  patient. 

Indirect  acting  ophthalmic  anti- 
cholinesterases ( Phospholine,  Humor- 
sol,  DFP)  reduce  both  the  red  blood 
cell  and  plasma  cholinesterase  signi- 
ficantly in  almost  all  patients.  Sur- 
prisingly, most  patients  experience  no 
related  systemic  symptons,  but  a few 
can  have  moderate  to  marked  systemic 
parasympathomimetic  reactions.  Se- 
vere gastrointestinal  cramping  and 
definite  aggravation  of  the  asthmatic 
are  side  effects  that  can  lead  the  physi- 
cian dangerously  astray  if  he  is  un- 
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Figure  4. 


aware  of  the  patient’s  usage  of  these 
ophthalmic  medications. 

Carbonic  annydrase  inhibitors  ( Dia- 
mox,  Daranide,  Neptazane)  are  com- 
monly used  to  suppress  aqueous  pro- 
duction in  chronic  glaucomas.  These 
agents  cause  systemic  symptoms  in 
most  patients.  Some  of  these  symptoms 
such  as  general  weakness  and  periph- 
eral parathesias  are  related  to  a de- 
crease in  serum  potassium  and  can 
be  relieved  or  reduced  by  exogenous 
potassium.  Mental  depression  (some- 
times severe),  anorexia,  diarrhea,  and 
urinary  calculi  often  only  can  be 
eliminated  by  discontinuance  of  the 
drug. 

Conclusion 

The  glaucomas  are  a group  of  dis- 
eases that  have  but  one  common  de- 
nominator— increased  intraocular  pres- 
sure. The  disease  characteristics  and 
symptoms  vary  widely  depending  on 
the  etiologic  mechanism  of  the  speci- 
fic glaucoma.  It  is  essential  that 
every  practicing  physician  have  a clear 
understanding  of  at  least  the  two  most 
common  glaucomas — chronic  open 


angle  glaucoma  and  angle  closure 
glaucoma- — since  their  pathogenic 
mechanisms  are  at  opposite  ends  of 
the  etiologic  spectrum.  Such  an  un- 
derstanding is  essential  because  of  the 
high  incidence  of  intraocular  hyper- 
tension within  the  adult  population  and 
the  very  real  possibility  of  harmful 
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iatrogenic  affect  on  the  disease  by  the 
uninformed  physician. 

With  such  a physician  awareness 
and  with  better  communication  be- 
tween the  practicing  physician  and  the 
responsible  ophthalmologist  we  can 
better  shield  our  patient  from  the 
most  common  controllable  cause  of 
blindness. 

Trade  and  Generic  Names  of  Drugs 

Phospholine — echothiophate 
Humorsol — demecarium  bromide 
DFP — isoflurophate 
Diamox — acetazolamide 
Daranide — dichlorphenamide 
Neptazane — methazolamide 
Paredrine — hydroxyamphetamine  hy- 
drobromide 
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Although  rarely  life  threatening,  the 
oft-encountered  bleeding  tendency  in 
uremia  gains  added  importance  with 
the  advent  of  frequent  needle  biopsies 
and  chronic  dialysis  and  renal  trans- 
plantation programs.  Several  hemo- 
! static  defects  have  been  reported  in 
varying  frequency  in  uremia  (1-10). 
This  study  has  investigated  various 
hemostatic  parameters  in  forty-three 
patients  affected  by  uremia  and  has 
I attempted  to  correlate  the  observed 
i abnormalities  with  the  bleeding  ten- 
dency. 


Methods 

Methods  for  the  study  of  coagula- 
tion factors  have  been  previously 
published  (11,  12).  The  platelet  ad- 
hesive count  was  determined  by  sub- 
tracting the  residual  count,  after  blood 
had  been  passed  through  a glass-bead 
column,  from  the  initial  count.  The 
glass-bead  column  was  prepared  as  for 
the  Salzman  technique  (13).  The 
collection  of  blood  and  passage 
through  the  column  was  done  as  pre- 
viously described  (14). 

The  plasma-thrombin  time  was 
done  by  adding  0.1  ml  bovine  throm- 
bin to  0.2  ml  oxalated  plasma.  The 
thrombin  concentration  was  first  ad- 
justed to  give  a 15-18  second  clotting 
time  on  normal  plasma.  The  cal- 

II  cium-thrombin  time  was  done  by  add- 
ing 0.1  ml  thrombin  plus  0.1  ml  0.025 
mCaCI  ■,  to  0.1  ml  plasma. 

Clinical  Material 

Forty-three  patients  with  elevated 
blood  urea  nitrogen  (BUN)  content, 
hospitalized  in  various  Pittsburgh 
hospitals,  were  studied.  Tables  I and 
2 divide  the  patients  as  to  whether 
the  azotemia  was  chronic  or  acute 
(less  than  six  months).  Also  listed 
are  blood  urea  nitrogen  ( BUN ) and 
a clinically  estimated  grade  of  bleed- 
ing tendency  (0  to  4+).  Recurrent 

iepistaxis,  ecchymoses,  petechiae,  gin- 
gival and  gastro-intestinal  bleeding 
were  encountered.  Intermittant  he- 
maturia was  not  graded  as  it  may 
have  related  to  the  underlying  renal 
1 disease. 

Results 

Coagulation  Abnormalities:  The 

'most  frequent  abnormality  encoun- 
tered was  a diminished  ( <50,000)  ad- 
hesive platelet  count  in  78  per  cent  of 
the  thirty-seven  patients  studied.  In 
decreasing  order  of  per  cent  of  pa- 
tients showing  abnormality  the  tests 
were:  TGT  (56  per  cent  abnormal), 
platelet  count  below  150,000  per  cmm 
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(53  per  cent),  prolonged  plasma- 
thrombin  time  (37  per  cent),  elevated 
fibrinogen  (above  525  mg%  ) (33  per 
cent),  short  serum  prothrombin  time 
(30  per  cent),  prolonged  bleeding 
time  (17  per  cent)  prolonged  plasma 
prothrombin  time  (14  per  cent). 
Other  test  abnormalities  were  obser- 
ved in  fewer  than  10  per  cent  of 
patients. 

Adhesive  Platelet  Count:  Figure 

1 shows  the  adhesive  platelet  count 
in  fifty-six  normal  subjects.  The 
mean  value  was  132,000  per  cmm. 
Only  one  of  the  normal  subjects 


showed  an  adhesive  platelet  count  be- 
low 50,000  per  cmm.  Although  the 
adhesive  count  does  not  correlate 
completely  with  the  BUN,  the  figure 
shows  that  all  patients  with  BUNS 
above  100  mg%  had  adhesive  counts 
of  40,000  per  cmm  or  below.  Twenty- 
five  of  twenty-seven  patients  with  ob- 
vious bleeding  symptoms  showed  low 
adhesive  counts.  Two  patients  with 
chronic  renal  disease,  had  normal  total 
adhesive  platelet  counts  despite  a 
bleeding  tendency.  One  of  these,  a 
twenty-one  year  old  woman,  was  un- 
dergoing dialysis  at  the  time  her 
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count  was  measured  and  this  proce- 
dure had  already  decreased  her  BUN 
by  100  mg  %.  The  other  patient 
was  a seventy-one  year  old  man 
whose  only  bleeding  manifestations 
were  small  ecchymoses  of  the  arms, 
hands  and  legs.  One  other  observa- 
tion may  be  noted  from  figure  1 ; all 
of  the  patients  with  acute  renal  failure 
showed  very  low  adhesive  platelet 
counts. 

Bleeding  Time.  Duke  and/or  Ivy 
bleeding  times  were  done  on  thirty- 


seven  of  the  forty-three  patients. 
Seven  were  prolonged;  all  seven 
showed  either  low  total  platelet  count 
or  low  adhesive  count.  The  tourniquet 
test  was  not  markedly  positive  (3  or 
4+)  in  any  patient. 

Clot  Retraction:  In  only  two  of 

thrombocytopenic  tests  was  the  degree 
of  clot  retraction  diminished.  In  all 
other  patients  it  was  normal  or 
greater  than  normal.  This  probably 
relates  to  the  low  hematocrits  obser- 
ved in  this  group  of  patients. 


Thromboplastin  Generation  Test 
was  below  50  per  cent  in  56  per  cent 
of  the  patients  studied.  In  most  of 
the  patients  this  was  due  to  low  plate-  i 
let  thromboplastic  activity.  In  four,  ' 
the  serum  assay  was  below  50  per 
cent. 

Serum  Prothrombin  Time:  This  | 

test  was  abnormal  in  twelve  of  the  ' 
forty  patients  tested.  In  all  twelve, 
the  total  platelet  count  or  the  platelet 
lhromboplastin  assay  was  low. 

Plasma  Thrombin  Time:  A long 
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clotting  time  after  addition  of  throm- 
bin to  plasma  was  the  most  common 
plasma  (non-platelet)  abnormality  ob- 
served in  this  series.  As  shown  in 
Figure  2,  this  did  not  relate  directly 
to  the  BUN  or,  to  the  chronicity  of 
the  disease  or  to  the  bleeding  tenden- 
cy. Neither  did  it  relate  to  hyper- 
fibrinogenemia.  The  same  percent- 
age of  patients  with  prolonged  throm- 
bin times  had  normal  fibrinogen  levels 
as  had  elevated  levels. 

In  no  case  was  the  prolonged  plas- 


ma-thrombin time  due  to  the  presence 
of  an  inhibitor.  As  shown  in  Table 
3,  in  the  six  cases  tested,  the  throm- 
bin time  could  be  normalized  by  addi- 
tion of  calcium  to  the  test  system. 

Effects  of  Hemodialysis  and  Re- 
nal Transplant'.  Hemodialysis  has  a 
prompt  but  temporary  effect  in  rais- 
ing the  adhesive  platelet.  The  example 
illustrated  in  Table  4 had  no  rise  in 
total  platelet  count  but  a marked 
change  in  adhesive  index  (that  is, 
many  more  platelets  adhered  to  the 


glass  beads  after  dialysis  then  before). 
Three  patients  were  studied  after  renal 
transplant  (Table  5).  In  the  first  two 
a relatively  low  BUN  was  associated 
with  an  adhesive  platelet  count  in  the 
normal  range.  In  the  last  patient,  the 
transplanted  kidney  had  begun  to  fail. 
The  BUN  was  elevated  and  the  ad- 
hesive count  was  low. 

Discussion 

Poor  platelet  function  appears  to  be 
the  most  frequent  hemostatic  abnor- 


Table  #1 

CHRONIC  RENAL 

DISEASE  (duration  of  azotemia  > 6 months) 

GLOMER  U LONEPHRIT1S 

Bun  (mg%)  Bleeding  Tendency  0-4 

1.  388 

4 

2.  250 

2 

3.  226 

2 

4.  207 

2 

5.  192 

3 

6.  189 

1 

7.  184 

4 

8.  168 

1 

9.  132 

3 

10.  102 

3 

11.  89 

2 

12.  89 

1 

13.  87 

0 

PYELONEPHRITIS 

1.  237 

2 

2.  195 

0 

3.  146 

1 

4.  123 

2 

5.  84 

0 

6.  80 

0 

7.  70 

1 

8.  62 

0 

9.  55 

2 

MISCELLANEOUS 

Diagnosis 

Bun  (mg% ) 

Bleeding  Tendency  0-4 

1.  Systemic  Lupus  Erythematosis  350 

0 

2.  Kimmelstiel-Wilson 

Disease  250 

0 

3.  Polycystic  Kidney 

150 

4 

4.  Scleroderma  Kidney  150 

0 

5.  Polycystic  Kidney 

147 

2 

6.  Multiple  Myeloma 

116 

0 

7.  Kimmelstiel-Wilson 

Disease  94 

0 

8.  Nephrosclerosis 

78 

3 

9.  Nephrosclerosis 

67 

2 

10.  Nephrosclerosis 

64 

0 

11.  Nephrosclerosis 

52 

0 

Table  #2 

ACUTE  RENAL  DISEASE 


Diagnosis  Bun  (mg%) 

Bleeding  Tendency 

1 . Hodgkins  Disease 

216 

4 

2.  Renal  Vein  Thrombosis 

203 

2 

3.  Tubular  Necrosis  (Shock) 

180 

1 

4.  Glomerulonephritis 

142 

4 

5.  Tubular  Necrosis  (abortion) 

140 

2 

6.  Pericarditis 

131 

0 

7.  Cortical  Necrosis  (obst. 

hemorrhage)  post  delivery 

123 

0 

8.  Necrotizing  Arteritis 

1 10 

4 

9.  Tubular  Necrosis  (glue  sniffing) 

92 

0 

10.  Glomerulonephritis 

87 

2 

mality  found  in  uremic  bleeding.  In 
our  experience,  the  simple  measure- 
ment of  platelet  adhesiveness  to  glass 
offers  the  most  fruitful  means  of 
determining  this  defect  and  can  be 
established  as  a test  procedure  by 
any  hospital  laboratory.  Commonly 
performed  tests  such  as  bleeding  time, 
clotting  time  and  plasma  prothrombin 
time,  in  our  patients  were  of  no  aid 
in  determining  whether  hemostasis 
was  adequate.  This  is  important  if 
percutaneous  renal  biopsy  is  contem- 
plated. Our  experience  also  shows 
that  hemodialysis  will  improve  plate- 
let adhesiveness  for  a short  while, 
others  have  shown  similar  improve- 
ment of  the  bleeding  tendency  and 
of  platelet  function  after  peritoneal 
as  well  as  hemodialysis.  (15).  These 
patients  with  low  adhesive  platelets 
should  be  dialyzed,  to  avoid  the  pos- 
sibility of  serious  bleeding,  before  a 
definitive  biopsy  diagnosis  is  per- 
formed. Successful  kidney  transplan- 
tation in  our  patients  as  well  as  in 
other  reported  cases  offered  more  de- 
finitive and  permanent  correction  of 
platelet  function.  (15) 

What  causes  this  platelet  defect  in 
uremia  is  not  yet  adequately  under- 
stood. An  intermediary  of  urea  meta- 
bolism guanedinosuccinic  acid,  but  not 
urea  itself,  has  been  shown  to  cause 
defective  ADP  induced  platelet  factor 
three  activation.  This  effect  can  be 
abolished  by  the  addition  of  calcium. 
Guanedinosuccinic  acid  is  dialysable  I 
in  vitro  (16).  The  prolonged  Throm- 
bin time  which  we  find  correctable 
by  the  addition  of  calcium  has  been 
shown  by  others  to  correct  after 
hemodialysis.  (17)  This  abnormali- 
ty, however,  does  not  seem  to  play  a 
role  in  uremic  bleeding.  Hypermag- 
nesemia is  known  to  antagonize  the 
effect  of  ADP  on  platelet  clumping, 
it  may  be  an  associative  finding  in 
renal  failure,  and  is  correctable  after 
dialysis,  it  too  might  be  a cause  of 
poor  platelet  function  in  uremia  (18). 

Summary 

The  measurement  of  platelet  ad- 
hesiveness to  glass  is  a simple  test.  It 
is  particularly  useful  as  a measurement 
of  hemostatic  function  in  patients  with 
renal  disease.  The  platelet  defect  is 
correctable  for  a short  time  by  dialysis 
and  more  permanently  after  successful 
kidney  transplantation. 
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Table  #3 

Correction  of  Prolonged  Thrombin  Time  with  Calcium 
Thrombin  Time  (secs)  Calcium-Thrombin  Time  (secs) 


patient 

normal 

patient 

normal 

L.S. 

32.1 

17.9 

11.8 

15.2 

J.W. 

27.0 

15.4 

13.8 

12.2 

K.S. 

25.6 

15.9 

12.4 

10.1 

J.K. 

25.6 

17.1 

12.8 

13.2 

H.G. 

22.1 

15.4 

12.8 

12.4 

W.M. 

20.8 

15.8 

12.2 

12.4 

Table  #4 

Effects  of  Hemodialysis  (patient  C) 


Pre 

Post(2h) 

(24h) 

6 days 

Adhesive  platelet  count  (x  10  per  cmm) 

0 

74 

21 

0 

BUN  (mg% ) 

207 

116 

144 

150+ 

Table  #5 

Effects  of  Renal  Transplant 
Pre  Post 


adh.  count 

BUN 

adh.  count 

BUN 

L.P. 

4 

388 

(5  months) 

89 

30 

R.T. 

0 

87 

(2  days) 

87 

19 

(2  months) 

255 

22 

Hightower 

34 

184 

(6  months) 

38 

110 
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Recognition  of  the 
Small  Acoustic  Neuroma 

SYDNEY  N.  BUSIS,  M.D. 


In  the  past,  the  diagnosis  of 
acoustic  neuroma  was  only  made  when 
a patient  had  a combination  of  symp- 
toms and  signs  of  ear  disease  and 
central  nervous  system  disease.  In 
fact,  many  physicians  believed  that 
the  diagnosis  of  acoustic  neuroma  was 
not  tenable  unless  the  patient  had 
some  confirming  central  nervous  sys- 
tem finding,  for  example,  a depressed 
corneal  reflex.  These  examiners  were 
thinking  in  terms  of  a cerebello- 
pontine angle  tumor  arising  from  the 
eighth  cranial  nerve.  If  an  acoustic 
neuroma  is  only  to  be  diagnosed  when 
it  is  in  the  cerebello-pontine  angle 
pressing  on  the  brain  stem  or  other 
cranial  nerves,  these  physicians  are 
still  correct. 

However,  today,  with  the  develop- 
ment of  surgical  approaches  to  the  in- 
ternal auditory  canal,  it  is  imperative 
that  every  physician  recognize  that 
this  tumor  begins  on  the  trunk  of  the 
eighth  nerve  in  the  internal  auditory 
canal  and  presents  initially  with  audi- 
tory and/or  vestibular  symptoms.  It 
is  at  this  early  stage  in  its  growth, 
when  it  is  still  and  “ear  tumor”, 
within  the  internal  auditory  canal,  that 
the  diagnosis  must  be  made  if  the 
patient  is  to  be  offered  the  oppor- 
tunity of  being  spared  the  conse- 
quences of  a true  “brain  tumor”  in 
the  cerebello-pontine  angle. 

With  an  acute  awareness  of  the 
symptoms  and  physical  findings  of  a 
small  tumor,  refined  audiological  tech- 
niques, vestibular  testing,  and  special 
radiological  examinations,  it  is  pos- 
sible to  make  an  early  diagnosis  in  a 
high  percentage  of  patients. 

Symptoms 

Every  patient  with  a unilateral 
sensory-neural  hearing  loss,  especially 
if  it  is  progressive,  is  suspect.  Also, 
patients  with  unilateral  tinnitus  or  a 
vague  balance  disturbance  such  as 
bumping  into  doorways  or  a tendency 
to  clumsiness  and  falling  deserve  a 
careful  evaluation.  Episodic  rotary 
vertigo  is  less  likely  but  also  may  occur 
in  a patient  with  a small  tumor.  When 
this  type  of  vertigo  is  present,  it  may 
not  be  associated  with  nausea  or 
vomiting.  The  comination  of  unilat- 
eral sensory-neural  hearing  loss,  ear 
pain  (seventh  nerve  involvement)  and 
unsteadiness  should  suggest  the  possi- 
bility of  a small  tumor. 

Physical  Findings 

There  may  be  no  abnormality  of 
any  of  the  cranial  nerves  except  the 
eighth  nerve.  Occasionally,  as  Hitsel- 
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TEST 

COCHLEAR 

CENTRAL  TO 
COCHLEA 

Speech  discrimination 

Good  to  fair 

Very  poor;  perhaps  10 
percent  or  even  0 per- 
cent 

Tone  decay 
(auditory  fatigue) 

Mild;  less  than  20  dB. 
in  60  seconds 

Moderate  to  severe; 
over  20  dB.  in  60  sec- 
onds or  complete  fa- 
tigue in  less  than  60 
seconds 

SISI 

80  percent  to  100 
percent 

0 percent  to  20  percent 

Bekesy 

Type  II 

Type  III  or  IV 

ABLB 

(recruitment) 

Partial  or  complete 

Very  little 

This  battery  may  be  highly  suggestive,  however 
a mixed  pattern. 

many  patients  present 

berger  has  demonstrated,  the  patient 
will  have  hypesthesia  of  the  posterior 
wall  of  the  external  auditory  canal 
only  apparent  when  tested.  This  may 
be  elicited  by  touching  the  skin  of  the 
posterior  external  auditory  canal  with 
a fine  ear  hook  or  a pin  on  each  side 
and  comparing  sensations.  When  hy- 
pesthesia is  present,  it  is  considered 
to  be  due  to  pressure  on  the  sensory 
fibers  in  the  seventh  nerve  and  may 
indicate  very  early  involvement  of  this 
nerve,  perhaps  only  in  the  internal 
auditory  canal.  The  patient  may  also 
present  some  balance  disturbance  only 
on  critical  testing.  For  example,  he 
may  not  be  able  to  perform  the 
tamden  Romberg  or  the  “sharpened" 
Romberg  (the  tamdem  Romberg  per- 
formed with  the  arms  folded).  In  all 
patients  of  high  suspicion,  further 
neurological  examination  should  be 
performed. 

Hearing  Tests 

Tuning  forks  should  be  used  to 
determine  if  the  patient  has  a sensory- 
neural  hearing  loss  and  live  voice  test- 
ing for  an  appreciation  of  the  patient’s 
ability  to  understand  speech.  Early 
lesions  frequently  produce  only  a mild 
or  moderate  loss  for  pure  tones  but 
a disproportionately  marked  inability 
to  understand  speech  (very  poor 
speech  discrimination).  Audiological 
studies  should  be  obtained  in  every 
t tumor  suspect.  The  classical  special 
audiological  test  results  in  cochlear 
lesions  and  in  lesions  central  to  the 
cochlea  are  shown  in  the  chart. 

Vestibular  Tests 

One  of  the  most  consistent  findings 
: is  a decreased  sensitivity  of  the  in- 
volved labyrinth  to  stimulation  with 
cold  water  or  cold  air,  regardless  of 
the  specific  method  employed  provid- 
ing the  examiner  uses  a consistent 
technique.  The  use  of  electro-nystag- 
mography which  allows  the  recording 
of  spontaneous  and  induced  nystag- 
mus with  the  eyes  closed  increases 
; the  physician’s  ability  to  detect  de- 
creased labyrinthine  sensitivity.  It  is 
unlikely  to  have  an  acoustic  neuroma 
! with  a normally  sensitive  vestibular 
labyrinth.  Although  this  possibility 
cannot  be  exluded  entirely,  it  must 
J be  emphasized  again  that  decreased 
labyrinthine  sensitivity  on  caloric  test- 
ing is  one  of  the  most  consistent  find- 
ings in  early  acoustic  neuroma,  occur- 
ring in  about  90  per  cent  of  proven 
tumors. 

Radiological  Examination 

Every  patient  who  has  any  combina- 


tion of  suspicious  symptoms  or  find- 
ings as  described  above,  for  example, 
unilateral  sensory-neural  hearing  loss 
and  depressed  caloric  response  or 
unilateral  tinnitus  and  suggestive 
audiological  findings,  etc.,  should  have 
x-ray  studies  including  plain  films  of 
the  temporal  bones  and  laminographic 
studies  for  internal  auditory  canal 
size.  If  the  clinical  suspicion  is  strong 
and/or  the  plain  films  and  lamino- 
grams  suggest  abnormalities,  then  con- 
trast study,  posterior  fossa  myelo- 
gram, should  be  performed.  This 
examination  is  becoming  more  and 
more  useful.  In  experienced  hands, 
it  has  little  if  any  morbidity  and  can 
afford  a definitive  diagnosis.  If  the 
contrast  study  reveals  a tumor,  it  may 
be  larger  than  it  appears.  Therefore, 
these  patients  should  be  further 
evaluated,  neurologically  and  neuro- 
surgically, prior  to  making  a surgical 
recommendation.  At  the  time  of  the 
contrast  study,  cerebrospinal  fluid  may 
be  collected  for  protein  evaluation. 
A cerebrospinal  fluid  protein  evalua- 
tion as  an  initial  diagnostic  procedure 
is  not  necessary  since  if  it  is  normal 
it  cannot  rule  out  a small  tumor. 

Differential  Diagnosis 

The  chief  differential  diagnosis  is 
between  a small  acoustic  neuroma  and 
hydrops  of  the  labyrinth  (Meniere’s 

Dr.  Basis  is  clinical  assistant  pro- 
fessor of  otolaryngology  at  the 
University  of  Pittsburgh  School  of 
Medicine,  and  at  Eye  and  Ear 
Hospital,  Pittsburgh. 


Disease).  Hydrops  of  the  labyrinth 
is  usually  characterized  by  episodic 
vertigo  with  nystagmus  without  any 
vestibular  disability  between  attacks. 
The  patient  characteristically  has  a 
fluctuating  hearing  loss  frequently  as- 
sociated with  fullness  in  the  ear  and 
paracusis  (distortion  of  sound).  The 
tinnitus  is  usually  low  pitched  and 
roaring,  and  may  change  in  intensity 
before  or  during  an  attack  of  vertigo. 
On  caloric  testing,  there  may  be  de- 
pressed response.  However,  this  is 
usually  equal  in  each  ear,  and  there 
is  no  disproportion  in  the  caloric  re- 
sponses. Audiological  examination 
classically  reveals  a flat  sensory-neural 
hearing  loss  with  a “cochlear  pattern” 
as  described  above.  There  are,  of 
course,  no  physical  findings  suggestive 
of  central  nervous  system  disease  and 
x-rays  of  the  temporal  bones  are  nor- 
mal. 

In  summary,  it  has  become  the 
responsibility  of  every  physician  who 
is  consulted  by  a patient  with  unilateral 
auditory  or  vestibular  symptoms  to 
consider  the  possibility  of  a small 
acoustic  neuroma  and  institute  ap- 
propriate diagnostic  procedures.  It 
must  also  be  emphasized  that  every 
tumor  suspect,  on  whom  a definitive 
diagnosis  cannot  be  made,  must  be 
re-evaluated  periodically.  On  subse- 
quent examination,  there  may  be  addi- 
tional findings  to  establish  a diagnosis. 
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Long-term  regular  hemodialysis  is 
now  accepted  as  an  effective  thera- 
peutic measure  for  the  rehabilitation 
of  patients  with  terminal  chronic  renal 
failure.  Nevertheless,  the  reported  ex- 
periences of  dialysis  centers  indicate 
that  success  in  terms  of  long-term 
survival  and  rehabilitation  is  only  ob- 
tained in  suitable  patients.  It  is  im- 
portant to  realize  that  patient  suit- 
ability and  patient  selection  are  not 
synonymous.  A patient  may  be  highly 
suitable  but  may  not  be  selected  for  a 
dialysis  program  when  dialysis  facili- 
ties are  limited  arid  the  patient  load 
high. 

Current  criteria  of  patient  suitabili- 
ty are  based  on  experience  obtained 
in  many  dialysis  units  since  1960.  The 
most  important  factor,  is  that  the 
patient  wants  this  form  of  treatment 
and  expresses  his  desire  to  cooperate 
in  every  aspect.  Although  age  is  im- 
portant, the  age  limits  of  twenty  to 
forty-five  years  of  age  suggested  by 
Seattle  in  1962  now  have  been  ex- 
tended. In  experienced  dialysis  units 
it  has  been  found  that  patients  between 
the  ages  of  fifteen  up  to  sixty-five 
years  of  age  are  potentially  suitable 
for  long-term  hemodialysis. 

In  the  older  age  groups  there  is  an 
increasing  risk  of  complicative  path- 
ology, especially  vascular,  and  serious 
problems  such  as  cardiac  arrhythmias, 
myocardial  infarction  and  cerebro- 
vascular accidents  may  occur  as  a re- 
sult of,  or  unrelated  to  hemodialysis. 
On  the  other  hand,  the  older  patients 
adapt  surprisingly  well  to  the  strict 
regimen  imposed.  Young  patients, 
particularly  teenagers,  have  greater 


Selection  of 


Patients  for 


Long-term 

Hemodialysis 


CHRISTINA  COMTY,  M.D. 

difficulty  in  accepting  restrictions  of 
activity  even  if  the  diet  is  liberalized. 
Growth  failure  and  a delay  in  sexual 
development  are  problems  in  the  pre- 
pubertal patient,  and  the  post-pubertal 
patients  are  concerned  about  their 
sexual  and  childbearing  potential. 

An  important  criterion  is  that  the 
patient  should  have  primary  renal 
disease.  Patients  suffering  from  Di- 
abetes Mellitis,  Amyloidosis,  System- 
ic Lupus  Erythematosis,  and  Polyar- 
teritis Nodosa  and  similar  diseases 
are  considered  unsuitable  for  long- 
term hemodialysis.  The  renal  lesion 
is  one  facet  of  a multisystem  disease, 
and  the  patient  may  succumb  to  a 
lesion  in  another  vital  organ.  How- 
ever, there  are  certain  exceptions  to 
the  rule.  Patients  with  severe  or 
“malignant”  essential  hypertension  and 
renal  failure  may  be  successfully 
treated  provided  vascular  pathology 
elsewhere  in  minimal. 

Psychiatric  and  psychological  as- 
sessment of  patient  suitability  is  now 
used  by  most  dialysis  centers  and  psy- 
chological stability  is  considered  to  be 
mandatory.  In  addition,  the  patient’s 
work  record,  his  achievements,  and 
his  previous  cooperation  and  progress 
while  under  medical  supervision  give 
valuable  information  concerning  his 
suitability.  Although  a high  degree 
of  intellectual  achievement  is  not 
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necessary,  this  form  of  treatment  does 
require  intelligent  cooperation  in  re- 
lation to  dietary  management  and 
care  of  the  cannulated  limb.  Patients 
with  a history  of  serious  psychiatric 
disturbances  are  considered  unsuitable 
for  long-term  dialysis. 

Most  centers  consider  that  rehabili- 
tation potential  is  of  paramount  im- 
portance in  the  assessment  of  patient 
suitability  for  two  reasons.  The  un- 
rehabilitated patient  responds  poorly 
to  treatment  since  his  lack  of  activity 
and  involvement  in  family  and  social 
life,  leads  to  dietary  indiscretions  con- 
tact, depression,  anxiety  and  other 
psychoneurotic  disturbances.  Rehab- 
ilitation is  also  important  in  relation 
to  the  economic  problem  of  maintain- 
ing long-term  expensive  treatment  is 
a patient  who  is  not  supporting  him- 
self or  his  family. 

Although  a patient  may  be  con- 
sidered medically  suitable  for  long- 
term hemodialysis  the  decision  as  to 
whether  or  not  he  will  be  selected 
for  this  type  of  treatment  depends  on 
the  availability  of  dialysis  facilities 
and  financial  support.  The  cost  of 
treatment  on  an  outpatient  basis  in  a 
hospital  dialysis  unit  is  covered  by 
most  insurance  companies.  However, 
the  number  of  hospital  beds  available 
is  limited,  and  new  units  are  saturated 
within  the  first  few  months  of  the 
start  of  a new  program.  In  addition, 
the  distance  between  a patient’s  home 
and  the  hospital  may  be  prohibitive. 
The  alternative  is  home  dialysis  which 
introduces  an  even  greater  economic 
problem  at  present. 

Currently,  many  centers  throughout 
the  country  are  using  an  anonymous 
committee  to  select  patients  for  dialy- 
sis programs.  The  selection  commit- 
tee may  consist  of  members  of  the 
medical  profession  alone  or  may  in- 
clude lay  members  of  the  community. 
The  function  of  the  selection  com- 
mittee varies  between  centers.  Al- 
though the  committee  may  be  invol- 
ved in  assessing  patient  suitability,  its 
major  function  at  present  is  in  the 
final  selection  of  suitable  patients 
for  the  limited  facilities  available. 
Preference  is  given  to  highly  moti- 
vated patients  with  good  prospects 
of  rehabilitation,  to  married  patients, 
especially  those  with  children.  The 
role  of  the  selection  committee  will 
change  as  dialysis  facilities  are  in- 
creased. when  its  major  role  will  be 
to  assess  patient  suitability  rather  than 
select  a limited  number  of  otherwise 
suitable  patients  for  treatment. 
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Figure  1.  The  V.P. I.  airplane 


An  Emergency  AurGround 
Transport  System  For 
Newborn  Infants  With 
Respiratory  Distress 
Syndrome 


L.  J.  ARP,  Ph.D.,  R.  E.  DILLON, 

MARY  TOM  LONG,  M.D.,  C.  L.  BOATWRIGHT,  M.D. 

Figure  2.  The  ARP  infant  respirator  and  the 
Armstrong  Servo-Control  Incubator 


A Special  Report 


Respiratory  distress  in  the  newborn 
infant  has  been  the  largest  single 
cause  of  death  during  the  first  week 
of  life.  About  1 7 per  cent  of  all  pre- 
mature infants  are  affected  by  respira- 
tory distress  and  about  half  of  these 
die.  About  25,000  infants  expire  each 
year  in  the  United  States  (1).  This 
number  represents  between  30  per  cent 
and  40  per  cent  of  all  newborn  deaths 

(2) .  Nearly  half  of  the  infants 

weighing  less  than  three  and  one-half 
pounds  who  now  survive  their  respira- 
tory distress  may  be  mentally  defective 

(3) .  Dr.  J.  F.  Lucey,  writing  in  the 
January,  1968  issue  of  Hospital  Prac- 
tices cites  a study  carried  out  at  the 
Boston  Lying-In  Hospital  where  it 
was  found  that  mortality  among  pre- 
mature infants  accounted  for  71  per 
cent  of  all  liveborn  infant  deaths.  The 
death  rate  in  low  birth  weight  in- 
fants was  said  to  have  shown 
“.  . . no  improvement  in  twenty-one 
years  . . . 

These  grim  statistics  do  more  than 
suggest  that  high  risk  infants  deliv- 
ered in  the  average  hospital  in  this 
country  face  great  hazards.  Indeci- 
sion, uncertainty,  and  delay  in  re- 
suscitation and  treatment  can  result  | 
in  irreversible  anoxic  tissue  damage 
to  the  brain  and  other  vital  organs. 
The  tragic  results,  many  times  as- 
cribed to  immaturity  rather  than  an- 
oxia, are  known  all  too  well.  The 
wait-and-see,  hands-off  procedures, 
using  oxygen  and  buffer  therapy  alone 
for  treating  respiratory  distress  has 
been  proved  inadequate  by  experi- 
ence. 

Newborn  Intensive  Care  Nurseries 
are  needed  throughout  the  country. 
However,  the  specially  trained  per- 
sonnel and  new  equipment  designed 
specifically  for  the  newborn  infant  are 
not  generally  available. 

A dramatic  decrease  in  infant  mor- 
bidity and  mortality  rates  has  been 
achieved  when  nursing  personnel, 
trained  in  the  use  of  a special  infant 
respirator,  blood-gas,  and  physiologi- 
cal monitoring  equipment,  have  been  1 
available  (4,5).  The  average  survival 
rate  which  can  be  expected  for  all 
infants  weighing  no  more  than  1,000 
grams  (2  pounds,  3 ounces)  is  about 
10  per  cent  to  15  per  cent  (6).  These 
figures  include  those  not  afflicted  with 
Respiratory  Distress  Syndrome  (R.D. 
S).  In  contrast,  the  survival  rate  for 
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infants  weighing  no  more  than  1,000 
grams,  with  ail  nineteen  infants  with 
respiratory  distress,  in  a study  by  Arp, 
et.al.,  and  reported  in  the  May-June 
and  the  July-August  1969  issues  of 
Anesthesia  and  Analgesic,  was  31.7% 
(4,  5).  Special  equipment  for  treat- 
ing the  distressed  infant  provided  a 
similar  striking  improvement  in  the 
survival  rate  for  infants  weighing  no 
more  than  1,500  grams  (3  Pounds, 
5 ounces)  where  the  normal  survival 
rate  for  all  infants  in  this  weight 
group,  including  those  who  were  not 
in  respiratory  distress,  is  about  29.3 
per  cent  (6).  The  survival  rate  in  the 
study  by  Arp,  et  al.,  for  forty-two  in- 
fants, with  all  infants  in  respiratory 
distress,  and  weighing  no  more  than 
1,500  grams,  was  47.6  per  cent  (4,5). 

A Plan  For  The  Immediate  Future 

It  is  unlikely  that  every  hospital 
will  be  able  to  assemble  and  train 
a team  of  specialists  to  cope  with  the 
vexing  problems  associated  with  the 
distressed  newborn  in  the  very  near 
future.  In  addition,  the  special  infant 
respirators  needed  for  the  successful 
treatment  of  newborn  Respiratory 
Distress  Syndrome  will  not  be  gener- 
ally available  for  some  time.  Blood- 
gas  analyzing  and  physiological  moni- 
toring equipment  is  expensive  and 
requires  very  skilled  and  specially 
trained  nurses  and/or  technicians.  Per- 
sonnel with  this  specialized  training  are 
not  readily  available.  The  most  diffi- 
cult problem  to  solve,  however,  is 
that  of  convincing  the  nursing  super- 
visors and  the  hospital  administrators 
that  each  distressed  newborn  must 
have  a graduate  or  licensed  practical 
nurse  for  uninterrupted  observation 
and  attention  as  long  as  the  physician 
carries  the  infant  on  the  “critical”  list. 
Each  graduate  or  licensed  practical 
Nurse  can  manage  two  infants  only 
after  the  patient  is  removed  from  the 
“critical”  list. 

In  view  of  the  requirements  just 
outlined,  it  becomes  very  clear  that 
all  hospitals  cannot,  in  the  very  near 
future,  support  and  operate  an  inten- 
sive care  nursery  as  it  must  be  struc- 
tured in  order  to  reduce  today’s  tragic 
infant  morbidity  and  mortality  rates. 
Intensive  care  nurseries  must  be  es- 
tablished in  population  centers  to  pro- 
vide the  best  medical  care  known  to- 
Jay  to  the  largest  number  of  people. 
Infants  from  less  populated  areas  will 
peed  to  be  transported  to  these  spe- 
cially staffed  and  equipped  intensive 
pare  nurseries.  New  transport  sys- 


Figure  3.  The  C .M  L.  static 
inverter  power  supply. 


terns  must  be  devised  to  reduce  the 
time  and  risks  involved  in  moving 
the  high  risk  patients  to  the  centers 
before  the  patient  becomes  critically 
ill.  Physicians  will  be  called  upon 
to  make  the  decision  to  transfer 
patients  long  before  they  can  be  ab- 
solutely certain  that  the  patients  will 
not  survive  in  the  average  hospital. 
The  patients  must  be  viable  when 
they  arrive  at  the  intensive  care  nur- 
sery. New  equipment  and  techniques 
cannot  perform  the  miracle  of  re- 
storing life  to  the  dead. 

A very  general  plan  has  been  out- 
lined for  supplying  the  best  medical 
care  known  for  the  distressed  new- 
born. This  plan  has  been  put  into 
operation  by  the  Virginia  Polytech- 
nic Institute,  Blacksburg.  Virginia,  in 
cooperation  with  the  Roanoke  Me- 
morial Hospitals,  Roanoke,  Virginia. 

A New  Transport  System  For 
Infants  With  R.D.S. 

A twin  engine  Beechcraft  airplane 
has  been  made  available  by  Virginia 
Polytechnic  Institute’s  President,  Dr. 
T.  Marshall  Hahn,  Jr.,  for  transport- 
ing newborn  infants  with  respiratory 
distress  from  hospitals  lacking  the 
needed  specialized  staff  and  equip- 
ment to  the  intensive  care  nursery  at 
the  Roanoke  Memorial  Hospitals. 
The  transport  service  described  in  the 
following  pages  will  be  available  at 
the  request  of  physicians  and  without 
charge  until  the  new  infant  respira- 
tor becomes  available  commercially. 
The  V.P.I.  airplane  can  land  at  any 
hard  surfaced  airport  having  a run- 


way at  least  2,800  feet  long.  The 
runway  must  be  lighted  for  a night 
flight.  The  service  may  be  obtained 
any  tiqie  of  the  day  or  night  that 
the  airplane  and  infant  respirators  are 
not  in  use.  To  obtain  this  service  or 
information,  telephone  Dr.  L.  J.  Arp, 
703-552-6574  or  703-552-1162,  or 
Mr.  R.  E.  Dillon,  703-552-2507. 

Figures  1,  2,  and  3 show  the  air- 
plane equipped  with  an  ARP  Infant 
Respirator,  an  Armstrong  Servo-Con- 
trol Incubator,  a solid  state  static  in- 
verter to  convert  the  airplane’s  twenty- 
eight  volt  power  supply  to  117  volts, 
and  a redundant  oxygen  supply.  The 
volunteer  flight  crew  includes  the 
pilot,  Mr.  E.  S.  Warner,  the  co-pilot, 
Mr.  Bill  Byrne,  L.  J.  Arp,  Ph.  D., 
Mr.  R.  E.  Dillon,  and  Mary  Tom 
Long,  M.  D.,  or  C.  L.  Boatwright, 

m.d". 

When  a request  is  received  for 
emergency  air  transportation  for  a 
distressed  infant,  the  physician  in 
charge  of  the  transfer  is  requested  to 
“stand-by”  at  the  hospital  with  the 
infant  in  a warm  incubator  containing 
an  atmosphere  of  100  per  cent  oxy- 
gen. As  the  pilot  approaches  the 
pick-up  point  and  a precise  landing 
time  becomes  known,  the  control 
tower  is  requested  to  call  the  waiting 
physician  to  give  him  the  landing 
time.  If  refueling  is  required  the  com- 
pletion time  for  this  operation  is 
passed  on  to  the  physician  so  that 
there  is  no  delay  in  the  transfer  of 
the  infant  to  the  airplane  system.  The 
infant  in  respiratory  distress  is  trans- 
ferred to  the  special  holding  and  posi- 
tioning fixture  in  the  Armstrong  In- 
cubator. A restraining  blanket  is 
placed  around  the  holding  fixture  as 
a safety  belt  for  the  infant.  After 
respiratory  assistance  is  started  with 
the  ARP  Infant  Respirator,  using  a 
nose  mask  as  the  patient-machine  in- 
terface (4,5),  the  airplane  is  ready 
to  take  off  for  the  Roanoke  airport. 

As  the  pilot  nears  the  Roanoke  air- 
port and  the  arrival  time  becomes 
known,  the  control  tower  is  requested 
to  notify  the  intensive  care  nursery 
at  the  Roanoke  Memorial  Hospital  of 
the  arrival  time.  Figure  4 shows  the 
specially  equipped  ambulance  with 
redundant  oxygen  supply,  a battery 
powered  inverter  to  supply  117  volts, 
alternating  current  to  power  the  in- 
cubator and  the  self-contained  respi- 
rator which  is  dispatched  with  a nurse 
from  the  intensive  care  nursery  to 
meet  the  arriving  patient.  The  incuba- 
tor is  transferred  from  the  airplane 
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to  the  ambulance  support  system 
without  interrupting  respiratory  as- 
sistance. The  ambulance  support  sys- 
tem is  then  rolled  up  a special  ramp 
into  the  waiting  ambulance  (as  shown 
in  figure  5).  The  entire  portable  unit 
is  then  clamped  securely  in  place  to 
prevent  any  shifting  of  the  unit  during 
the  trip  from  the  airport  to  the  hos- 
pital. Respiratory  assistance  remains 
uninterrupted  as  the  infant  is  trans- 
ferred from  the  ambulance,  up  the 
elevator,  and  into  the  intensive  care 
nursery. 

Use  of  the  battery  powered  respi- 
ratory support  unit  from  the  ambul- 
ance is  not  limited  to  the  transfer 
of  distressed  infants  from  the  airport 
to  the  hospital.  This  unit  is  used  to 
supply  respiratory  support  for  infants 
during  transfer  from  near-by  hospitals 
to  the  Intensive  Care  Nursery  when  it 
is  either  impossible  or  impractical  to 
use  the  airplane.  The  portable  unit  is 
on  stand-by  in  the  delivery  suite  and 
in  surgery  for  all  deliveries  and 
Caesarean  sections.  The  unit  is  also 
used  to  supply  uninterrupted  respira- 
tory support  while  the  infant  is  trans- 
ported to  the  X-ray  department,  dur- 
ing radiological  observations,  and 
while  using  the  X-ray  intensifier.  It 
has  been  observed  that  an  interruption 
in  respiratory  support  for  even  a 
minute  or  two  can  trigger  irreversible 
changes  in  the  patient  which  will  cause 
death. 

Conclusions 

The  degree  of  success  in  reducing 
newborn  infant  morbidity  and  mor- 
tality by  supplying  respiratory  assist- 
ance is  directly  related  to  the  condi- 
tion of  the  infant  at  the  time  he  is 
provided  that  assistance.  It  has  been 
found  that  the  transfer  is  generally 
an  exercise  in  utter  futility  if  the 
referring  physician  delays  in  trans- 
ferring the  distressed  infant  until  he 
is  quite  sure  that  the  infant  will  not 
survive  in  the  local  hospital  nursery. 
The  concept  of  the  absolute  necessity 
for  an  early  transfer  and  start  of  in- 
tensive and  comprehensive  support  for 
the  distressed  infant  has  been  most 
difficult  to  convey.  The  last-ditch 
stand  by  a physician  using  oxygen 
and  buffer  therapy  has  been  proved 
by  experience  to  be  inadequate  in 
many  cases.  No  surgeon  waits  for 

* Ohio  Medical  Products,  Inc.,  1400  E. 
Washington  Avenue,  Madison,  Wisconsin. 

* * Communications  Measurements  Labora- 
tory, Inc.  350  Leland  Avenue,  Plainfield,  New 
Jersey. 


Figure  4.  The  transport  ambulance  system 


a vermiform  appendix  to  perforate 
before  taking  a patient  into  surgery. 
Likewise,  the  infant  with  R.D.S.  has 
the  best  chance  for  survival  if  res- 
piratory assistance  is  started  immedi- 
ately after  the  first  clinical  signs  of 
trouble  are  observed. 

The  integrated  air-ground  transport 
and  support  systems  described  in  this 
paper  have  been  used  successfully. 
The  key  to  this  successful  operation 
is  teamwork.  This  teamwork  can  only 
be  accomplished  through  education, 
training,  and  dedication  to  the  idea 
that  better  treatment  is  possible  and 
can  become  a reality  through  coopera- 
tive understanding  and  advanced  plan- 
ning. Once  the  hardware  and  support 
teams  are  available,  the  only  ob- 
stacles remaining  in  the  path  leading 

Figure  5.  Respiratory  support  continues 
uninterrupted  throughout  transfer 


toward  success  are  indecision  and  de- 
lays. 
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There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 


Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,400  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 
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and  no  other  oral 
contraceptive  is  quite 
like  Ovulen-21 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0.1  mg. 


The  progestin  is  distinctive,  and  for  some  women  this  may  mean  a 
different  clinical  response.  The  Compack"  tablet  dispenser 
is  distinctive;  its  functional  simplicity  makes  it  virtually 
patient-proof.  The  acceptance  of  Ovulen-2 1 is  distinctive. . . 
together  with  Ovulen®,  it  is  more  often  prescribed  than  any  other 
individual  contraceptive  product  currently  available. 


Indication— Oral  contraception. 

Contraindications— Thrombophlebitis,  thromboembolic  disorders, 
cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly 
impaired  liver  function,  known  or  suspected  carcinoma  of  the  breast, 
known  or  suspected  estrogen-dependent  neoplasia,  undiagnosed  ab- 
normal genital  bleeding. 

Warnings— Watch  for  the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  disorders,  pulmonary  em- 
bolism, retinal  thrombosis)  ; if  present  or  suspected  discontinue  the 
drug  immediately. 

British  studies  reported  in  April  19681,2  estimate  there  is  a seven- 
to  tenfold  increase  in  mortality  and  morbidity  due  to  thromboembolic 
diseases  in  women  taking  oral  contraceptives.  In  these  controlled 
retrospective  studies,  involving  36  reported  deaths  and  58  hospitali- 
zations due  to  "idiopathic”  thromboembolism,  statistical  evaluation 
indicated  that  the  differences  observed  between  users  and  non-users 
were  highly  significant.  The  conclusions  reached  in  the  studies  are 
summarized  in  the  table  below: 


Comparison  of  Mortality  and  Hospitalization  Rates  Due  to  Thromboem- 
bolic Disease  in  Users  and  Non-Users  of  Oral  Contraceptives  in  Britain. 


Category 

Mortality  Rates 

Hospitalization 

Rates 

(Morbidity) 

Age  20-34 

Age  35-44 

Age  20-44 

Users  of  Oral 
Contraceptives 

1.5/100,000 

3.9/100,000 

47/100,000 

Non-Users 

0.2/100,000 

0.5/100,000 

5/100,000 

No  comparable  studies  are  yet  available  in  the  United  States.  The 
British  data,  especially  as  they  indicate  the  magnitude  of  the  in- 
creased risk  to  the  individual  patient,  cannot  be  applied  directly  to 
women  in  other  countries  in  which  the  incidences  of  spontaneously 
occurring  thromboembolic  disease  may  differ. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis, 
diplopia  or  migraine.  Withdraw  medication  if  papilledema  or  retinal 
vascular  lesions  are  found. 

Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  demon- 
strated, it  is  recommended  that  pregnancy  be  ruled  out  for  any 
patient  who  has  missed  two  consecutive  periods  before  continuing 
the  contraceptive  regimen.  If  the  patient  has  not  adhered  to  the  pre- 
scribed schedule  the  possibility  of  pregnancy  should  be  considered 
at  the  first  missed  period. 

A small  fraction  of  the  hormone  agents  in  oral  contraceptives  has 
been  identified  in  the  milk  of  mothers  receiving  these  drugs.  The 
long-range  effect  to  the  nursing  infant  cannot  be  determined  at  this 
time. 

Precautions— Pretreatment  physical  examination  should  include 
special  reference  to  the  breasts  and  pelvic  organs,  and  a Papanicolaou 
smear. 

Endocrine  and  possibly  liver  function  tests  may  be  affected  by 
Ovulen.  Therefore,  it  is  recommended  that  such  tests  if  abnormal 
be  repeated  after  the  drug  has  been  withdrawn  for  two  months. 

Pre-existing  uterine  fibromyomas  may  increase  in  size  under  the 
influence  of  progestogen-estrogen  preparations. 

Because  these  agents  may  cause  some  degree  of  fluid  retention, 
conditions  which  might  be  influenced  by  this  factor,  such  as  epilepsy, 


migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation. 

In  breakthrough  bleeding,  and  all  irregular  vaginal  bleeding,  con- 
sider nonfunctional  causes.  Adequate  diagnostic  measures  are  indi- 
cated in  undiagnosed  vaginal  bleeding. 

Carefully  observe  patients  with  a history  of  psychic  depression 
and  discontinue  the  drug  if  severe  depression  recurs. 

Any  possible  influence  of  prolonged  Ovulen  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further  study. 

A decrease  in  glucose  tolerance  has  occurred  in  a significant  per- 
centage of  patients  on  oral  contraceptives.  The  mechanism  of  this 
decrease  is  obscure.  For  this  reason,  diabetic  patients  should  be  ob- 
served carefully  while  receiving  Ovulen. 

Because  of  the  effects  of  estrogens  on  epiphyseal  closure  Ovulen 
should  be  used  judiciously  in  young  patients  in  whom  bone  growth 
is  not  complete. 

The  age  of  the  patient  constitutes  no  absolute  limiting  factor, 
although  Ovulen  therapy  may  mask  the  onset  of  the  climacteric. 

The  pathologist  should  be  informed  of  Ovulen  therapy  when 
relevant  specimens  are  submitted. 

Adverse  Reactions— A statistically  significant  association  has  been 
shown  between  use  of  oral  contraceptives  and  the  following  serious 
adverse  reactions:  thrombophlebitis,  pulmonary  embolism. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  follow- 
ing serious  adverse  reactions:  cerebrovascular  accidents,  neuro-ocular 
lesions,  e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement,  secretion),  change  in  weight,  changes  in 
cervical  erosion  and  cervical  secretions,  suppression  of  lactation 
when  given  immediately  post  partum,  cholestatic  jaundice,  migraine, 
allergic  rash,  rise  in  blood  pressure  in  susceptible  individuals,  men- 
tal depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hirsutism, 
loss  of  scalp  hair,  erythema  multiforme  and  nodosum,  hemorrhagic 
eruption,  itching. 

The  following  laboratory  results  may  be  altered  by  oral  contra- 
ceptives: hepatic  function:  increased  sulfobromophthalein  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII, 
IX  and  X;  thyroid  function:  increase  in  PBI  and  butanol  extractable 
protein  bound  iodine,  and  decrease  in  T3  uptake  values;  metyrapone 
test;  pregnanediol  determination. 

References:  1.  Inman,  W.  H.  W..  and  Vessey,  M.  P.:  Brit.  Med. 
J.  2:193-199  (April  27)  1968.  2.  Vessey,  M.  P.,  and  Doll,  R : Brit. 
Med.  J.  2:199-205  (April  27)  1968. 
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In  the  complex  picture 
of  moderate  to  severe  anxiety... 


there  is  a [new]  reason 
for  prescribing  Mellaril 

r ° (Thioridazine  HC1) 


effectiveness  in 

mixed  anxiety- depression 


Long  recognized  for  its  usefulness  in  the 
treatment  of  moderate  to  severe  anxiety, 
Mellaril  is  now  also  known  to  be  effective 
against  mixed  anxiety-depression. 

Often  the  symptoms  of  anxiety  states  are 
difficult  to  sort  out— even  with  the  most  careful 
probing.  The  patient  may  manifest  symptoms  of 
agitation,  restlessness,  insomnia,  somatic 
complaints.  But  what  of  the  depression  that  may 
be  mixed  in  the  total  picture?  It  is  reassuring 
to  know  that  Mellaril  may  be  prescribed— with 
strong  possibilities  of  success— when  there  is 
anxiety  alone  or  a mixture  of  anxiety 
and  depression. 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  The 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree. 

Warnings:  Administer  cautiously  to  patients  who 
have  previously  exhibited  a hypersensitivity  reactioi 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazines. 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  of 
leukopenia  and/or  agranulocytosis  and  convulsive 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  the 
recommended  limits  of  dosage.  Administer 
cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving). 
Orthostatic  hypotension  is  more  common  in  females 
than  in  males.  Do  not  use  epinephrine  in  treating 
drug-induced  hypotension.  Daily  doses  in  excess  of 
300  mg.  should  be  used  only  in  severe 
neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic 
Nervous  System— Dryness  of  mouth,  blurred  vision, 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 
Skin— Dermatitis  and  skin  eruptions  of  the  urticaria 
type,  photosensitivity.  Cardiovascular  System — 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 
While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significanl 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other— A single  case  described  as 
parotid  swelling. 
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(Thioridazine  HC1) 

25  mg.t.i.d. 
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cardiovascular  briefs 


■ William  G.  Teaman,  Jr.,  M.D. 
questions  Irving  Imber,  M.D.,  Cardi- 
ologist, Reading  Hospital,  Reading, 
Pennsylvania. 

What  is  congestive  heart  failure? 

Congestive  heart  failure  may  be  de- 
fined as  the  failure  of  the  heart  as  a 
pump.  The  ventricular  output  is  not 
able  to  match  the  venous  return, 
and  the  result  is  that  the  blood  de- 
livered to  the  other  organs  and  tissues 
is  deficient  in  maintaining  normal 
function.  It  is  a combination  of  both 
left  and  right  ventricular  failure. 

What  are  the  causes  of  congestive 
failure? 

Congestive  heart  failure  is  not  an 
etiologic  diagnosis.  It  may  be  the  ini- 
tial manifestation  of  heart  disease  and 
bring  the  patient  to  the  physician  for 
the  first  time.  It  is  the  final  downward 
pathway  for  all  types  of  heart  disease, 
be  it  hypertensive,  arteriosclerotic, 
congenital  or  acquired  valvular  dis- 
ease. It  may  be  caused  by  other  syn- 
dromes such  as  thyroid  disease,  an- 
emia, primary  pulmonary  disease,  to 
mention  a few. 

What  are  the  symptoms  of  congestive 
heart  failure? 

In  the  early  stages  the  symptoms 
may  be  minimal.  Shortness  of  breath 

Bmust  be  clearly  defined  to  as  to  exer- 
tional, paroxysmal,  nocturnal  or  or- 
thopneic.  Swelling  of  the  ankles  must 
! be  evaluated  with  careful  pressure 
above  the  malleolus.  Insidious  onset 
of  weight  gain  and  nocturia  may  be 
elicited.  This  retention  of  fluid  occurs 
during  the  active  hours  and  is  restored 
by  rest  when  nocturia  occurs.  Fatigu- 
ability  may  be  an  early  sign  of  right- 
isided  failure. 

What  physical  signs  are  helpful? 

With  the  severe  cases  the  diagnosis 
jis  evident.  There  are  dyspnea  at  rest, 
cyanosis  of  the  nails  and  lips,  hepa- 
tomegaly with  positive  H-J  reflexes, 
iobvious  neck  vein  distention,  and 
iedema  of  the  legs  and/or  sacrum. 
Rales  at  the  lung  bases  are  probably 
the  least  reliable  of  all  signs.  They 
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may  be  absent  in  severe  failure  and 
may  be  consistently  present  in  chronic 
cardiac  patients  who  can  lie  flat. 
Peripheral  edema  may  be  misleading. 
It  may  be  the  result  of  varicose  veins, 
renal  disease,  nutritional  problems, 
liver  disease,  iatrogenic  consequences 
of  hormone  therapy,  for  example,  or 
of  prolonged  standing  in  warm 
weather. 

What  studies  are  essential  in  doubtful 

cases? 

Sometimes  the  chest  film  will  sug- 
gest heart  failure  before  the  clinical 
picture.  Such  clues  as  thickened  in- 
terlobar fissures,  dilated  pulmonary 
artery  and/or  veins,  fuzzy  enlarged 
lobar  shadows,  haziness  of  lung  fields 
and  pleural  fluid  can  be  observed. 
Elevated  venous  pressure  and  pro- 
longed circulation  time  can  be  useful 
in  diagnosis.  In  addition,  the  failure 
of  the  arterial  blood  pressure  follow- 
ing a Valsalva  maneuver  is  a good 
sign  of  left  ventricular  failure.  In  fol- 
lowing the  pregnant  cardiac  patient, 
one  very  helpful  procedure  is  the 
determination  of  the  vital  capacity. 
Finally,  the  electrocardiogram  may 
show  a strain  pattern,  which,  in  itself, 
is  evidence  of  myocardial  disease. 

What  are  the  initial  steps  in  the  treat- 
ment of  congestive  heart  failure? 

The  occurrence  of  congestive  heart 
failure  poses  the  question:  “What  is 
the  underlying  heart  disease  and  what 
is  the  specific  therapy?”  Obviously, 
therefore,  to  determine  the  etiologic 
background,  a careful  case  history  and 
physical  examination  are  the  first 
steps.  General  therapy  consists  of: 
(1)  bed  rest  since  it  initiates  sodium 
secretion  by  placement  in  the  supine 
position,  (2)  relief  from  stress,  (3) 
small  low-sodium  meals  to  reduce  the 
need  for  diuretics,  and  (4)  oxygen. 

What  is  the  role  of  digitalis  in  treat- 
ment? 

Digitalis  is  indicated  for  all  patients 
in  congestive  heart  failure.  It  in- 
creases the  contractility  of  the  failing 
heart.  The  aim  is  to  build  up  the  con- 
centration of  the  drug  in  the  heart 
muscle  until  the  maximum  benefit  is 


obtained  and  then  to  replace  the  daily 
dose  with  a maintenance  amount.  The 
dose  required  varies  from  patient  to 
patient,  but  the  optimum  dose  is  just 
slightly  below  toxic  levels. 

How  can  you  judge  adequate  digital- 
ization? 

Blood  levels  cannot  be  estimated. 
It  is,  therefore,  essential  to  look  for 
evidence  of  early  toxic  signs  such  as 
anorexia,  headaches,  nausea,  visual 
changes  and  digitalis-induced  rhythm 
disturbances.  It  must  be  remembered 
that  digitalis  can  cause  any  disturb- 
ance of  rhythm  or  any  form  of  heart 
block,  thus  increasing  heart  failure. 

■ William  G.  Leaman,  Jr.,  M.D. 
edited  this  Brief  for  the  Council  on 
Education  and  Science,  in  coopera- 
tion with  the  Pennsylvania  Heart  As- 
sociation. 
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Help  the  Needy! 


This  patient  may  appear  to  “have  everything”  but,  like  so  many  people  getting  along 
in  years,  he  may  well  be  in  need —medically.  Though  there  is  no  evidence  of  organic 
disease,  he  does  have  symptoms  (fatigue,  vague  aches  and  pains,  malaise)  that  may  be 
indicative  of — 

a need  to  maintain  anabolic  balance ...  to  counteract  declining  gonadal  hormone 
secretion  and  forestall  premature  degenerative  changes  related  to  estrogen  deficiency; 

a need  for  mood  elevation ...  to  impart  a gentle  emotional  uplift; 

a need  for  nutritional  supplementation ...  to  compensate  for  the  poor  eating  habits 
and  subsequent  dietary  insufficiency  of  so  many  older  people. 

For  these  needs,  consider  MEDIATRIC  for  your  next  “needy”  patient . . . medically. 


MEDIATRIC  provides  specific  agents  to  fulfill  a need  in  the  three  areas: 

1.  Gonadal  steroids  [PREMARINK  (conjugated  estrogens-equine), 
an  orally  active,  natural  estrogen,  and  methyltestosterone] 

for  physiologic  and  metabolic  benefits. 

2.  Methamphetamine  to  provide  gentle  elevation  of  mood. 

3.  Nutritional  supplements  specially  selected  to  meet 
the  requirements  of  the  elderly  individual. 


Mediatric 

tablets  • capsules  • liquid 

Steroid-nutritional  compound 


Conjugated 

Each 

MEDIATRIC® 
Tablet  or 
Capsule 
contains: 

Each  15  cc. 

(3  teaspoonfuls) 
of  MEDIATRIC® 
Liquid 
contains: 

estrogens-equine 

(PREMARIN®) 

0.25  mg. 

0.25  mg. 

Methyltestosterone 

2.5  mg. 

2.5  mg. 

Methamphetamine 

HC1 

1 .0  mg. 

1 .0  mg. 

Cyanocobalamin 
Intrinsic  factor 

2.5  meg. 

1 .5  meg. 

concentrate 

8.0  mg. 

- 

Thiamine  HC1 

- 

5.0  mg. 

Thiamine 

mononitrate 

10.0  mg. 

— 

Riboflavin 

5.0  mg. 

— 

Niacinamide 

50.0  mg. 

— 

Pyridoxine  HC1 
Calcium 

3.0  mg. 

— 

pantothenate 

20.0  mg. 

— 

Ferrous  sulfate 

exsic. 

30.0  mg. 

— 

Ascorbic  acid 

100.0  mg. 

- 

Contains  15% 
alcoholf 
t Some  Loss 
Unavoidable. 

Contraindication:  Carcinoma  of  the  prostate, 
due  to  methyltestosterone  component. 

Warning:  Some  patients  with  pernicious 
anemia  may  not  respond  to  treatment  with  the 
Tablets  or  Capsules,  nor  is  cessation  of 
response  predictable.  Periodic  examinations 
and  laboratory  studies  of  pernicious  anemia 
patients  are  essential  and  recommended. 

Side  Effects:  In  addition  to  withdrawal 
bleeding,  breast  tenderness  or  hirsutism  may 
occur. 

Suggested  Dosages:  Male  and  female— l Tablet 
or  Capsule,  or  3 teaspoonfuls  Liquid,  daily  or 
as  required. 

In  the  female:  To  avoid  continuous 
stimulation  of  breast  and  uterus,  cyclic 
therapy  is  recommended  (3  week  regimen  with 
1 week  rest  period— Withdrawal  bleeding  may 
occur  during  this  1 week  rest  period). 

In  the  male:  A careful  check  should  be  made 
on  the  status  of  the  prostate  gland  when 
therapy  is  given  for  protracted  intervals. 

Supplied:  No.  752— MEDIATRIC  Tablets,  in 
bottles  of  100  and  1,000. 

No.  252— MEDIATRIC  Capsules,  in  bottles  of 
30,  100,  and  1,000. 

No.  910— MEDIATRIC  Liquid,  in  bottles  of 
16  fluidounces. 


Bayerst  laboratories 

New  York,  N.Y.  10017  • Montreal,  Canada 
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continuing  education 


ALLERGY 

O Diseases  Due  to  Immune  Mecha- 
nisms by  University  of  Pittsburgh,  at  VA 
Hospital,  University  Drive,  Pittsburgh, 
May  12-16,  7969.  8 hrs.  per  day,  $100 
fee,  AAGP  credit  applied  for.  32  hrs.  ap- 
proved credit,  40  hrs.  total  course.  Con- 
tact: Dr.  Leo  Criep,  University  of  Pitts- 
burgh, Postgraduate  Medicine,  Pittsburgh 
15213. 

ANESTHESIOLOGY 

O Third  Annual  Symposium  on  Acute 
Medicine;  by  U.  of  Pittsburgh,  at  School 
of  Medicine,  May  21-24,  1969;  28  hrs. 
AAGP  Credit  applied  for;  $100  fee.  Con- 
tact Mrs.  R.  K.  Dove,  Postgraduate  Medi- 
cine, U.  of  Pittsburgh,  Pittsburgh  15213. 

O Third  Annual  Refresher  Course  on 
Conduction  Anesthesia:  by  Department 
of  Anesthesiology,  Temple  Univ.;  at  Mar- 
riott Motor  Hotel,  City  Line  Avenue, 
Philadelphia,  May  23  and  24,  1969.  Fee 
$50,  residents  and  interns  $10.  AAGP 
12  hours.  Contact  L.  W.  Kruperman, 
M.D.,  Temple  University  Health  Sciences 
Center,  3401  North  Broad  St.,  Philadel- 
phia 19140. 

ARTHRITIS  & RHEUMATISM 

O Rheumatology;  by  Harrisburg  Hos- 
pital, Harrisburg,  Tuesday,  May  13,  1969; 
5:00  p.m.  Contact  W.  Smith,  M.D., 
Medical  Director,  Harrisburg  Hospital, 
Harrisburg  17101. 

0 CPC  and  Rheumatoid  Arthritis;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Crozer-Chester  Medical 
Center,  Chester,  Monday,  May  19,  1969; 
2:00  to  5:00  p.m.;  AAGP  2 hours.  Con- 
tact John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phil- 
adelphia 19107. 

O M/M  and  Gout  and  Pseudogout; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Crozer-Chester  Med- 
ical Center,  Chester,  Monday,  May  26, 
1969;  2:00  to  5:00  p.m.;  AAGP  2 hours. 
Contact  John  H.  Killough.  M.D..  Jeffer- 
son Medical  College,  1025  Walnut  St,, 
Philadelphia  19107. 

CARDIOVASCULAR  DISEASES 

O Changing  Concepts  in  the  Therapy 
of  Congestive  Heart  Failure;  by  Hahne- 
mann Medical  College,  at  Community 
General  Hospital,  Reading,  Wednesday, 
May  7,  1969;  9:30  to  10:30  a.m.  Con- 
tact Charles  N.  Wang,  M.D.,  145  N.  6th 
St.,  Reading,  Pa.  19601. 

O Interpretation  of  Cardiac  Arrhyth- 
mias; by  Hahnemann  Medical  College 
and  Hospital;  at  Marriott  Motor  Hotel. 
Philadelphia,  July  14-18,  1969;  fee  $150; 
maximum  permitted  75.  Contact  Leon- 
ard S.  Dreifus,  M.D.,  Hahnemann  Medi- 
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cal  College  and  Hospital,  230  N.  Broad 
St.,  Philadelphia  19102.  All  day — Mon- 
day through  Friday. 

O Cardiopulmonary  Resuscitation  In- 
structors' Training  Course,  by  Pa.  Heart 

Ass’n.  at  U.  of  Pittsburgh;  July  9,  1969; 
8 hrs.  AAGP  Credit;  Fee  $15.  Contact 
any  Heart  Ass’n. 

O Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course,  by  Pa.  Heart 
Ass’n.  at  Jefferson;  May  23,  1969  (Re- 
peat June  6,  1969);  8 hours  AAGP 

credit;  Fee  $15.  Contact  any  Heart 
Ass’n. 

O Hypertension  — If  Not  Surgery  — 
What?  by  Jeff.  Med.  Coll,  and  Penn 
State,  at  St.  Vincent's  Hosp.,  Erie,  May 
8-9,  1969.  No  fee,  AAGP  credit  4 hrs., 
AMA  accredited  inst.,  minimum  registra- 
tion 20.  Contact  John  H.  Killough, 
PhD.,  M.D.,  Assoc.  Dean,  Jefferson 
Medical  College,  1025  Walnut  St.,  Phila- 
delphia 19107. 

O Approach  to  Patient  With  Cardiac 
Irregularity  by  Jeff.  Med.  Coll.  & Penn 
State  at  St.  Vincent’s  Hospital,  Erie,  May 
22-23,  1969.  No  fee.  Minimum  registra- 
tion 20.  AAGP  approved  4 hrs.,  AMA 
Accredited  inst.  Contact  John  H.  Kil- 
lough, Ph  D.,  M.D.,  Assoc.  Dean.  1025 
Walnut  St.,  Philadelphia  19107. 

ELECTROCARDIOGRAPHY 

O Clinical  Electrocardiographic  Inter- 
pretation; by  Hahnemann  Medical  Col- 
lege and  Luzerne  County  Academy  of 
General  Practice;  at  Wyoming  Valley 
Hospital,  Wilkes-Barre,  Wednesdays, 
April  2-June  4,  1969;  10  a.m.  to  1:00 
p.m.  Contact  David  Kistler,  M.D.,  171 
Stanton  St.,  Wilkes-Barre  18702. 

O Clinical  Electrocardiographic  Inter- 
pretation; by  Hahnemann  Medical  Col- 
lege & Hospital;  at  Marriott  Motor  Hotel, 
Philadelphia,  Monday  to  Friday,  July  7- 

11,  1969;  fee  $100.  Contact  Leonard  S. 
Dreifus,  M.D.,  Hahnemann  Medical  Col- 
lege and  Hospital,  230  N.  Broad  St.. 
Philadelphia  19102. 

ENDOCRINOLOGY 

O Abnormalities  of  Adrenal  Func- 
tion; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Crozer-Chester 
Medical  Center,  Chester,  Monday,  May 

12,  1969;  2:00  to  5:00  p.m.;  AAGP  2 
hours.  Contact  John  F.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Disorders  of  the  Adrenal  Gland; 

by  Jefferson  Medical  College  and  Penn 
State  University;  at  Mercy  Hospital, 
Scranton,  Wednesday , May  21,  1969; 

AAGP  2 hours;  no  fee.  Contact  John  H. 


Killough,  M.D.,  Jefferson  Medical  Col- 
lege, 1025  Walnut  St.,  Philadelphia  19107. 

GENERAL  MEDICINE 

O Treatment  of  Shock;  by  Jefferson 

Medical  College  and  Penn  State  Uni- 
versity; at  Crozer-Chester  Medical  Cen- 
ter, Chester,  Monday,  May  5,  1969;  2:00 
to  5:00  p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107, 

O New  Techniques  in  the  Diagnosis 
of  Breast  Lesions;  by  Jefferson  Medical 
College  and  Penn  State  University;  at 
Pottsville  Hospital,  Thursday,  May  8, 
1969;  11:30  a.m.  to  2 p.m.;  AAGP  2 
hours.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St..  Philadelphia  19107. 

O Emergency  Care  and  Intensive  Care 

(Third  Annual  Symposium  on  Acute 
Medicine)  at  U.  of  Pittsburgh,  May  21- 
24,  1969.  Fee  $1,000,  applied  for  28  hrs. 
AAGP  credit.  Contact  Postgraduate 
Medical  Program,  U.  of  Pittsburgh,  1188 
Scaife  Hall,  Pittsburgh  15213. 

O “The  Physiologic  Control  of  Hos- 
pital Emergencies”  by  PMS  Committee 
on  Emergency  Medical  Service,  at  Holi- 
day Inn,  Shamokin  Dam,  May  8,  1969. 
Fee:  $5,  4 hours  AAGP  credit  applied 
for.  Contact  PMS,  Emergency  Depart- 
ment Course,  Taylor  Bypass  & Erford 
Road,  Lemoyne,  Pa.  17043. 

LNTERNAL  MEDICINE 

O Short  Course  on  Renal  Disease;  by 

Jefferson  Medical  College  and  Penn 
State  University;  at  St.  Luke’s  Hospital, 
Bethlehem,  Thursdays,  March  20,  April 
3 and  17,  May  15,  1969;  9:30  a.m.  to  12 
noon;  fees:  $7  per  single  seminar; 

AAGP  3 hours  per  session.  Contact  John 
H.  Killough,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  St.,  Philadelphia 
19107. 

O Internal  Medicine:  The  Good  That’s 
Old:  The  New  That’s  Vital;  by  American 
College  of  Physicians;  at  Einstein  Medical 
Center,  Northern,  and  Temple  University 
School  of  Medicine;  at  Philadelphia, 
Monday,  May  12-16,  1969;  fees:  mem- 
bers $60,  non-members  $100.  Contact 
Edward  C.  Rosenow,  Jr.,  M.D.,  American 
College  of  Physicians,  4200  Pine  St., 
Philadelphia  19104. 

O The  Pathophysiology,  Diagnosis  and 
Management  of  Proteinuria;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Allentown  Hospital,  Thursday. 
June  12,  1969;  AAGP  3 hours;  no  fee. 
Contact  John  H.  Killough,  M.D.,  Jeffer- 
son Medical  College.  1025  Walnut  St.. 
Philadelphia  19107. 
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syonr 

oncern. 

atient  comfort  in  chronic  constipation  is  enhanced 
by  restoration  of  normal  pattern  of  evacuation. 

□ Gentle  neuroperistaltic  stimulation  is  mediated 
through  the  Auerbach’s  plexus  in  the  colon 

□ Aids  in  rehabilitation  of  the  constipated  patient 
by  facilitating  regular  elimination 

□ No  laxative  tolerance  or  rebound  constipation 
reported  in  clinical  experience 

□ Even  many  previously  intractable  cases  have  been 
successfully  treated  with  SENOKOT  preparations 

□ Virtually  free  of  side  effects  at  proper, 
individualized  dosage  levels 

□ Dosage  may  be  gradually  reduced  and 
eventually  discontinued  in  many  cases,  upon 

restoration  of  normal  pattern  of  elimination 
Dosage:  (preferably  at  bedtime)  — Adults: 
tablets  (max.  4 tablets  b.i.d.).  Children:  (over 
60  lb.)  1 tablet  (max.  2 tablets  b.i.d.).  Supplied:  Bottles 

of  so  and  ioo  tablets.  Purdue  Frederick® 

The  Purdue  Frederick  Company,  Yonkers,  New  York  10701  , 

Senokot  Tablets 


tandardized  senna  concentrate) 
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continuing  education 


MALIGNANT  DISEASE 

O Treatment  of  Cancer  of  the  Intesti- 
nal Tract  by  Jefferson  Clinical  Cancer 
Training  Program  at  Jefferson,  Philadel- 
phia, May  14,  15,  16,  1969.  No  fee.  Con- 
tact John  H.  Killough,  Ph.D.,  M.D.,  As- 
sociate Dean  of  Jefferson  Medical  Col- 
lege, Philadelphia  19107. 

NEUROSURGERY 

O The  High  Risk  of  Pregnancy;  by 

Jefferson  Medical  College  and  Penn  State 
University;  at  Allentown  Hospital,  Thurs- 
day, May  8,  1969;  AAGP  3 hours;  no 
fee.  Contact  John  H.  Killough,  M.D., 
Jefferson  Medical  College,  1025  Walnut 
St.,  Philadelphia  19107. 

O Gynecologic  Problems  of  the  Teen- 
ager; by  Jefferson  Medical  College  and 
Penn  State  University;  at  Pottsville  Hos- 
pital, Thursday,  June  12,  1969;  11:30 

a.m.  to  2 p.m.;  AAGP  2 hours.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

OPHTHALMOLOGY 

O Clinical  Neuro-Ophthalmology  by 

University  of  Pittsburgh  at  Univ.  of  Pitts- 
burgh at  Univ.  of  Pittsburgh,  May  12- 
14,  1969.  Fee:  $150.00,  8 hrs.  per  day, 
3 days.  Contact  Dr.  Kenneth  T.  Richard- 
son, Clin.  Professor  of  Ophthalmology, 
University  of  Pittsburgh,  Pittsburgh 
15213. 

O Ophthalmology  at  U.  of  Pa.,  Phila- 
delphia, July  7-Octobcr  24,  1969.  88  hrs. 
total.  Fee:  $1,075.  Maximum  registra- 
tion: 50.  Contact  Paul  Nemir,  Jr.,  M.D., 
Director,  School  of  Medicine,  Division 
of  Graduate  Medicine,  Univ.  of  Pa.. 
Hamilton  Walk,  Philadelphia  19104. 

PEDIATRICS 

O Practical  Pediatric  Diagnosis;  by 

St.  Christopher's  Hospital  for  Children, 
at  Philadelphia,  Tuesday,  May  13-16, 
1969;  fee  $100;  maximum  number  per- 
mitted 100.  Contact  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for 
Children,  2600  North  Lawrence  St.,  Phil- 
adelphia 19144. 

O Pediatric  Diagnosis,  af  St.  Christo- 
pher's, Philadelphia,  May  13-16,  1969. 
Fee  $100,  AAGP  Credit  25  hours.  Con- 
tact John  B.  Bartram,  M.D.,  Director, 
Services  for  Handicapped  Children,  St. 
Christopher’s  2600  North  Lawrence  St., 
Philadelphia  19133. 

PSYCHIATRY 

O Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic  of  Butler  County,  at  Y.W.C.A., 
120  West  Cunningham  St.,  Butler,  4th 
Friday  of  each  month,  September  through 


June;  AAGP  credit,  hour  for  hour;  maxi- 
mum number  permitted  20.  Contact 
Robert  L.  Eisler,  M.D.,  Mental  Health 
Guidance  Clinic  of  Butler  County,  128 
South  Main  St.,  Butler  16001. 

O Advanced  Education  in  Psychiatry 
for  Medical  Practitioners  by  Memorial 
Hospital,  Abington,  Tuesday,  March  11- 
May  27 , 1969.  Fee  $50,  24  hrs.  AAGP 
Credit  Applied  For.  Contact  William  T. 
Donner,  M.D.,  Program  Director,  Ab- 
ington Memorial  Hospital,  Abington,  Pa. 
19001. 

O Psychiatric  Aspects  of  Medical 
Practice  by  Institute  of  Pennsylvania  Hos- 
pital at  Monroe  Cy.  Gen.  Hosp.,  Strouds- 
burg, March  25-27,  1969.  Ten  2-hour 
sessions.  Contact  Pennsylvania  Steering 
Committee  for  Continuing  Education  in 
Psychiatry,  2046  Market  Street,  Harris- 
burg 17013. 

RADIOLOGY  AND  RADIOISOTOPES 

O Abdominal  Arteriography;  by  U. 

of  Pittsburgh;  at  School  of  Medicine, 
June  6 and  7,  1969;  16  hrs.  AAGP  Credit 
applied  for.  Contact  Klaus  Brown,  M.D.. 
Department  of  Radiology,  U.  of  Pitts- 
burgh, Pittsburgh  15213. 

GENERAL 

O Old  Tool — New  Uses:  The  Patient’s 
Chart  in  Medical  Education;  by  Jefferson 
Medical  College  and  Penn  State  Univer- 
sity; at  Conemaugh  Valley  Memorial 
Hospital,  Johnstown,  Tuesday,  May  27, 
1969;  AAGP  2 hours;  no  fee.  Contact 
John  H.  Killough,  M.D.,  Jefferson  Medi- 
cal College,  1025  Walnut  St.,  Philadel- 
phia 19107. 

RADIO  SEMINARS  IN  MEDICINE 
On  FM  Radio  at  Noon: 

Philadelphia:  WUHY  (90.0  me)  Tues- 
days and  Thursdays 

Pottsville:  WPPA  (101.9  me)  Thurs- 
days 

Harrisburg:  WHP  (97.3  me)  Thurs- 
days 

Summaries  available  from: 

Guy  Lacy  Schless,  M.D. 
Pennsylvania  Hospital  Continuation 
Education  Program 
c/o  Pennsylvania  Hospital 
Eighth  and  Spruce  Streets 
Philadelphia,  Pa.  19107 

TELEVISION 

On  Television  at  Noon  each  Monday, 
Pittsburgh:  UHF  Channel  16. 

Medical  subjects  announced  each  week 
by  mail  to  65  participating  hospitals. 

University  of  Pitsburgh,  School  of 
Medicine,  Postgraduate  Programs.  Pitts- 
burgh, Pa.  15213. 


1969  SCIENTIFIC  SESSION 

Pennsylvania  Medical  Society 
September  15-18 

Host  Farm  Resort  Motel,  Lancaster 

Theme;  “Clinical  Therapeutics — 
1969” 


Monday,  September  15 

9 a.m. -12:30  p.m. — PMS  Seminar: 
“Antibiotics,  Bacteria  and  the 

2 p.m.-4:30  p.m. — Specialties: 

Arthritis/ Physical  Medicine  & 
Rehabilitation/  Rheumatism 
Chest  Physicians/Thoracic  So- 

College  of  Physicians/ Internists 
Pediatrics 

Tuesday,  September  16 

9 a.m. -12:30  p.m.— PMS  Seminar: 
“Hormones — The  Miracle  Has  A 

9 a.m. -4  p.m. — Nurses  Seminar 
“Clinical  Therapeutics — 1969” 

2 p.m. -4: 30  p.m. — Specialties: 
College  of  Physicians/ Internists 
Heart/ Thoracic  Society/ Chest 
Physicians/  College  of  Physi- 
cians. 

Psychiatry 

Wednesday,  September  17 

9 a.m.-12:30  p.m. — PMS  Seminar: 
“Administering  to  the  Aching  & 
Jittery  Heart” 

2 p.m.-4:30  p.m. — Specialties: 
Anesthesiology/ Chest  Physicians 
/Thoracic  Society 
Colon  and  Rectal  Surgery 
Ophthalmology  & Otolaryngology 

Thursday,  September  18 

9 a.m.-12:30  p.m. — PMS  Seminar: 
“Special  Problems  of  Drug  Us- 

2 p.m.-4:30  p.m. — Specialties: 
Dermatology 

For  complete  program  (available 
May  15)  contact: 

John  H.  Killough,  M.D.,  Chairman 
Advisory  Committee  on  Scientific 
Session 

Pennsylvania  Medical  Society 
Taylor  Bypass  & Erford  Road 
Lemoyne,  Pennsylvania  17043 
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a broad-spectrum  antibiotic  for  the  diabetic 

threat or 

therapy? 


Disordered  metabolism 
makes  her  prone  to 
bacterial  infection 
—and  to  moniliasis. 

When  she  needs  tetracycline, 
she  may  also  need  protection 
against  the  threat  of  fungal  over- 
growth. And  Tetrex-F  can  pro- 
vide both. 

Each  capsule  contains  250 
mg.  of  tetracycline  phosphate 
complex  to  control  sensitive  bac- 
terial pathogens. . .and  nystatin, 
250,000  units,  as  a precaution- 
ary measure  against  trouble- 
some vaginitis,  proctitis  or  other 
monilial  infections.  However, 
superinfection  with  other,  non- 
susceptible  organisms  may 
occur. 


Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 


PRESCRIBING  INFORMATION:  Tet-F.  5 
— 2/23/67.  For  complete  information 
consult  Official  Package  Circular. 
Indications:  Infections  of  respiratory, 
gastrointestinal  and  genitourinary  tracts 
and  skin  and  soft  tissues  due  to  tetra- 
cycline-sensitive organisms,  in  patients 
with  increased  susceptibility  to  monilial 
infections. 

Contraindications:  The  drug  is  contra- 
indicated in  patients  hypersensitive  to 
its  components. 

Warnings:  Photodynamic  reactions  have 
been  produced  by  tetracyclines.  Natural 
and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin 
discomfort  occurs.  With  renal  impair- 
ment, systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation, 
lower  doses  should  be  used.  Tooth 
staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last 
trimester  of  pregnancy,  neonatal  period 
and  childhood). 

Precautions:  Bacterial  superinfections 
may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with 
bulging  fontanels.  In  gonorrheal  ther- 
apy, serologic  tests  for  syphilis  should 
be  conducted  initially  and  monthly  for 
3 months. 

Adverse  Reactions:  Glossitis,  stomatitis, 
nausea,  diarrhea,  flatulence,  proctitis, 
vaginitis,  dermatitis,  and  allergic  reac- 
tions may  occur. 

Usual  Adult  Dosage:  1 capsule  q.i.d. 
Continue  for  10  days  in  Beta-hemolytic 
streptococcal  infections.  Administer  one 
hour  before  or  two  hours  after  meals. 
Supplied:  Capsules,  bottles  of  16  and 
100.  Each  capsule  contains  tetracycline 
phosphate  complex  equivalent  to  250 
mg.  tetracycline  HCI  activity  and  250,- 
000  units  of  nystatin. 

For  Oral  Suspension,  125  mg.  tetra- 
cycline and  125,000  u.  nystatin/ 5 ml., 
60  ml.  bottles.  A.H.F.S.  Category  8:12 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 


PENNSYLVANIA 

MEDICINE 


obituaries 


0 Indicates  membership  in  the  Pennsylvania 
Medical  Society  at  time  of  death. 


C Stewart  Cole  Bowers,  New  Free- 
dom; Maryland  Medical  College,  Bal- 
timore, Md.,  1909;  age  80;  died  Janu- 
ary 19,  1969.  Dr.  Cole  had  practiced 
medicine  for  sixty  years.  He  is  sur- 
vived by  his  wife,  three  daughters,  a 
son  and  a brother. 

O Jesse  O.  Brown,  Bradford;  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, 1911;  age  80;  died  February  6, 
1969.  He  had  practiced  medicine  for 
fifty-two  years  in  Ellwood  city  before 
moving  to  Bradford  last  November. 
Surviving  are  his  wife  and  a daughter. 

O Constatine  E.  D'Zmura,  Homer 
City;  University  of  Pittsburgh  School 
of  Medicine,  1933;  age  63;  died  Feb- 
ruary 8,  1969.  He  served  as  team  phy- 
sician for  athletic  squads  at  Indiana 
University  for  a number  of  years.  He 
served  with  the  Army  Medical  Corps 
during  World  War  II.  Surviving  are 
five  daughters,  a son,  a brother  and 
two  sisters. 

O John  P.  Hamill,  Latrobe;  Jeffer- 
son Medical  College,  1944;  age  49; 
died  February  7,  1969.  He  was  chief 
of  surgery  at  Latrobe  Hospital,  past 
president  of  the  Westmoreland  County 
Medical  Society  and  a fellow  in  the 
American  College  of  Surgeons.  Dr. 
Hamill  served  as  a lieutenant  in  the 
Medical  Corps  in  World  War  II.  Sur- 
viving are  his  wife,  two  sons,  two 
daughters,  two  brothers  and  a sister. 

O Harold  H.  Holland,  Red  Lion; 
University  of  Pittsburgh  School  of 
Medicine,  1926;  age  74;  died  January 
18,  1969.  Dr.  Holland  had  practiced 
medicine  in  Red  Lion  for  forty-one 
years.  Surviving  are  his  wife,  three 
sons,  including  Robert  H.  Holland, 
M.D.,  and  Edward  F.  Holland,  M.D., 
two  sisters  and  three  brothers. 

O Charles  A.  Hill,  Lake  Worth, 
Fla.;  Western  Pennsylvania  Medical 
College,  1896;  age  94;  died  January  3, 
1969.  He  served  in  the  Medical  Corps 
in  World  War  I,  holding  the  rank  of 
captain.  Dr.  Hill  practiced  surgery  in 
Pittsburgh  and  was  chief  of  surgical 
service,  Montefione  Hospital,  until  his 
retirement.  He  was  appointed  surgeon 
emeritus  at  the  time  of  his  retirement. 
He  is  survived  by  his  wife,  a daughter 
and  a niece. 


O John  J.  Boucck,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, 1929;  age  64;  died  January  30, 
1969.  He  was  a staff  member  of  the 
Veterans  Administration  Hospital,  But- 
ler, from  1960  until  his  retirement  in 
1966.  He  is  survived  by  his  wife,  four 
daughters,  a son,  a sister,  and  two 
brothers,  one  of  whom  is  Charles  M. 
Boucek,  M.D. 

O F.  Peter  Florey,  Scranton;  St. 
Louis  University  Medical  School, 
1925;  age  68;  died  March  12,  1969. 
He  served  in  the  United  States  Navy 
during  World  War  I and  was  senior 
medical  officer  with  the  U.  S.  Coast 
Guard  during  World  War  II.  He  was  a 
member  of  the  Pennsylvania  Ophthal- 
mological  and  Otolaryngolical  Society. 
Surviving  are  a son,  a sister,  and  a 
brother. 

O J.  Gardner  Kearney,  Washing- 
ton; Temple  University  School  of 
Medicine,  1912;  age  85;  died  March 
13,  1969.  He  had  been  active  in  the 
Boy  Scout  movement,  and  was  instru- 
mental in  the  development  of  Blue 
Cross  in  central  Pennsylvania.  Sur- 
viving are  his  wife,  a daughter  and 
two  sons. 

-Stephen  L.  Hudacek,  Wilkes-Barre; 
Georgetown  University  School  of 
Medicine,  1950;  age  49;  died  March 
6,  1969.  He  and  his  wife  and  his 
brother,  Joseph,  and  his  sister-in-law 
perished  in  the  crash  of  a Puerto  Rico 
International  Airlines  plane  while  on 
vacation.  Dr.  Hudacek  had  served  as 
physician  for  the  Hanover  Township 
High  School  football  team  for  ten 
years.  He  was  chief  of  surgery  at  the 
General  and  Wyoming  Valley  Hos- 
pitals. Surviving  are  two  daughters, 
a son,  his  mother,  four  sisters,  and 
three  brothers,  including  Andrew  Hu- 
dacek, M.D.,  Morristown,  N.J. 

O Alfred  Kershbauni,  Philadelphia; 
Temple  University  School  of  Medi- 
cine, 1938;  age  56;  died  March  7, 
1969.  He  was  assistant  chief  in  the 
cardiology  division  at  Philadelphia 
General  Hospital,  and  published  more 
than  sixty  papers,  many  of  them  in  the 
field  of  arteriosclerotic  coronary  ar- 
tery disease,  and  received  several 
awards  from  the  National  Heart  Foun- 


dation and  the  American  Medical  As- 
sociation’s Research  Foundation.  Dr. 
Kershbauni  is  credited  with  the  dis- 
covery that  smoking  causes  a rise  in 
blood  fats.  Surviving  are  his  wife,  two 
daughters,  a son,  Kenneth  L.  Kersh- 
baum,  M.D.,  a sister  and  a brother. 

O John  Y,  Leiser,  Montoursville; 
Temple  University  School  of  Medi- 
cine, 1943;  age  52;  died  Feb.  21, 
1969.  He  was  a veteran  of  World  War 
II  and  the  Korean  War,  and  was  a 
member  of  the  Pennsylvania  Academy 
of  General  Practice.  Surviving  are  his 
mother,  a son,  a daughter,  and  a sis- 
ter. 

O Patrick  J,  McDonnell,  Clarks 
Summit;  Johns  Hopkins  University, 
1908;  age  88,  died  March  18,  1969. 
He  served  as  chief  of  medicine  at  a 
U.  S.  Army  base  hospital  in  France 
during  World  War  I,  and  practiced 
as  a specialist  in  internal  medicine  in 
Scranton  until  1956,  when  he  gave  up 
private  practice  to  become  physician 
at  Clarks  Summit  State  Hospital.  His 
wife  survives. 


O Francis  T.  O’Donnell,  Wilkes- 

Barre;  Jefferson  Medical  College, 
1922;  age  71;  died  February  16,  1969. 
He  specialized  in  pediatrics  and  was 
instrumental  in  establishing  the  pedi- 
atrics department  at  General  Hospital. 
He  was  a fellow  in  the  American 
Academy  of  Pediatricians.  Surviving 
are  his  wife,  four  sons,  one  of  whom 
is  George  O’Donnell,  M.D.,  Wilkes- 
Barre,  two  brothers,  and  two  sisters. 


O Louis  C.  Scheffey,  Haverford; 
Jefferson  Medical  College,  1920;  age 
75;  died  March  13,  1969.  He  was 
professor  emeritus  at  Jefferson  Medical 
College,  and  was  recognized  through- 
out the  world  for  his  contributions  in 
the  field  of  pelvic  cancer  and  his  de- 
velopments for  early  diagnosis  and 
treatment  of  cancer.  He  was  a former 
president  of  the  Philadelphia  County 
Medical  Society  and  a member  of  the 
American  Gynecological  Society.  In 
1968  Dr.  Scheffey  received  the  Stritt- 
matter  Award  and  in  1962  was  hon- 
ored when  the  American  Cancer  So- 
ciety presented  him  with  a gold  medal 
for  his  outstanding  contributions  to 
the  control  of  cancer.  Surviving  are 
his  wife,  two  sons  and  three  daughters. 
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CANCER  FORUM  PAGE 


SAFEGUARD 

AGAINST  ENDOMETRIAL  CANCER 


Pelvic  Examination  Should  Be  Done 


4000  Women  Will  Die  From 


Apparently  well  women  under  35  years  of  age.  Repeat 
annually. 

Apparently  well  women  over  35  years  every  six 
months. 

All  women  with  irregular  bleeding 

All  women  with  post-menopausal  bleeding 


Whenever  you  do  a pelvic  examination.  The  Pap 
smear  is  an  itegral  part  of  the  pelvic  examination. 
The  aspiration  smear  is  especially  important  in 
detecting  cancer  of  the  corpus. 


In  all  women  with  suspicious  smears 

In  all  women  with  irregular  bleeding  of  unknown 
etiology  REGARDLESS  of  a negative  smear  re- 
port. The  Pap  smear  is  a valuable  adjunct  but 
does  not  replace  your  clinical  judgment. 


Endometrial  Cancer  This  Year 


PELVIC  PAP  SMEAR  BIOSPY 

WILL  REDUCE  DEATHS  FROM  ENDOMETRIAL  CANCER 

David  Beiler,  M.  D. 

Director  of  Radiation  Therapy 
Geisinger  Medical  Center,  Consultant 

AMERICAN  CANCER  SOCIETY 

PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

iNNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Education  and  Science  of  the 
■nnsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer 
tntrol  Section,  Pennsylvania  Department  of  Health. 
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For  elderly  patients 

in  need  of  a mild  tranquilizer 

consider  Tybatraif 

brand  of  tybamate 


(When  you  consult 
the  Prescribing  Information 
you  may  agree 
it  makes  good  sense) 


PRESCRIBING  INFORMATION 


Indications:  Tybatran  (tybamate)  has  afforded  sympto- 
matic improvement  in  a variety  of  psychoneurotic  disor- 
ders, especially  in  the  treatment  of  the  anxiety  and  tension 
components  of  psychoneuroses.  Anxiety  states  manifested 
somatically  have  responded  to  Tybatran  (tybamate). 

Tybatran  (tybamate)  has  been  useful  in  the  control  of 
agitation  in  the  aged  and  in  the  alleviation  of  some  of  the 
adverse  emotional  accompaniments  of  senility. 

Tybatran  (tybamate)  has  been  used  with  benefit  in  the 
treatment  of  depressive  symptoms  associated  with  anxiety 
and  other  symptoms  of  psychoneuroses.  However,  it  is  not 
indicated  for  primary  treatment  of  depressive  states.  It  is 
not  an  antipsychotic  agent,  although  it  has  been  used  as 
adjunctive  therapy  in  some  psychotic  patients. 

Dosage:  One  350  mg.  capsule,  3 times  daily  and  two  at 
bedtime  is  suggested  as  the  adult  starting  dose.  Adjust  to 
suit  individual  requirements.  Daily  doses  above  3000  mg. 
are  not  recommended. 

Contraindications:  Known  hypersensitivity  to  tybamate. 
Since  no  studies  have  been  done  with  this  drug  in  human 
pregnancy,  it  should  not  be  used  in  pregnancy  unless  the 
potential  benefit  outweighs  the  risk. 

Warnings:  Administer  cautiously  to  patients  receiving 
phenothiazines  or  other  CNS  depressants  or  having  his- 
tory of  convulsive  seizures  (See  Adverse  Reactions).  Con- 
sider possibility  of  additive  actions  with  alcohol  or  other 
psychotropic  agents,  particularly  phenothiazines  or  MAO 
inhibitors. 

Precautions:  Avoid  abrupt  withdrawal  after  prolonged 
use,  although  withdrawal  symptoms  have  not  been  reported 
to  date.  Exercise  caution  in  addiction-prone  individuals.  If 
symptoms  of  hypersensitivity  occur,  discontinue  at  once 
and  initiate  appropriate  symptomatic  treatment.  Avoid 
activities  requiring  optimal  mental  alertness  if  drowsiness 
or  vertigo  are  present.  As  with  any  new  drug,  use  cautiously 
in  patients  with  history  of  drug  allergies,  blood  dyscrasias, 
and  hepatic  or  renal  disease;  periodic  measurements  of 
hepatic,  hematopoietic  and  renal  function  should  accom- 
pany prolonged  and/or  high  doses. 

Adverse  Reactions:  Most  frequent  reactions,  rarely  re- 
quiring discontinuation  of  tybamate,  include  drowsiness, 
dizziness,  nausea,  insomnia,  and  euphoria.  There  have  been 
a few  reports  of  skin  rash,  urticaria,  and  pruritus.  Rare  side 
effects  include  hyperactivity,  fidgetiness,  flushing,  and  tach- 
ycardia, suggesting  excessive  stimulation;  also  ataxia,  un- 
steadiness, confusion,  feeling  of  unreality,  "panic  reaction," 
fatigue,  headache,  paresthesias,  vertigo,  gastrointestinal 
disturbances,  glossitis,  and  dry  mouth.  Grand  mal  or  petit 
mal  seizures  have  been  reported  in  a few  hospitalized  psy- 
chotic patients  receiving  tybamate  (up  to  6000  mg.  daily) 
together  with  phenothiazines  and  other  psychotropic 
agents,  but  not  with  tybamate  alone.  Consider  the  possibil- 
ity of  rare,  serious  adverse  reactions  such  as  may  occur 
with  the  related  drug,  meprobamate.  If  excessive  amounts 
are  ingested,  gastric  lavage  and  symptomatic  therapy,  in- 
cluding central  stimulants  as  necessary,  are  recommended. 
Before  prescribing,  consult  package  circular. 

Supply:  Tybatran  (tybamate)  is  available  in  green,  sealed 
capsules  of  three  strengths:  350  mg.,  250  mg.,  and  125  mg. 
Each  strength  is  supplied  in  bottles  of  100  and  500. 

A.  H.  Robins  Company,  Richmond,  Va.  23220 
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Pamphlets:  Health  Planning,  a Programmed  Instruction 
Course,  from  Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Office,  Washington,  D.  C.  20402  . . . 
The  Clinical  Neurophysiology  of  Epilepsy,  A Survey  of 
Current  Research,  from  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington,  D.  C. 
20402  . . . Survey  of  Medical  Groups  in  the  U.  S.,  Amer- 
ican Medical  Association,  535  N.  Dearborn  St.,  Chicago 
60610  . . . Progress  Against  Cancer,  1969,  $1.50,  Super- 
intendent of  Documents,  U.  S.  Government  Printing  Office, 
Washington,  D.  C.  20402  . . . Psychopharmacology:  A 
Review  of  Progress,  1957-67,  $11.25,  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office,  Washing- 
ton, D.  C.  20402  . . . Virus-Cancer  Research,  free  from 
U.  S.  Department  of  Health,  Education  and  Welfare, 
Washington,  D.  C.  20402  . . . Infant  and  Perinatal  Mor- 
tality, 75^  from  Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Office,  Washington,  D.  C.  20402  . . . 
Hearing  Status  and  Ear  Examination,  35^.  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office,  Wash- 
ington, D.  C.  20402  . . . Radium  and  the  Physician,  25f, 
Superintendent  of  Documents,  U.  S.  Government  Printing 
Office,  Washington,  D.  C.  20402  . . . End  Results  in 
Cancer,  $1.50,  Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Office,  Washington,  D.  C.  20402. 


TB 

is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE™  Applicator 
a routine  part  of  your  physical  examinations? 


TUBERCULIN 
TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 


Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 
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MAY 

Pennsylvania  Association  of  Medical  Assistants  Annual 
Convention,  Warwick  Hotel,  Philadelphia,  May  15-17, 
1969.  Contact  Mrs.  K.  Danner,  803  Densmore  Rd., 
Philadelphia  19116. 

Medical  Society  of  New  Jersey  203rd  Annual  Meeting, 
Haddon  Hall,  Atlantic  City,  May  17-21,  1969. 

National  League  for  Nursing  Annual  Convention,  Cobo 
Hall,  Detroit,  Mich.,  May  19-23,  1969.  Contact: 
National  League  for  Nursing,  10  Columbus  Circle, 
New  York,  N.  Y.  10019. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology Annual  Meeting,  Bedford  Springs  Hotel,  Bed- 
ford, May  21-24,  1969. 

Montefiore  Symposium  on  Vascular  Diseases,  Hotel  New 
Yorker,  New  York  City,  May  26-28,  1969. 

PMS  Board  Meeting,  Board  Room,  PMS  Headquarters, 
Lemoyne,  May  14,  1969. 

Pennsylvania  Radiological  Society  Annual  Meeting,  May 
22-25,  1969,  Hotel  Hershey.  Annual  Lecture  Guest 
Speaker  F.  Mason  Sones,  Jr.,  M.D.,  Cleveland  Clinic, 
2 p.m.,  May  24. 

JUNE 

Pennsylvania  Allergy  Association  Twenty-first  Annual 
Meeting,  Hershey  Hotel,  Hershey,  June  5-8,  1969. 
Contact  Philip  Fireman,  M.D.,  Department  of  Pedi- 
atrics, University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  15213. 
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HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 
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PHYSICIANS  WANTED 

Psychiatric  residencies:  approved 

three-year  community-oriented  dy- 
namic program  in  metropolitan  De- 
troit area.  University  associations. 
Teaching  staff  of  Board  men,  psycho- 
analysts, professors,  outstanding  vis- 
iting lecturers.  Active  research.  Mod- 
ern physical  plant.  Salary  $10,666; 
$11,185;  $12,132.  Five-year  career 
program,  $12,155  to  $21,942.  Liberal 
civil  service  benefits.  Write  Director 
of  Education  and  Research,  Northville 
State  Hospital,  Northville,  Michigan 
48167. 

Physician  for  part-time  employment, 

five  days  per  week  with  VA  outpa- 
tient clinic,  new  federal  building,  Har- 
risburg. Licensure  (any  state)  re- 
quired. Liberal  fringe  benefits.  Non- 
discriminatory  employer.  Apply  Di- 
rector, VA  Hospital,  Lebanon,  Pa. 
17042. 

Emergency  Room  Physician  needed; 

Pennsylvania  licensed  for  261 -bed 
community  hospital.  Forty  minutes 
from  Pittsburgh.  Attractive  benefits 
and  salary.  Reply:  Dr.  R.  T.  Culp, 
Chief,  Emergency  Service  Citizens 
General  Hospital,  New  Kensington, 
Pa.  15068.  Telephone:  412-337-3541. 

House  physician  assisting  surgical 
residents  on  nights  and  week-ends:  Po- 
sition assisting  surgical  resident  in 
coverage  of  surgery  and  surgical  sub- 
specialties nights  and  week-ends  in  a 
community  hospital.  ECFMG,  Penna. 
license  or  ability  to  obtain  temporary 
license  necessary.  Salary  open;  room 
and  board  available  if  desired.  Please 
contact  Dr.  Charles  Fineberg,  Direc- 
tor of  Surgery,  Daroff  Division,  Al- 
bert Einstein  Medical  Center,  Fifth 
and  Reed  Streets,  Philadelphia  19147 

Camp  Physician:  for  standards  ac- 
credited member  of  Association  of 
Private  Camps  and  American  Camp- 
ing Association.  Co-ed;  350  camp- 
ers. Pocono  Mountains.  Modern  in- 
firmary, three  registered  nurses.  Salary 
and  exchange  for  children.  June  29 
to  August  29.  Background  confiden 
tial.  Contact  Camp  Colang,  4 Park 
Avenue,  New  York,  N.Y.  10016.  Call 
(212)  LO  3-7640. 

Beautiful  Bedford  County  needs 
physicians  in  private  practice.  Excel- 
lent opportunity.  Well-equipped  local 


hospital  with  open  staff  expanding  to 
115  beds  with  four-bed  I.C./C.C. 
Unit.  Resort  community  with  newly 
acquired  light  and  heavy  industry. 
Hunting,  fishing,  skiing,  boating,  and 
three  golf  courses.  Excellent  school 
system.  No  big-city  problems.  Two 
hours  from  Harrisburg,  Pittsburgh, 
Washington,  D.C.  Contact:  M.D. 

Search  Committee,  Memorial  Hospital 
of  Bedford  County,  R.  D.  1,  Everett, 
Pa.  15537. 

Two  family  doctors  needed  for  med- 
ical clinic  being  completed  by  Lions 
Club  in  August.  Located  in  Snow  Shoe, 
Interchange  22,  Shortway  80.  Hunt- 
ing, fishing,  new  swimming  pool.  Pro- 
gressive community.  Pennsylvania 
State  University  twenty-five  miles 
away.  Three  accredited  hospitals,  six- 
teen, twenty  and  twenty-five  miles 
away.  Contact:  W.  H.  Dreibelbis, 

M.D.,  Snow  Shoe,  Pa.  16874.  Call 
(814)  387-6722. 

Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
college  planned.  Write  in  confidence 
to  F.  J.  O’Brien,  Administrator, 
Chambersburg  Hospital,  Chambers- 
burg,  Pa.  17201. 

Medical  director:  immediate,  full- 
time opportunity  to  establish  this  posi- 
tion in  a dynamic,  forward-thinking 
variety  chain’s  home  office  and  distri- 
bution center.  Licensed  physician  with 
GP  or  internal  medicine  experience 
required.  Complete  professional  free- 
dom in  an  enlightened  atmosphere. 
Grow  with  us.  Salary,  benefits,  com- 
munity most  attractive.  Telephone 
717-755-0981,  ext.  357  and  learn 
more  from  Alan  S.  Rosenberg.  Mc- 
Crory-McClellan-Green  Stores,  York. 
An  equal  opportunity  employer. 

Full-time  emergency  room  physi- 
cians to  be  available  immediately  for 
Charleroi-Monessen  Hospital,  with  215 
beds  and  24  bassinets,  and  develop- 
mental expansion  program  under  way. 
Present  emergency  room  load  is  10,000 
visits  annually.  Twenty-four  hour 
coverage  now  provided  by  staff  phy- 


sicians. We  are  seeking  full-time 
emergency  room  physicians  to  staff 
this  facility  on  an  “around-the-clock” 
basis.  Salary  dependent  on  number 
of  physicians  employed.  Hospital  will 
defray  one-half  of  expenses  for  inter- 
view. Contact  Administrator,  Char- 
leroi-Monessen Hospital,  North  Char- 
leroi 15022. 

Internists,  General  Practitioners,  Pe- 
diatricians, wanted  for  group  medical 
practice  in  inner-city  Philadelphia. 
Prefer  those  interested  in  social  change. 
Competitive  salary,  fringe  benefits  and 
faculty  appointments  to  medical 
schools  for  qualified  physicians.  Please 
contact  Dr.  John  Flanagan,  2539 
Germantown  Ave.,  Philadelphia 
19133. 

General  practitioner  needed  in  south 
central  Pennsylvania  town;  good 
schools;  good  hunting  and  fishing. 
Good  hospital  eleven  miles  away.  Well- 
established  practice.  Desire  associate 
or  partner.  Finances  open.  Write: 

J.  W.  Allwein,  M.D.,  51  Parsonage 
St.,  Newville,  Pa.  17241  or  call  (717) 
776-3215. 

Physicians  wanted:  General  Practi- 
tioners, Pediatricians,  Psychiatrists, 
Neurologists,  for  full-time  staff  ap- 
pointments in  a large,  residential  treat- 
ment, training  and  research  center  for 
the  mentally  handicapped.  To  provide 
medical  care  and  treatment  for  the 
mentally  retarded  residents  with  op- 
portunities for  academic  research  proj- 
ects in  mental  retardation,  neurology, 
pediatrics  and  psychiatry.  Institution 
is  located  thirty  miles  from  Philadel- 
phia where  five  medical  schools  and  1 
many  colleges  can  be  consulted  in  re- 
search activities.  Requires  Pennsyl- 
vania License  or  eligibility.  Applicants 
with  ECFMG  Certificates  will  be  con- 
sidered. Salary  range:  $14,657-$22,- 
678,  depending  on  qualifications  and 
licensure.  CONTACT:  Superinten- 
dent, Pennhurst  State  School  and 
Hospital,  Spring  City  19475. 

Associate  Radiologist,  board  certi- 
fied or  qualified,  to  become  member 
of  three-man  group.  General  commu- 
nity hospital  in  southwestern  Pennsyl- 
vania. Write  Department  546,  Penn- 
sylvania Medicine. 

Physician  for  expanding  medical 

services  at  Elwyn  Institute  located  in 
suburban  Philadelphia.  Elwyn  offers 
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comprehensive  medical  services  for 
children  and  adults  with  learning  dis- 
abilities. University  and  medical 
school  affiliations  with  opportunities 
for  research  and  training.  Salary  com- 
mensurate with  training  and  experi- 
ence. Liberal  retirement,  insurance, 
vacation  and  other  benefits.  Contact 
Gerald  R.  Clark,  M.D.,  Elwyn  In- 
stitute, Elwyn  19063. 

General  practitioner  and  general 
surgeon  needed.  Fully  accredited 
forty-four  bed  hospital  with  plans  for 
expansion  in  1969.  General  practi- 
tioners urgently  needed  in  adjacent 
communities,  close  to  hospital.  Som- 
erset County  considered  the  Roof 
Garden  of  Pennsylvania.  Excellent 
hunting,  fishing,  summer  and  winter 
sports.  Apply  to  administrator, 
Meyersdale  Community  Hospital, 
Meyersdale,  Pa.  15552. 

Physician:  Staff  opening  at  the 

Ritenour  Health  Center  of  The  Penn- 
sylvania State  University.  Outpatient 
dispensary,  sixty-bed  hospital,  enroll- 
ment approximately  25,000.  Many 
liberal  benefits  including  excellent  re- 
tirement program  and  educational  priv- 
ileges for  your  family.  Pleasant  uni- 
versity town  in  scenic  central  Penn- 
sylvania with  excellent  hunting,  fishing, 
camping  and  other  recreational  facili- 
ties. For  more  information,  contact 
John  A.  Hargleroad,  M.D.,  Director, 
University  Health  Services,  Ritenour 
Health  Center,  University  Park,  Pa., 
16802.  An  equal  opportunity  em- 
ployer. 

LTologist  needed  for  growing  com- 
munity, with  300-bed  hospital.  Write 
Administrator,  Sharon  General  Hos- 
pital, Sharon,  Pa.  16146. 

Psychiatric  residency  training — two- 
year  approved  with  third  year  in  uni- 
versity affiliated  psychiatric  institute. 
$8,580  to  $12,075;  maintenance  ar- 
■angements  possible.  ECFMG  and/or 
icense  acceptable  in  Pennsylvania  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
endent,  State  Hospital,  Danville,  Pa. 

Psychiatric  Reside ncie s — Pennsyl- 
vania hospital  with  outstanding  teach- 
ng,  therapy  and  research  programs 
ind  large  medical  staff  offers  fully 
accredited  three-year  training  to  phy- 
icians  desiring  certification:  residency 
ncludes  individual  supervision  of  psy- 
hotherapy,  experience  on  adolescent 
yards  and  out-patient  therapy  of  chil- 


dren, college  students  and  adults;  pro- 
gram supplemented  by  regular  sche- 
duled guest  lecturers  and  three-months 
intensive  graduate  lecture  course  at 
Eastern  Psychiatric  Institute.  Excel- 
lent salary  plus  additional  benefits. 
G.  P.  Grants  available;  residencies 
begin  January  and  July.  Write:  War- 
ren State  Hospital,  Box  249,  Warren, 
Pa.  16365  for  details. 

Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 

Emergency  Department  Physician, 

Pennsylvania  license  required.  Forty- 
hour  week,  $2,000  monthly  guaran- 
teed; PEDSA,  Rochester  General  Hos- 
pital, Rochester,  Pa.  15074. 

Psychiatrist  or  physician — accred- 
ited hospital;  approved  psychiatric 
residency  program,  affiliated  with  ap- 
proved general  hospital.  $14,657  to 
$22,768;  maintenance  arrangements 
possible.  Pennsylvania  license  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Rotating  Internship:  266-bed  gen- 

eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 
center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500, 
single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 

POSITION  WANTED 

Pathologist,  board  certified,  seeking 
directorship  of  laboratory.  University 
trained;  excellent  experience,  military 
obligation  completed.  Write  Depart- 
ment 548,  Pennsylvania  Medicine. 

FOR  SALE 

Ranch-style  home-office,  twelve 
years  old,  for  sale.  Three  bedrooms, 
two  and  a half  baths.  Large  outdoor 
patio  with  entrance  to  family  room. 
Twelve  by  fifteen-foot  flagstone  kitchen 
with  stone  hearth  and  fireplace.  Lo- 
cated on  one-acre  landscaped  lot  in 
college  town  of  4,000.  Owner,  re- 
cently deceased,  in  practice  here  for 
fifty-five  years.  Write  Department  549, 
Pennsylvania  Medicine. 
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MEDICINE 

in  my  opinion 


How  Can  We  Improve  Physician  Participation  in  Organized  Medicine? 


Dear  Editor: 

Participation  in  organized  medicine  is  a form  of  giving 
service  to  others.  The  physician  who  contributes  time  and 
energy  to  activities  of  his  county,  state  or  national  society 
is  providing  a gratuitous  service  to  his  colleagues  and  the 
public.  Only  those  physicians  who  have  adopted  the  con- 
cept of  service — giving  as  part  of  their  life — patterns  will 
consent  to  continued  involvement  in  activities  of  organized 
medicine.  But  not  until  they  are  apprised  of  the  oppor- 
tunities for  giving  service  will  many  of  this  group  be  in- 
fluenced to  participate. 

It  is  our  task  to  draw  the  attention  of  young  physicians 
to  these  opportunities. 

Valentine  R.  Manning,  Jr.,  M.D. 

Philadelphia 

Dear  Editor: 

Many  physicians  say,  “I  don’t  have  time”  when  it  comes 
to  participating  in  organized  medicine.  They  have  time 
for  golf,  bridge,  theaters  and  cocktail  parties  but  the  im- 
portance of  organized  medicine,  which  constantly  strives 
to  improve  the  efficacy  and  position  of  the  practicing  phy- 
sician in  society,  gets  no  place  on  the  agenda. 

Learning  about  and  appreciating  the  value  of  organized 
medicine  takes  practice — repeated  practice. 

The  best  way  to  get  better  participation,  in  my  opinion, 
is  to  increase  the  outreach  of  organized  medicine  from  the 


state  level  into  the  county  societies.  Don’t  wait  to  be 
asked,  invite  yourself. 

Robert  R.  Sanford,  M.D. 

Mansfield 

Dear  Editor: 

In  medical  school  a program  should  be  started  similar 
to  the  orientation  program  in  colleges  in  which  the  struc- 
ture and  function  of  the  medical  organization  would  be 
analyzed  and  its  programs  and  benefits  to  the  practitioner 
stressed.  In  this  connection  the  clinical  instructors  will 
have  to  be  made  more  active  in  their  county  organization 
so  they  can  continue  to  communicate  this  to  their  students 
by  their  attitude  and  example.  The  students  could  also  be 
invited  to  some  of  the  meetings  of  the  county  medical 
society.  The  orientation  program  could  be  held  a week 
before  the  start  of  the  clinical  instruction. 

In  our  county  we  have  an  average  attendance  of  about 
60  per  cent  since  changing  to  dinner  meetings  and  having 
an  outstanding  speaker.  Only  one  meeting  a year  is  used 
for  business  purposes,  the  rest  of  the  year  the  officers  attend 
to  all  business  matters.  It  is  also  a mistake  to  discontinue 
the  county  society  bulletin,  because  this  bulletin  is  still  the 
best  interest  arouser  in  the  local  society. 

Sincerely  yours, 

G.  R.  Wentzel,  M.D. 

Sunbury 


capitol  report 


( Continued  from  Page  41) 


physician,  as  I am,  has  shortcomings. 
It  is  the  best  we  can  do  now  in  our 
county,  but  we  have  worked  ten  years 
in  Allegheny  to  convince  the  public 
that  the  medical  examiner’s  system  is 
superior,  and  the  public  is  ready  for 
it,”  he  concluded. 

Cyril  Wecht,  M.D.,  chief  forensic 
pathologist  for  the  Allegheny  County 
Coroner’s  office,  told  the  commission 
that  “the  coroner’s  system,  over  1,000 
years  old,  is  a total  anachronism.  We 
stand  alone  in  the  world  with  it,  and 
Pennsylvania  is  in  a minority  of  states 
in  this  country  which  still  have  it.”  He 
said  legal  medicine  and  forensic  path- 
ology must  be  removed  from  the  field 
of  politics.  Forensic  pathology  is  a 
specialty,  requiring  a year’s  additional 
study  beyond  hospital  pathology,  and 
must  be  available  when  needed,  and  it 
is  needed  in  medical  examiners. 
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“We  have  not  in  this  state  hesitated 
to  move  ahead  in  certain  fields — the 
mental  health  departments  are  never 
headed  by  surgeons,  for  example.  The 
dead  body  is  nothing  more  than  a 
means  to  help  the  living — our  prob- 
lems deal  with  public  health,  preven- 
tive medicine,  and  the  proper  kind  of 
medical-legal  office  necessary  to  deal 
with  these  problems.  It  is  not  a ques- 
tion of  should  we  do  this,  but  of 
when  and  how  do  we  do  this,”  he  con- 
cluded. 

Both  William  Hunt,  M.D.,  Alle- 
gheny County  Commissioner  and 
former  county  coroner  and  Donald 
Harrop,  M.D.,  present  Chester  County 
coroner,  and  first  physician  to  serve 
in  that  office,  spoke  in  support  of  the 
philosophy  of  the  bill. 

Final  testimony  was  offered  by 
Geofrey  Mann,  M.D.,  chief  medical 


examiner  of  the  state  of  Virginia.  He 
said,  “I  have  read  the  Pennsylvania 
Medical  Society  bill  and  I believe  it 
is  workable.”  He  told  the  commission 
that  Virginia’s  medical  examiner’s  of- 
fice had  its  twentieth  anniversary  last 
year,  and  that  it  has  been  building 
through  those  years,  and  is  continuing 
to  build,  to  serve  the  residents  of  Vir- 
ginia. Pathologists  and  physicians  work 
in  certain  areas  on  a fee  for  service 
basis  under  the  guidance  of  a forensic 
pathologist  from  one  of  the  regional 
offices  or  from  the  main  office  in 
Richmond.  Cost  of  operation  in  Vir- 
ginia, where  the  facilities  are  used  also 
for  poison  information  and  police 
work,  is  about  ten  cents  per  capita. 
The  state  budget  for  the  1968-69 
fiscal  year  is  $353,540.  Counties  will 
contribute  a total  of  an  additional 
$60,000. 

PENNSYLVANIA  MEDICINE 


Vour 

MEDICAL 

ASSISTANT 

I QMRyy 

RIANT 

is  she ? 


When  you  think  about  all 
she  does  for  you,  she  is  al- 
most like  an  extra  set  of 
hands!  On  top  of  all  the 
things  she  now  is  doing,  you 
can  help  her  do  a better, 
more  efficient  job.  Encour- 
age her  to  be  active  in  the 
county,  state  and  national 
Association  of  Medical  As- 
sistants. 

Through  her  county  Associ- 
ation of  Medical  Assistants 
and  the  Pennsylvania  Associ- 
ation of  Medical  Assistants, 
your  “Gal  Friday”  can  pick- 
up valuable  knowledge  that 
will  assist  you  and  her  in  her 
everyday  work  at  the  office. 

Give  the  Association  of  Med- 
ical Assistants  your  support 
. . . for  the  betterment  of 
your  extra  set  of  hands! 


OBJECTIVES  OF  THE 
ASSOCIATION  of 
MEDICAL  ASSISTANTS 


To  promote  self-improvement  of  its  members  so  that  they  can  better 
serve  the  profession.  • To  cooperate  with  the  medical  profession  in  im- 
proving its  public  relations.  • To  inspire  its  members  to  render  honest, 
loyal  and  efficient  service  to  the  profession  and  the  public.  • To  stimu- 
late educational  services  for  the  betterment  of  its  members. 


For  Further  Information,  Write:  Pennsylvania  Medical  Society  Council  on  Public  Service 


from  the  discord  of  anxiety. . . 


to  emotional  harmony 


with  the  aid  of  antianxiety 

Librium* 

(chlordiazepoxide 

HC!) 

5-mg,  10-mg 
and  25-mg  capsules 

In  an  age  of  swift  change  and 
challenge,  susceptible  individuals 
may  experience  varying  degrees 
of  excessive  anxiety.  The  resulting 
emotional  stress  may  precipitate 
significant  functional  disorders  or 
complicate  existing  organic  dis- 
ease. In  properly  individualized 
maintenance  dosage,  Librium 
(chlordiazepoxide  HCI)  quickly 
helps  relieve  anxiety  and  appre- 
hension, provides  useful  adjunc- 
tive therapy  in  psychophysiologic 
disorders— yet  seldom  impairs 
mental  acuity  or  ability  to  func- 
tion. Librium  has  demonstrated  a 
wide  margin  of  safety  in  short- 
and  long-term  therapy. 

Also  available: 

Libritabs® 

(chlordiazepoxide) 


Roche 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Indicated  when  anxiety,  tension  and  apprehension  are 
significant  components  of  the  clinical  profile. 

Contraindications:  Patients  with  known  hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol 
and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving).  Though  physical  and  psychological  de- 
pendence have  rarely  been  reported  on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women 
of  childbearing  age  requires  that  its  potential  benefits  be  weighed  against 
its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10  mg  or  less  per  day)  to  preclude  ataxia 
or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally  not  recommended,  if  , 
combination  therapy  with  other  psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hyperactive  aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety  states  with  evidence  of  impend- 
ing depression;  suicidal  tendencies  may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  occur,  especially 
in  the  elderly  and  debilitated.  These  are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-voltage  fast  activity)  may  appear 
during  and  after  treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function  tests  advisable  during  protracted 
therapy. 
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Doctor , you  caTHwip  fill  the 
accelerating  demands  for 
expanding  health  care  services 
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THERE’S  A PLACE  FOR  EVERY  QUALIFIED 
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SUPPORT  THE  MEDICAL  STUDENT  RECRUITMENT 
ApiS/X  PROGRAM  OF  THE  PENNSYLVANIA  MED- 
ICAL  SOCIETY  AND  THE  MEDICAL  EX- 
EMH  PLORER  PROGRAMS  OF  THE  BOY  SCOUTS 
W&JUf/  OF  AMERICA  ' 


WRITE  TO  THE  P.M.S.  COUNCIL  ON  PUBLIC  SERVICE  FOR  ALL  THE  DETAILS 


PENNSYLVANIA 

MEDICINE 


medigram 


To  All  My  Patients... 


As  a member  of  the  Pennsylvania 
Medical  Society,  I invite  you  to 
discuss  frankly  with  me  any  questions 
regarding  my  services  or  my  fees. 

ml  cprvirp  ic  /tncpr/  nnnn  n fritmrl In 


The  best  medical  service  is  based  upon  a friendly, 
mutual  understanding  between  patient  and  physician. 


JUNE,  1969 

FREE  DOCTOR/ PAT I ENT  OFFICE  MESSAGE 
AVAILABLE  IN  "PENNSYLVANIA  MEDICINE" 

The  PMS  Council  on  Public  Service  has 
devised  a free  message,  suitable  for 


framing,  for  state  society  members. 

It  is  similar  to  the  copy  on  the 
plaque  sold  by  the  AMA , inviting 
patients  to  discuss  frankly  any  ques- 
tions regarding  the  physician's  ser- 
vices or  fees.  The  message  points 

that  "The  best  medical  service  is  based  on  a friendly,  mutual  under- 
mding  between  doctor  and  patient".  It  will  be  printed  in  black,  gold 
white  and  will  be  available  in  the  September  1969  issue  of  "Pennsyl- 
3iia  Medicine"  as  a tear-out  sheet  on  the  inside  back  cover,  ready  for 
tandard  8"  x 10"  frame. 

PS,  GERMAN  MEASLES  CASES  MUST  Mumps  and  German  measles  have  been 
REPORTED  TO  STATE  returned  to  the  list  of  communicable 

diseases  that  must  be  reported  to  the 
nsylvania  Health  Department  when  they  are  diagnosed  by  Commonwealth 
sicians.  The  two  diseases  were  on  the  "reportable  list"  previously, 
removed  in  1956.  In  recent  years,  however,  rapid  progress  has  been 
ae  in  the  development  of  vaccines  for  both  diseases  and  as  a result  of 
s progress,  the  State  Advisory  Health  Board  took  steps  to  return  the 
eases  to  "reportable"  status  so  that  there  will  be  current  information 
both  the  need  for  the  vaccines  and  their  subsequent  effectiveness. 


JURE  MAPPED  FOR  PMS  COUNCIL 
^EDUCATION  AND  SCIENCE 
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The  PMS  Council  on  Education  and  Science 
has  received  approval  in  principle  from 
the  Board  of  Trustees  and  Councilors  of 
long-range  plans  and  objectives  to  chart  the  role  the  Council  must 
in  motivation,  coordination  and  leadership  regarding  continuing  medi- 
education  for  physicians.  The  Council  maintains  that  its  present  acti- 
in  continuing  education  should  be  strong  leadership,  not  competition 
others  whose  goal  is  the  same.  Agreeing  that  strong  leadership  is 
course  of  action  desired,  the  Council  believes  it  can  be  achieved 


K through  motivation  and  coordination  of  programs.  It  will  seek  to 
e\5lop  an  awareness  of  professional  competence,  provide  a means  to  iden- 
tic problem  areas  and  ultimately  attempt  to  furnish  to  each  member  a per- 
prjil  satisfaction  through  improved  performance.  The  motivation  program 
M- s will  be  based  in  quality  care  review  within  the  local  hospital  or 
-£:t icing  group.  The  coordination  program  will  provide  the  leadership 


for  simplifying  and  standardizing  the  continuing  medical  education  pro- 
grams already  existing  in  Pennsylvania.  Overlapping  has  raised  serious  j 
questions  about  the  program's  effectiveness  and  the  need  for  the  state 
society  to  inaugurate  more  programs. 

PMS  URGES  STATE  SUPPORT  OF  "FLEX"  In  the  interest  of  unifying  the 

licensing  procedure  for  physicians 

in  the  country,  the  Pennsylvania  Medical  Society  is  urging  the  State 
Board  of  Medical  Education  and  Licensure  to  reconsider  participating  in 
the  Federation  Licensing  Examination  Committee  (FLEX)  program  already 
recognized  by  many,  states.  The  State  Board  has  not  been  interested  in 
using  the  tests  of  the  FLEX  program  because,  it  says,  they  are  not  full) 
developed.  For  monetary  reasons,  the  State  Board 1 declined  membership  ir 
the  Federation  of  State  Medical  Boards  of  the  United  States,  Inc.,  spon- 
sor of  the  FLEX  program.  Participation  in  the  Federation  does  not  neces 
arily  mean  that  the  State  Board  would  have  to  use  the  FLEX  testing  matei 
ials , the  PMS  said. 

PMS  GETS  HELP  IN  DRUG  The  Pennsylvania  Medical  Society  will  join  fore 

ABUSE  FILM  PRODUCTION  with  the  Pennsylvania  Federation  of  Women's  Cli 

in  the  production  of  numerous  sound-on-color 
film  public  service  television  spot  announcements  on  drug  abuse,  similai 
to  the  joint  venture  of  the  Cancer  Society  and  Heart  Association  against 
smoking.  The  women's  group  will  support  the  project  financially  and  the 
state  medical  society  will  create  the  material  for  the  films  as  well  as 
direct  their  production. 


SOCIO-ECONOMICS  FEATURED  A socio-economic  seminar  to  inform  physich' 

AT  PMS  '69  ANNUAL  SESSION  about  Public  Law  89-749  (comprehensive  hel'l 

planning)  and  to  hopefully  give  them  some 
illustrations  on  how  they  can  participate  in  their  local  communities  wi' 
be  one  of  the  highlight  events  of  this  year's  PMS  Annual  Session  in 
Philadelphia  in  October.  A second  part  of  the  seminar  also  will  cover 
investment  and  estate  planning. 

NAME  CHANGE  APPROVED  The  PMS  Board  of  Trustees  and  Councilors  has 

approved  the  change  of  the  name  of  the  Commissi 
on  Mental  Health  to  the  Commission  on  Mental  Health  and  Mental  Retardat ' 
so  that  proper  recognition  may  be  given  to  the  Commission's  interests  i 
the  mental  retardation  area. 


EMERGENCY  MEDICAL  CARE 
SYMPOSIUM  PLANNED 


The  PMS  Council  on  Education  and  Science,  in 
cooperation  with  the  Philadelphia  County  Medi1 
Society,  the  Philadelphia  and  State  Health 
Departments,  the  Delaware  Valley  Hospital  Council  and  the  American  ColL 
of  Surgeons  Committee  on  Trauma,  will  co-sponsor  a two-day  symposium  in |)$i, 
Philadelphia  in  1970  on  the  organization  of  a system  of  emergency  medic 
care  in  a metropolitan  area. 
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LACTINEX 


■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

Lactinex  contains  both  Lactobacillus  acidophilus  and 
L.  bulgaricus  in  a standardized  viable  culture,  with  the 
naturally  occurring  metabolic  products  produced  by 
these  organisms. 


Lactinex  has  been  shown  to  be  useful  in  the  treat- 


ment of  gastrointestinal  disturbances,  and  for  relieving 
the  painful  oral  lesions  of  fever  blisters  and  canker 
sores  of  herpetic  origin.1*2-3-4-5’6'7-8 

No  untoward  side  effects  have  been  reported  to  date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland  21201 

(LX-QS) 
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•j!:  19-27,  January  1955.  (3)  McGivney,  J.:  Tex.  State  Jour.  Med.,  57:16-18,  January 
>55.  (4)  Quehl,  T.  M.:  Jour,  of  Florida  Acad.  Gen.  Prac.,  75:15-16,  October  1965. 
]•)  Weekes,  D.  J.:  N.Y.  State  Jour.  Med.,  58:2672-2673,  August  1958.  (6)  Weekes, 
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He  is  elderly. 

He  is  on  corticosteroids. 
When  lie  needs  an  antibiotic 
he  may  he  a candidate  for 


DECLOSTATIN  300 


Demelbylchlortetracycline  HC1  300  mg 
and  INplalin  300,000  units 
CAPSILE-SHAPED  TABLETS  Lcderle 


b.i.d. 


Ttl;uard  susceptible  patients  against  intestinal  monilial  over- 
rwth  during  broad-spectrum  therapy  — the  protection  of 
lytatin  is  combined  with  demethylchlortetracycline  in 
MpLOSTATIN. 

or  your  susceptible  candidates,  prescribe  DECLOSTATIN 
e broad-spectrum  therapy  that  prevents  monilial 


growth. 


tiveness : Because  its  antibacterial  component  is  DECLOMYCIN 
'ejjethylchlortetracycline,  DECLOSTATIN  should  be  equally  or  more 
Ttj.ive  therapeutically  than  other  tetracyclines  in  infections  caused  by 
stOycline-sensitive  organisms.  The  antifungal  component,  Nystatin, 
i'0  cts  against  superinfection  by  antibiotic-resistant  fungal  overgrowth 
pa  icularly  monilia)  in  the  intestinal  tract. 

-ojjaindication : History  of  hypersensitivity  to  demethylchlortetracy- 
l®  or  nystatin. 

• ating:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accum- 
Ulm  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
re  idicated,  and,  if  therapy  is  prolonged,  serum  level  determinations 
n<jpe  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
iglthas  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
■roijice  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
lieitji  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
C e ic  reactions  have  been  reported.  Patients  should  avoid  direct 
xpiure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
liscnfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
lin-  should  be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 
stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN,  apparently  dose  related.  Transient 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rare). 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis. 
Teeth— dental  staining  (yellow-brown)  in  children  of  mothers  given  this 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  drug  , 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo-  j 
plasia  has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication  and  institute  appropriate  therapy^  j 
Demethylchlortetracycline  may  form  a stable  calcium  complex  in  any  j 
bone-forming  tissue  with  no  serious  harmful  effects  reported  thus  far  | 
in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should  be 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impaired 
by  the  concomitant  administration  of  high  calcium  content  drugs,  foods 
and  some  dqiry  products.  Treatment  of  streptococcal  infections  should  j 
continue  for  10  days,  even  though  symptoms  have  subsided. 
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HY-6674 


ill  the  way  from  one  daily  tablet  to  the  next 
i*  help  control  edema  and  hypertension 


prolonged  action  usually  provides  smooth,  sustained  diuretic 
dectiveness;  real  one-a-day  dosage,  right  from  the  start;  convenience 
pd  economy. 

/groton,  chlorthalidone,  can  cause  side  effects.  And  it's  contra- 
dicated  in  hypersensitivity  to  the  drug  and  severe  renal  and 
' patic  diseases. 


page. 


neck  the  prescribing  information.  It's  summarized  on  the  next 


Geigy 


A little  Hygrotoif  can  work  a long  diuretk  day 


chlorthalidone 


Indications:  Hypertension  and  many 
types  of  edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supplements, 
which  should  be  used  only  when  ade- 
quate dietary  supplementation  is  not 
practical,  the  possibility  of  small-bowel 
lesions  (obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in  mind. 
Surgery  for  these  lesions  has  been 
required  frequently  and  deaths  have 
occurred.  Discontinue  enteric-coated 
potassium  supplements  immediately  if 
abdominal  pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleeding 
occur. 

Use  with  caution  in  pregnant  women 
and  nursing  mothers  since  the  drug 
may  cross  the  placental  barrier  and 
appear  in  cord  blood  and  since  thia- 
zides may  appear  in  breast  milk.  The 
drug  may  result  in  fetal  or  neonatal 
laundice,  thrombocytopenia,  and  pos- 
sibly other  adverse  reactions  which 
have  occurred  in  the  adult.  When  used 
in  women  of  childbearing  age,  balance 
benefits  of  drug  against  possible  haz- 
ards to  fetus. 


Precautions:  Anti  hypertensive  therapy 
with  this  drug  should  always  be  initi- 
ated cautiously  in  postsympathectomy 
patients  and  in  patients  receiving 
ganglionic  blocking  agents,  other 
potent  anti  hypertensive  drugs  or 
curare.  Reduce  dosage  of  concomitant 
anti  hypertensive  agents  by  at  least 
one-half.  Because  of  the  possibility  of 
progression  of  renal  damage,  periodic 
determination  of  the  BUN  is  indicated. 
Discontinue  if  the  BUN  rises  or  liver 
dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated. 

Electrolyte  imbalance,  sodium  and/or 
potassium  depletion  may  occur.  If 
potassium  depletion  should  occur  dur- 
ing therapy,  the  drug  should  be  dis- 
continued and  potassium  supplements 
given,  provided  the  patient  does  not 
have  marked  oliguria. 

Take  special  care  in  cirrhosis  or  severe 
ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Adverse  Reactions:  Nausea,  gastric 
irritation,  vomiting,  anorexia,  consti- 
pation and  cramping,  dizziness,  weak- 
ness, restlessness,  hyperglycemia, 
glycosuria,  hyperuricemia,  headache, 
muscle  cramps,  orthostatic  hypoten- 


sion, which  may  be  potentiated  when 
chlorthalidone  is  combined  with  bar- 
biturates, narcotics  or  alcohol,  aplastic 
anemia,  leukopenia,  thrombocyto- 
penia, agranulocytosis,  impotence, 
dysuria,  transient  myopia,  skin  rashes, 
urticaria,  purpura,  necrotizing  angiitis, 
acute  gout,  and  pancreatitis  when 
epigastric  pain  or  unexplained  G. I. 
symptoms  develop  after  prolonged 
administration.  Other  reactions  re- 
ported with  this  class  of  compounds 
include:  jaundice,  xanthopsia,  pares- 
thesia, and  photosensitization. 
Average  Dosage:  50  or  100  mg.  with 
breakfast  daily  or  100  mg.  every  other 
day. 

Availability:  White,  single-scored  tab- 
lets of  100  mg.  and  aqua  tablets  of  50 
mg.,  in  bottles  of  100  and  1000. 
(B)46-230-E 


For  full  details,  please  see  the 
complete  prescribing  information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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Malpractice  Problems  Discussed 


How  patients  are  affected  by  the 
growing  number  of  malpractice  suits 
in  the  state  was  one  of  a series  of 
topics  explored  by  more  than  200  phy- 
sicians at  the  two-day  leadership  con- 
ference of  the  Pennsylvania  Medical 
Society  in  Harrisburg  and  Hershey, 
April  23-24,  1969. 

Physicians  representing  every  coun- 
ty medical  society  in  Pennsylvania 
participated  in  panel  discussions, 
workshops,  a tour  of  the  Hershey 
Medical  Center  and  other  events  on 
the  program  of  the  1969  PMS  Of- 
ficers’ Conference. 

Dwight  L.  Wilbur,  M.D.,  of  Cali- 
fornia, the  president  of  the  AMA, 

JUNE,  1969 


spoke  at  the  concluding  event  of  the 
conference  in  Hershey,  April  14. 

On  the  opening  day  of  the  session, 
David  O.  Maxwell,  state  insurance 
commissioner,  was  a member  of  a 
panel  discussing  the  medical  malprac- 
tice insurance  problem  in  the  state. 

State  Rep.  Charles  L.  Mebus 
(Montgomery  County),  of  Wyncote, 
discussed  the  uniform  anatomical  gift 
act  now  in  the  process  of  being  acted 
upon  by  the  State  Legislature. 

Miss  Susan  Robinson,  “Miss  Penn- 
sylvania”, narrated  a program  at  the 
Hershey  Medical  Center  devoted  to 
presenting  new  methods  of  enabling 
physicians  to  meet  the  almost  constant 
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PMS  1969 

OFFICERS  CONFERENCE 


continuing  education  demanded  of 
them. 

Wednesday’s  events  began  with  a 
keynote  address  on  some  of  the  major 
problems  facing  physicians  by  George 
E.  Farrar,  Jr.,  M.D.,  of  Gladwyne, 
PMS  president. 

Valentine  R.  Manning,  Jr.,  M.D., 
of  Philadelphia,  chairman  of  the  com- 
mittee that  planned  the  conference, 
presided. 

The  panel  on  malpractice  problems 
was  moderated  by  David  J.  Keck, 
M.D.,  of  Erie.  In  addition  to  the 
insurance  commissioner,  panel  partici- 
pants included  Robert  P.  Dutlinger, 

M. D.,  of  Harrisburg,  chairman  of  a 
state  medical  society  committee  that 
studied  the  problem;  Francis  E. 
Shields,  of  Philadelphia,  an  attorney 
who  specializes  in  malpractice  cases; 
and  David  R.  Lowe,  of  Jenkintown, 
a representative  of  the  Medical  Pro- 
tective Company,  a leading  malprac- 
tice insurer  in  the  Commonwealth. 

This  was  followed  by  a series  of 
workshops  to  enable  the  county  medi- 
cal society  representatives  to  discuss  a 
variety  of  local  level  problems,  and  a 
dinner  meeting  at  which  Dr.  Orlo  M. 
Brees  of  California  spoke  on  “Grist 
for  the  Grin  Mill.”  William  A.  Lim- 
berger,  M.D.,  of  West  Chester,  chair- 
man of  the  state  medical  society 
board  of  trustees,  presided  at  the  din- 
ner meeting.  The  invocation  was 
given  by  the  Rt.  Rev.  Msgr.  Martin 

N.  Lohmuller  of  Harrisburg,  a con- 
sultant to  the  state  society  Committee 
on  Medicine  and  Religion. 

Thursday  morning  the  conference 
moved  to  the  Hershey  Medical  Center 
where  the  physicians  were  given  a tour 
of  the  facilities  and  heard  presenta- 
tions on  the  emphasis  given  family 
physicians  there  by  George  G.  Har- 
rell, Jr.,  M.D.,  dean,  and  David  R. 
Offord,  M.D.,  chairman  of  the  medi- 
cal selection  committee  at  the  college 
of  medicine. 

Then,  Joseph  S.  Gonnella,  M.D., 
assistant  dean  of  Jefferson  Medical 
College,  Philadelphia,  introduced  the 
program  of  continuing  education  tech- 
niques which  was  narrated  by  “Miss 
Pennsylvania.”  Richard  B.  Magee, 
M.D.,  of  Altoona,  chairman  of  the 
PMS  Council  on  Education  and  Sci- 
ence, presented  a summary.  Presiding 
at  that  morning  session  was  Charles 
A.  Bikle,  M.D.,  of  Chambersburg. 

At  the  luncheon  meeting  which  fol- 
lowed, Dr.  Wilbur  spoke  on  “Let’s 
Lead  Rather  Than  Be  Led.” 
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Keynote  Address 

George  E.  Farrar,  Jr.,M.D. 

President , Pennsylvania  Medical  Society 


George  E.  Farrar,  Jr.,  M.D.,  PMS 
president,  keynoted  the  1969  Officers’ 
Conference  with  remarks  calling  for 
activism  for  county  medical  societies, 
particularly  toward  help  to  solve  the 
problems  of  reexamination  of  physi- 
cians and  to  ease  the  physician  short- 
age by  training  and  use  of  paramedi- 
cal personnel.  Dr.  Farrar  addressed 
the  conference  at  its  opening  session. 
Following  is  the  text  of  his  speech: 

“This  is  a working  conference.  You 
are  not  just  various  sets  of  ears  and 
eyes  for  what  will  be  said  and  shown 
here,  you’re  active  participants  in  this 
conference  . . . “transceivers”  . . . 
both  receivers  and  transmitters  of  in- 
formation. In  the  malpractice  insur- 
ance discussion  that  will  follow,  and 
especially  in  the  workshops  this  after- 
noon, and  in  the  other  portions  of  the 
program  tomorrow,  there  is  an  oppor- 
tunity and,  indeed,  an  obligation  for 
the  trading  of  information  between 
you  and  the  people  on  this  side  of  the 
. rostrum.  A new  experience?  Hardly. 
Of  such  is  the  practice  of  medicine 
made.  We  share  our  successes  and 
i our  failures  and  of  such  is  the  progress 
of  medicine  made. 

“We  have  had  no  shortage  of  either 
successes  or  failures  and  sometimes  I 
know  it  seems  the  latter  outstrips  the 
former  because  “man  bites  dog”  makes 
news.  Sometimes  our  failures  are 
part  and  parcel  of  our  successes  or 
even  a direct  result  of  them.  The 
problems  that  accompany  malprac- 
tice insurance  coverage  in  this  day 
and  age  are  byproducts  of  some  of 
our  own  successes.  The  higher  the 
degree  of  sophistication  we  achieve  in 
both  the  art  and  science  of  medicine, 
j the  greater  is  the  public’s  expectation 
of  perfection  in  medical  practice.  And 
now,  to  an  ever-increasing  degree,  this 
expectation  of  perfection  has  become 
a demand  for  perfection  expressed  in 
the  growing  number  of  law  suits  that 
advance  as  their  basic  premise  the  con- 
cept that  a physician  is  somehow  dif- 
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ferent  from  all  of  the  other  human 
beings  on  this  earth  in  that  he  should 
not  be  capable  of  human  error.  Free- 
dom from  human  error  is  a laudable 
goal  and  the  best  goals  are  those  which 
are  always  a little  bit  beyond  our 
grasp!  The  distinguished  members  of 
the  panel  on  malpractice  insurance 
will  explore  the  practical  results  of 
our  being  human  as  one  of  the  major, 
nagging  problems  facing  every  physi- 
cian. However,  if  we  ask  each  of 
you  to  list  in  the  order  of  their  impor- 
tance the  ten  most  important  problems 
facing  you  as  a physician  we  would 
find  great  variations  in  both  the  order 
and  content  of  those  lists.  It  is  a com- 
mon problem  for  an  individual  or  an 
organization,  for  that  matter,  to  be- 
come so  engaged  in  fighting  the  prob- 
lems all  around  us  that  we  have  no 
time  and  no  funds  to  engage  in  pre- 
ventive medicine  to  shunt  the  prob- 
lems that  are  coming  tomorrow  and 
next  year  and  in  the  next  decade. 

“In  the  workshops,  you  will  have 
an  opportunity  to  discuss  today’s  prob- 
lems but  I sincerely  hope  that  you’ll 
also  take  time  to  look  at  some  of  to- 
morrow’s problems.  In  the  “right 
now”  category,  the  lack  of  member- 
ship participation  in  the  affairs  of  or- 
ganized medicine  at  all  levels  is  suffi- 
cient reason  for  great  concern.  Let’s 
share  our  ideas  on  what  to  do  about 
it.  The  organization  of  medicine  is  no 
different  than  the  practice  of  medi- 
cine. What  you  get  out  of  it  depends 
so  much  on  what  you  put  into  it.  The 
only  person  who  ever  asks,  “What  do 
I get  in  return  for  my  dues?”,  is  the 
person  who  gives  little  or  nothing  in 
addition  to  his  or  her  dues.  At  the 
same  time,  the  impetus  for  a member 
to  become  involved  in  the  affairs  of  his 
medical  society  could  be  enhanced 
considerably  if  the  medical  society  can 
provide  more  direct,  tangible  benefits 
of  membership.  This  certainly  is  a 
topic  for  discussion  today  and  in  the 
weeks  and  years  to  come. 


“One  of  the  problems  in  the  “to- 
morrow” category  is  one  that  looms 
as  a real  steamroller  to  the  medical 
profession  unless  we  take  action  to- 
day to  shape  and  guide  the  direction 
that  it  will  take.  The  Council  on  Edu- 
cation and  Science  in  its  presentation 
tomorrow  morning  is  concerned  with 
one  aspect  of  this  problem — continu- 
ing education.  The  total  problem  is 
the  one  coming  from  the  growing  pres- 
sures to  establish  some  form  of  man- 
datory periodic  reexamination  of  phy- 
sicians. Perhaps  none  of  us  are  very 
anxious  to  have  the  medical  society  es- 
tablish continuing  education  stand- 
ards, perhaps  as  a criteria  for  medical 
society  membership,  but  would  you 
prefer  the  alternative?  Would  you 
prefer  that  government  establish  the 
standards  and  impose  the  regulations? 
I can  assure  you  that  the  public  is 
requesting  proof  of  continuing  com- 
petence and  that  government  will  es- 
tablish standards  if  we  don't.  If  we 
are  going  to  we  must  start  right  now. 
The  experience  of  attempting  to  es- 
tablish continuing  education  standards 
is  going  to  be  traumatic  for  everyone 
involved  and  we  need  your  active  sup- 
port and  guidance  if  we  are  to  avoid 
the  imposition  of  government  regula- 
tions. There  is  interest  but  a notable 
lack  of  enthusiasm  for  my  proposal 
that  standards  of  continuing  educa- 
tion similar  to  those  set  up  by  the 
American  Academy  of  General  Prac- 
tice be  established  for  all  physicians. 
But,  then,  I don’t  expect  any  system 
of  auditing  medical  competence  or  of 
establishing  continuing  education 
standards  is  going  to  be  warmly  wel- 
comed. However,  I do  suggest  that 
you  strongly  consider  this  as  the  less- 
er of  two  or  more  evils.  The  AMA  is 
establishing  a fellowship  category  of 
membership  which  will  be  earned  by 
members  engaging  in  accredited  post- 
graduate education  pertinent  to  the 
individual’s  field  of  medical  practice. 
The  Oregon  State  Medical  Society  is 
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. . . Bold  action  requires  that  some  of  us 


change  some  attitudes,  that  we  delegate 
to  others  many  things  that  the  physician 
traditionally  has  considered  his  own 


private  preserve  . . . i 


developing  requirements  for  postgrad- 
uate training  for  all  members  of  that 
society.  Let  the  pressure  progress 
without  your  guidance  to  its  ultimate 
conclusion  and  I can  assure  you  that 
the  greater  of  all  evils  in  this  area  will 
rest  around  your  necks  in  the  form  of 
a bureaucratic  horse  collar.  Consider- 
ation of  history  shows  that  State 
Boards  of  Medical  Examiners  have 
succeeded  in  establishing  good  stand- 
ards of  initial  medical  education  but 
only  the  guilds  of  previous  centuries 
and  the  national  specialty  boards  of 
our  times  can  develop  excellence  in 
specific  fields  of  practice. 

“Many  of  the  problems  that  face 
us  today  and  tomorrow  are  ones 
whose  solutions  impose  additional  de- 
mands on  the  time  of  physicians  al- 
ready far  too  busy  to  meet  to  a satis- 


factory degree  the  needs  of  Pennsyl- 
vania patients.  It  is  impossible  for  us 
not  to  be  aware  of  the  shortage  of 
physicians.  Certainly  the  public  is 
aware  of  it.  It  also  is  impossible  for 
us  not  to  know  that  medical  schools 
with  their  existing  curricula  or  even 
modified  curricula  cannot  possibly 
turn  out  a sufficient  number  of  med- 
ical doctors  to  meet  the  needs  of  the 
next  decade.  Right  now  in  Pennsyl- 
vania, the  physician  shortage  is  acute 
in  some  geographic  areas.  In  another 
five  or  six  years,  the  shortage  will  be 
acute  in  all  areas.  If  you  think  that 
public  pressures  for  some  form  of 
socialized  medicine  are  great  now, 
you  can  just  wait  and  see  what  hap- 
pens when  a majority  of  Pennsylvan- 
ians begin  to  complain  about  the  un- 
availability of  medical  care.  You  can 


but 


act 


just  wait  and  see  what  happens 
you  do  have  an  alternative  if  you 
boldly  now. 

“Bold  action  requires  that  some  of 
us  change  some  attitudes,  that  we  dele- 
gate to  others  many  things  that  the 
physician  traditionally  has  considered 
his  own  private  preserve.  Right  now, 
how  many  of  you  are  willing  to  su- 
pervise— from,  say,  ten  miles  away — 
a satellite  office  staffed  by  a medical 
corpsman  or  a registered  nurse  with 
several  months  of  additional  special- 
ized training:  a nurse  or  a medical 
corpsman  who  will  be  a screening 
practitioner  with,  hopefully,  sufficient 
training  to  recognize  his  own  limita- 
tions and,  at  the  same  time,  with 
sufficient  training  to  allow  him  to  treat 
the  emergency  and  less  complicated 
conditions  with  nothing  more  than 
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the  availability  of  telephone  advice 
from  you?  You  say  it  will  never  hap- 
pen? Whether  or  not  such  a person 
will  come  into  being  is  no  longer  a 
question.  Such  a person  will  come  in- 
to being,  with  or  without  our  guidance 
and  cooperation.  And  if  such  an  as- 
sistant physican  comes  into  being 
without  our  active  direction  and  guid- 
ance this  health  professional  someday 
could  become  the  single  greatest  op- 
posing force  that  medical  doctors 
have  ever  faced.  Again,  our  choice 
is  extremely  limited.  We  can  lean 
back  and  let  the  assistant  physician 
happen  by  government  direction  or 
we  can,  starting  right  now,  begin  on 
our  own  to  experiment  in  the  use  of 
such  a professional,  can  begin  to  es- 
tablish course  content  and  criteria  of 
performance,  can  begin  to  seek  the 
legislative  action  that  will  be  re- 
quired for  such  a person  and  his  or 
her  supervising  physician  to  operate 
without  an  unbearable  legal  threat,  can 
begin  to  act  on  our  own  to  do  some- 
thing about  the  maldistribution  of 
medical  care  in  certain  areas  in  the 
state. 

“I  do  not  propose  that  an  assistant 
physician  or  even  a physician’s  as- 
sistant be  imposed  willy  nilly  on  every 
practitioner  of  medicine  in  areas  where 
there  is  a shortage  of  physicians.  I 
would  hope  that  there  exists  in  the 
Pennsylvania  Medical  Society  enough 
physicians  willing  to  experiment  and 
to  shape  the  establishment  of  such  a 
person  that  the  satellite  office  concept 
can  be  established  and  directed  on  a 
voluntary  basis.  However,  if  there 
are  enough  volunteers — if  there  are 
not  enough  physicians  willing  to 
squarely  face  this  problem  of  the 
1970’s  by  doing  something  about  it 
right  now — we  undoubtedly  will  find 
i government-established  groups  operat- 
ing as  the  hub  for  government-estab- 
lished satellite  offices  manned  by  gov- 
I ernment  paid  screening  professions. 
] Even  now  such  groups  are  function- 
ing in  our  city  health  departments, 

1 in  the  infirmaries  in  large  industry, 
in  the  neighborhood  health  centers 
l under  OEO  supervision.  Which  do 
you  want?  And  if  you  think  that  the 

(problem  is  not  with  us  now  and  grow- 
ing, meet  with  the  personnel  of  the 
state  society’s  Physician  Placement 
Service  which  has  registered  with  it 
more  than  seventy  communities  with 
varying  degrees  of  need  for  additional 
medical  coverage.  Frequently  I hear 
an  overworked  physician  exclaim,  “If 
another  G.P.  dies  in  this  community, 
I quit  because  I can’t  work  any  hard- 


er.” That  list  of  communities  is  grow- 
ing month  by  month  and  it  is  at  the 
point  right  now  where  these  commu- 
nities may  begin  to  scream  publicly  so 
loud  and  so  long  that  the  situation  will 
be  impossible  for  elected  representa- 
tives to  ignore.  Should  this  occur, 
and  it  can  and  will  occur  in  the  fore- 
seeable future  if  we  do  not  act,  gov- 
ernment involvement  is  the  inevitable 
result  of  the  shunning  of  initial  re- 
sponsibility by  the  medical  profes- 
sion or  any  other  specialized  segment 
of  our  population.  To  preserve  the 
rights  of  physicians  we  must  care  for 
the  health  needs  of  people — all  people. 

“On  this  bright  April  day  in  1969, 
we  can  find  within  shouting  distance 
of  this  hotel  medical  doctors  who 
practice  without  using  any  paramedi- 
cal or  ancillary  personnel.  We  prob- 
ably are  never  going  to  change  such 
a person’s  way  of  practice  and  I think 
it  would  be  fruitless  to  make  the  ef- 
fort. We  might  persuade,  but  we  can 
never  order,  such  an  individual  to 
change.  I feel  that  our  efforts  would 
be  better  directed  toward  using  those 
physicians  who  recognize  the  inevita- 
bility of  what  tomorrow  is  bringing 
and  thus  would  be  willing  to  partici- 
pate voluntarily  in  experimenting  with 
and  guiding  the  development  of  satel- 
lite offices  and  the  development  of 
the  allied  health  personnel  to  staff 
them. 

This  may  sound  like  bold  action.  If 
it  is  heresy,  remember  that  it  is  also 
necessary  action  if  we  are  to  have  a 
voice  in  the  shaping  of  the  future  of 
medicine. 

“This  is  both  a working  conference 
and  a thinking  conference  but  the 
latter  should  precede  the  former!  A 
lot  of  thought  already  has  gone  into 
this  paramedical  problem  of  which  I 
speak  and  because  it  is  largely  an  un- 
tried field,  I think  further  information 
is  dependent  upon  the  development  of 
some  trial  programs  right  here  in 
Pennsylvania.  I pray  that  many  of 
you  will  attempt  such  experiments  in 
distribution  of  health  care  in  Pennsyl- 
vania in  time  to  prevent  the  catastro- 
phe that  surely  will  come  with  the  al- 
ternative— government  intervention. 

“There  probably  is  one  best  solu- 
tion to  most  of  the  problems  that  we 
have  and  will  face  but  it  usually  is 
impossible  to  determine  accurately 
what  the  best  solution  is  until  several 
possible  solutions  have  been  tried.  If 
you  have  possible  solutions  that  differ 
from  those  I proposed,  speak  out — be 
a participant  and  not  just  an  observer.” 
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Remarks  of 

Panelist  Robert  P.  Dutlinger,  M.D. 

PMS  Subcommittee  on  Malpractice  Insurance 


The  Pennsylvania  Medical  Society  had 
an  early  awareness  of  the  malpractice 
insurance  problem  as  it  existed  in  the 
Commonwealth,  according  to  Robert 
P.  Dutlinger,  M.D.,  a member  of 
the  PMS  Council  on  Medical  Service 
and  chairman  of  the  PMS  Subcom- 
mittee on  Malpractice  Insurance,  and 
it  has  taken  positive  steps  to  ward 
off  the  catastrophic  events  that  could 
occur  if  the  deteriorating  situation  re- 
mains unchecked. 

In  his  comments  as  moderator  of 
the  panel  on  malpractice  insurance  at 
the  1969  PMS  Officers’  Conference 
in  April,  Dr.  Dutlinger  pointed  out 
that  in  the  spring  of  1968,  the  Council 
on  Medical  Service  recognized  that 
the  malpractice  situation  was  reaching 
a serious  stage  and  appointed  a sub- 
committee on  medical  malpractice  for 
the  purpose  of  identifying  the  prob- 
lems involved  and  ultimately  recom- 
mending solutions. 

In  the  fall  of  last  year,  a question- 
naire was  sent  to  the  12,000  members 
of  the  Society  regarding  certain  aspects 
of  medical  malpractice.  Of  the  7,500 
replies  to  the  query,  88  per  cent  of 
the  physicians  indicated  that  their  in- 
surance was  adequate,  5 per  cent  in- 
dicated that  their  insurance  was  in- 
adequate and  another  5 per  cent  stated 
that  they  had  no  coverage  at  all.  Seven 
per  cent  of  the  respondents  pointed 
out  that  they  had  had  their  policies 
cancelled  or  that  it  was  indicated  that 
the  insurance  company  would  not  re- 
new their  policies  when  they  reap- 
plied for  coverage. 

Regarding  actual  legal  actions 
taken,  said  Dr.  Dutlinger,  we  found 
that  “in  23  per  cent  of  cases,  a phy- 
sician notified  a carrier  that  because 
of  some  incident  in  his  practice,  or 
because  of  some  threat  made  against 
him  regarding  malpractice,  that  a 
claim  might  be  filed.”  Another  14 
per  cent  indicated  that  claims  actually 
were  filed  against  them.  So  about  one 
physician  out  of  seven  in  Pennsyl- 
vania indicated  that  a malpractice 
claim  actually  was  filed  against  him. 

The  questionnarie  was  concluded 
with  the  question:  “Would  you  be  in- 
terested in  a group  malpractice  pro- 
gram sponsored  by  the  Pennsylvania 
Medical  Society?”  Sixty-three  per  cent 
of  the  physicians  who  answered  the 


questionnaire  said  “Yes;”  15  per  cent 
were  undecided,  and  22  per  cent  said 
“No” — they  would  not  be  interested. 

“These  problems  were  constantly 
being  compounded,”  said  Dr.  Dut- 
linger, “by  the  progressive  increase  in 
malpractice  claims  being  filed  and  the 
continous  indications  that  the  insur- 
ance carriers  were  withdrawing  from 
the  field.” 

The  Pennsylvania  Medical  Society 
determined  that  its  objective  was  two- 
fold— First  to  attempt  to  halt  the  with- 
drawal of  the  insurance  carriers  from 
the  malpractice  field  in  Pennsylvania 
and  second  to  provide  every  practicing 
physician  with  the  opportunity  to  ob- 
tain an  adequate  amount  of  malprac- 
tice insurance. 

The  Pennsylvania  Medical  Society 
held  several  meetings  with  the  major 
insurance  carriers  and  was  convinced 
of  their  integrity  regarding  their  finan- 
cial problem  based  on  an  excessive 
loss  ratio.  The  PMS  Board  of  Trus- 
tees recommended  to  the  state  insur- 
ance department  that  the  premium 
rate  increases  requested  by  the  car- 
riers should  be  approved.  The  rate 
increases  were  granted  and  the  com- 
panies have  stated  that  at  present  they 
will  continue  to  do  business  in  Penn- 
sylvania and  that  they  will  not  arbi- 
trarily or  capriciously  terminate  cov- 
erage of  a physician  without  good  and 
sufficient  reason. 

In  looking  to  future  objectives,  the 
Pennsylvania  Medical  Society  feels 
that  it  must  develop  a program  of  in- 
surance coverage  which  will  insure 
protection  for  every  member  of  the 
Society,  regardless  of  age,  practice  ex- 
perience, or  type  of  practice,  said  Dr. 
Dutlinger. 

“Of  great  interest  to  us  is  the  group 
insurance  approach  which  is  currently 
in  effect  in  other  states,”  said  Dr.  Dut- 
linger. “This  aspect  is  being  actively 
explored  by  us.  We  have  devised  a 
model  of  a group  insurance  program 
and  we  have  submitted  it  to  ten  of 
the  major  leading  malpractice  insur- 
ance carriers  in  the  country.” 

The  ultimate  solution  to  the  ever- 
increasing  volume  of  malpractice  suits, 
personal  injury  actions,  small  nuisance 
complaints  and  high  jury  awards  ap- 
pears to  be  an  improved  legal  environ- 


Panel 

On 


Malpractice 

Problems 

DAVID  J.  KECK,  M.D. 

Moderator 


12 


PENNSYLVANIA  MEDICINE 


ment  whereby  such  actions  will  either 
be  relatively  unattractive  to  the  com- 
plaintant  or  his  attorney,  or  whereby 
more  effective  legal  devices  may  be 
afforded  the  defendant. 

In  this  regard,  the  PMS  committee 
on  legal  activities  is  actively  exploring 
all  avenues  involving  legislative  action. 
The  medical-legal  panel,  or  arbitration 
board,  concept,  is  also  being  evaluated 


in  conjunction  with  the  Pennsylvania 
Bar  Association. 

In  his  concluding  remarks,  Dr.  Dut- 
linger  assured  Society  members  that 
their  organization  is  keenly  aware  of 
the  serious  and  distressing  medical 
malpractice  problem  and  that  sincere 
and  vigorous  efforts  are  being  made 
to  arrive  at  an  ultimately  satisfactory 
solution. 


Panelist  David  O.  Maxwell 

Pennsylvania  Insurance  Commissioner 


The  Insurance  Department  of  the 
State  of  Pennsylvania  feels  a very 
grave  responsibility  in  maintaining  the 
market  for  medical  malpractice  insur- 
ance in  the  state  just  as  we  do  in 
maintaining  other  important  insurance 
markets  like  automobile  and  fire,  said 
David  O.  Maxwell,  insurance  com- 
missioner for  the  Commonwealth. 
“We  know  that  the  coverage  is  nec- 
essary, that  it’s  required  for  any  phy- 
sician who  is  going  to  practice  here,” 
he  added. 

“The  insurance  department,  under 
present  law,  regulates  the  rates  of  in- 
surance companies — but  does  not  play 
any  part  as  arbiter  of  the  legal  system 


from  the  southeastern  Pennsylvania 
market  area.  When  they  were  asked 
by  the  insurance  department  why  they 
could  not  underwrite  each  doctor  in- 
dividually, why  they  had  to  have  this 
blanket  cancellation,  they  simply  said 
they  could  not  afford  to  write  in  that 
area,  period,  and  they  weren’t  going 
to. 

“Then  there  came  the  medical  so- 
ciety questionnnaire  which  I think 
showed  too  high  a number  of  doc- 
tors with  insufficient  protection  or  no 
protection  at  all. 

“We  have  taken  some  steps  since 
then.  First,  we  have  granted  every 
rate  increase  which  has  been  made. 


////// 


in  the  state.  I think  that  responsibility 
lies  with  the  courts,  with  the  lawyers 
and  with  the  attorney  general,  per- 
haps, but  certainly  not  with  the  insur- 
ance department. 

“In  our  responsibility  and  its  fulfil- 
ment, the  insurance  department  has 
taken  some  action  to  try  to  alleviate 
the  medical  malpractice  insurance 
problem. 

1 1 “As  a result  of  a growing  volume 
of  complaints,  we  met  with  the  officials 
of  the  Pennsylvania  Medical  Society 
to  see  what  could  be  done  about  it, 
because  the  situation  was  deteriorat- 
ing. The  second  largest  malpractice 
j insurance  carrier  in  the  state  had  just 
announced  withdrawal  of  its  coverage 
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There  isn’t  any  company  that  is  selling 
medical  malpractice  insurance  in  this 
state  today  that  can  truthfully  say  that 
the  reason  that  they  won’t  sell  a doctor 
a policy  is  because  they  haven’t  ade- 
quate rates.  So  far  as  the  issue  goes 
now,  I think  it  is  not  a question  of 
rates  so  much  as  it  is  the  question 
of  desire  of  the  companies  to  make 
the  coverage  available. 

“Second,  we  had  a hearing  on  April 
2 (reported  in  the  May,  1969  issue  of 
Pennsylvania  Medicine)  with  par- 
ticipant invitation  to  all  interested 
parties  including  doctors,  lawyers  and 
insurance  representatives.  It  was  a 
very  useful  session.  As  a result  of 
that  meeting,  the  insurance  depart- 


ment issued  a bulletin  immediately 
thereafter  which  now  requires  any  in- 
surance company  intending  to  cancel 
or  not  renew  a medical  malpractice 
policy  or  to  terminate  it  in  this  state 
to  give  the  department  thirty  days  no- 
tice of  this  action.  In  this  way,  the 
department  can  assist  in  trying  to  help 
provide  substitute  coverage  for  that 
which  is  being  terminated. 

“Additionally,  we  are  about  to  ap- 
point a fifteen-man  committee  to  con- 
tinue the  deliberations  of  the  April 
2 hearing  to  see  if  there  are  addi- 
tional solutions  which  the  department 
should  put  into  effect  to  help  to  solve 
this  problem. 

“The  insurance  department  is  going 
to  cooperate,  I assure  you,  as  much 
as  we  can,  in  any  proposals  along  the 
lines  of  group  insurance,  from  what- 
ever source,  because  we  believe  that 
this  is  the  modern  way  of  merchandis- 
ing insurance  coverage,  particularly  in 
a difficult  market. 

“If  the  insurance  industry,  despite 
the  rate  increases  which  have  been 
given  and  despite  the  efforts  of  the 
department,  continues  to  show  disin- 
terest in  the  sale  of  medical  malprac- 
tice coverage,  then  you  are  going  to 
find  the  government  getting  into  this 
picture  in  a very  active  way,”  Com- 
missioner Maxwell  said. 


Remarks  of 

Panelist 
David  R.  Lowe 

Medical  Protective 
Company 

“It’s  hard  to  believe  with  the  prem- 
iums skyrocketing  as  they  are  now,” 
said  David  R.  Lowe,  general  agent 
for  the  Medical  Protective  Company  of 
Fort  Wayne,  Ind.,  “that  the  medical 
malpractice  policy  used  to  be  only 
$13.00  a year  right  after  World  War 
II.” 

It  was  not  many  years  ago  that 
Pennsylvania  enjoyed  one  of  the  most 
equitable  legal  climates  in  the  entire 
country,  according  to  Mr.  Lowe,  and 
that  the  doctor  could  be  assured  that 
judiciously  reasoned  decisions  protect- 
ed him  from  unwarranted  persecution. 
“Because  of  that  legal  climate,  losses 
were  few,  few  attorneys  pressed  claims, 
and  consequently  professional  liability 
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insurance  premiums  were  extremely 
low  in  the  Commonwealth,  particularly 
when  compared  with  other  states. 

The  controlling  legal  documents  per- 
tinent to  professional  liability  have 
changed  drastically  in  Pennsylvania 
and,  unfortunately,  this  is  to  the  great 
disadvantage  of  the  doctor  and  the  gen- 
eral public.  Legal  conditions  have  in- 
creased the  liability  of  the  members  of 
the  medical  profession  and  increased 
funds  are  necessary  to  provide  protec- 
tion for  this  increased  liability,  he 
said. 

It  is  not  that  there  is  any  more  mal- 
practice being  committed  today.  It 
just  seems  that  every  poor  result  of 
treatment,  said  Mr.  Lowe,  is  thought 
to  be  compensible  by  courts  and  juries. 
“In  fact,  your  AMA  law  department 
stated  it  this  way  — ‘The  primary  re- 
sponsibility appears  to  be  with  the 
courts  which  are  becoming  increas- 
ingly liberal  in  expanding  the  scope 
of  personal  injury  from  all  causes.’ 

“The  experience  of  the  Medical  Pro- 
tective Company  during  the  past  years 
reflects  those  of  the  casualty  insurance 
industry  which  has  been  directly  af- 
fected by  recent  tumultuous  changes 
throughout  our  society.” 

The  professional  liability  insurer 
faces  problems  unlike  those  of  many 
other  insurance  lines  and  distinct  from 
his  fellow  insurers  of  fire,  automobile, 
health  and  accident,  and  workmen’s 
compensation.  He  cannot  know,  for 
example,  what  the  end  of  the  fiscal 
year  will  bring  in  the  extent  of  the 
claims  chargeable  to  that  year.  The 
majority  of  claims  are  not  reported 
in  that  year  because  in  malpractice 
insurance,  it  is  impossible  to  prede- 
termine when  a lawsuit  will  occur,  how 
many  losses  will  occur  under  the  con- 
tract, how  much  the  loss  or  losses  will 
be  and,  perhaps  most  important,  if  the 
loss  has  already  occurred. 

“On  the  average,”  said  Mr.  Lowe, 
“lawsuits  are  not  filed  until  close  to 
two  years  after  the  incident  giving  rise 
to  them.  Claims  are  reported  five, 
ten,  even  twenty  years  or  more  after 
the  year  in  which  the  premiums  set 
aside  to  pay  for  them  were  collected. 
Many  of  our  cases  are  still  active  five 
or  ten  years  after  the  policy  year  of  ex- 
posure. And  these  cases  often  repre- 
sent the  heaviest  expense  in  terms  of 
defense  and  settlement.” 

Thus,  the  effects  of  inflation  in  gen- 
eral, changing  legal  concepts,  and  other 
factors  combine  to  aggravate  the  prob- 
lem of  the  professional  liabilty  insurer. 

Mr.  Lowe  said  that  he  believes  that 


the  causes,  not  the  symptoms,  of  to- 
day’s situation  should  be  treated.  In 
citing  an  example,  he  used  the  tighten- 
ing of  the  insurance  market  for  profes- 
sional liability  insurance — the  refusal 
of  some  companies  to  continue  to  of- 
fer insurance.  This  is,  in  effect,  the 
symptom  of  deteriorating  conditions, 
not  the  cause.  Companies  have  found 
that  their  losses  and  costs  are  mounting 
much  faster  than  anticipated  and  faster 
than  premium  increases  have  yet  been 
able  to  compensate.  This  has  resulted 
in  underwriting  losses  and  there  is  no 
company  in  existence  which  can  long 
endure  a series  of  such  losses. 

Another  factor  which  is  involved  in 
the  decisions  of  companies  to  with- 
draw from  the  field  is  connected  with 
the  extremely  high  levels  of  jury  awards 
and  settlements.  Losses  mount  at  tre- 
mendous rates  and  based  on  trends  of 
recent  years,  the  insurer  foresees  only 
continual  losses  without  huge  premium 
increases  which  he  fears  may  be  unac- 
ceptable to  his  policy  holders. 

One  step  toward  reversing  the  trend 
of  increased  claims  and  costs,  accord- 
ing to  Mr.  Lowe,  would  call  for  the 
support  of  the  profession  on  needed 
relief  legislation  to  reestablish  the 
soundness  of  the  doctor’s  defenses. 

Non-renewal  of  individual  policy 
holders  is  another  symptom  or  affect 
of  inhospitable  business  conditions  for 
the  insured.  Occasionally  the  thought 
is  expressed  that  an  insurer’s  action  in 
not  renewing  a policy  holder  must 
have  been  arbitrary  or  injudicious  since 
the  subject  doctor  is  held  in  good  pro- 
fessional repute.  The  reasoning  behind 
such  a decision,  contrary  to  popular 
belief,  very  rarely  has  anything  to  do 
with  the  doctor’s  professional  ability. 

The  defensibility  of  a doctor  is  a 
complex  and  many-faceted  item  and 
there  are  intangibles  and  variances  in 
each  situation  which  defy  hard  and  fast 
rules.  Changes  in  legal  doctrine  may 
affect  the  insurability  of  a doctor  far 
more  than  his  technical  qualifications. 
An  insurance  company  does  not  elimi- 
nate a source  of  income  by  not  re- 
newing a policy  holder  unless  it  has 
compelling  reasons  for  doing  so.  A 
company  cannot  hope  to  obtain  a pro- 
fit by  refusing  to  accept  income  and 
obviously  would  not  do  so  unless  con- 
vinced that  the  risk  of  loss  is  exces- 
sive. 

There  have  been  and  there  always 
will  be  those  who  are  substandard  in- 
surance risks.  The  Medical  Protective 
Company  and  other  standard  rate  com- 
panies are  not  oriented  to  provide  in- 
surance for  the  substandard  risk.  The 


companies  which  write  substandard 
auto  insurance,  fire  and  casualty,  etc., 
provide  a source  of  insurance  for  this 
type  of  risk  in  the  professional  liabil- 
ity area. 

“If  the  needed  legislation  can  be  en- 
acted and  premiums  brought  to  a rea- 
sonable level  insofar  as  insuring  com- 
panies are  concerned,  we  believe 
that  a reversal  can  be  made  in  pres- 
ent trends,  and  that  given  an  ade- 
quate premium  for  reasonable  limits  of 
coverage  under  a defensible  legal  cli- 
mate, doctors  will  find  that  they  have 
a wide  choice  of  insurers  anxious  to 
underwrite  the  professional  liability 
coverage  of  the  doctors  of  this  Com- 
monwealth.” 


Remarks  of 

Panelist 

Francis  E.  Shields,  Esq. 

Attorney,  Pepper, 

Hamilton  & Sheetz 

Francis  E.  Shields,  Esq.,  attorney  as- 
sociated with  the  firm  of  Pepper,  Ham- 
ilton and  Scheetz,  Philadelphia,  and 
counsel  for  the  Pennsylvania  Medical 
Society,  said  that  he  thought  he  could 
put  the  problem  of  medical  malprac- 
tice in  the  Commonwealth  into  per- 
spective by  reference  to  one  statistic 
out  of  his  own  office. 

“I  really  began  trying  malpractice 
cases  in  Philadelphia  in  1955.  At  that 
time,  in  my  office,  there  were  approx- 
imately fifty  cases  pending  against  phy- 
sicians. In  almost  all  cases,  one  phy- 
sician was  the  defendant. 

“According  to  my  recent  count, 
which  was  in  April,  we  now  have  423 
cases.  I say  “cases”  because  recently 
it  has  become  fashionable  to  sue  not 
a single  physician  but  to  sue  many  phy- 
sicians. I have  one  current  case  where 
there  are  twenty-nine  defendants,  twen- 
ty-eight of  whom  are  physicians.  So, 
my  figure  of  423  cases  does  not  mean 
there  are  only  423  physicians  being 
sued.  You  could  at  least  double  that 
. . . and  this  is  just  Philadelphia.” 

Mr.  Shield  said  that  a large  portion 
of  this  increase  in  malpractice  suits  has 
taken  place  in  the  last  five  or  six  years, 
and  definitely  not  in  proportion  to  the 
increase  in  population. 

To  understand  the  problem  more 
clearly,  said  Mr.  Shields,  we  must  un- 
derstand the  social  concept  of  the 
members  of  the  judiciary,  “and  I’m  not 
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referring  to  the  juries.  I’m  referring  to 
the  judges.” 

Mr.  Shields  said  that  he  has  had  oc- 
casion to  sit  down  in  settlement  con- 
ferences, pre-trial  conferences  and  con- 
ferences for  other  reasons  before 
judges  in  medical  malpractice  cases.  “I 
have  yet  to  hear  a single  judge  in  a 
single  case  say  to  the  plaintiff’s  coun- 
sel, ‘Your  claim  has  no  merit.’  ” In 
every  case,  Mr.  Shields  said  that  the 
question  posed  him  by  the  judge  was, 
without  exception,  “How  much  are  you 
going  to  pay?” 

Another  area  where  the  social  con- 
cept is  reflected  in  the  thinking  of  the 
judges  is  the  existence  of  the  backlog. 
There  is  a “tremendous  backlog”  of 
cases  in  Philadelphia  in  both  the  Com- 
mon Pleas  Court  and  in  the  Federal 
Court,  according  to  Mr.  Shields. 

“Every  judge  is  conscious  of  this  fact 
of  backlog,  is  very  concerned  about 
it  and  about  a solution  to  it.”  One  of 
the  currently  popular  solutions  is  to 
settle  the  case.  If  the  case  is  settled, 
it  won’t  take  up  the  judge’s  time  or  the 
jury’s  time  to  try  So,  with  the  backlog 
hanging  over  the  whole  picture,  “I’m 
afraid  in  many  cases,  the  concept  of 
what  is  right  is  just  submerged  by  the 
over-riding  effect  of  the  backlog  and 
the  judge’s  overwhelming  desire  to  re- 
duce it,”  he  said. 

Mr.  Shields  said  that  if  you  put  to- 
gether the  social  approach  for  most  of 
the  judiciary  and  the  need  to  dispose  of 
cases,  the  obvious  solution  is  for  the 
defendent  to  pay  money.  There 
have  been  some  changes  in  the  law, 
but  they  are  not  particularly  signifi- 
cant with  respect  to  the  increase  in 
number  of  cases  filed. 

“Informed  consent  is  probably  the 
most  important  new  development  and 
I’m  going  to  be  on  trial  in  a case  in 
Philadelphia  involving  informed  con- 
sent. My  case  involves  a situation 
which  occurred  in  1962.  That’s  an 
indication  of  the  backlog.  Had  the 
physician  involved  called  me  on  the 
telephone  and  said  this  is  what  I pro- 
pose to  do,  is  it  all  right?  I would 
have  said  it’s  fine  in  1962.  But  in 
1966  the  law  was  significantly  changed 
by  an  opinion  handed  down  by  the 
Supreme  Court.  Now,  we  are  going 
on  trial  in  1969  where  a physician  who 
did  what  was  entirely  proper  in  1962 
must  be  judged  by  what  the  Supreme 
Court  said  about  the  law  when  this 
determination  was  made  in  1966. 

“Entirely  aside  from  the  social  con- 
cept of  the  judges  that  I referred  to, 
we  have  another  problem,”  said  Mr. 
Shields,  “and  that’s  a feeling  of  hos- 


tility on  the  part  of  some  judges  to- 
ward the  medical  profession.” 

As  an  example,  Mr.  Shields  de- 
scribed one  eminent  Philadelphia 
jurist,  who,  when  walking  into  his 
chambers  with  other  lawyers  for  a 
pre-trial  or  settlement  conference,  will 
say:  “Well,  Mr.  Shields,  what  has 
your  negligent  doctor  done  this  time?” 
This  is  prior  to  his  hearing  a word 
about  the  case. 

What  can  be  done  about  it?  Mr. 
Shields  suggestion  was  two-fold.  He 
suggested  that  a lot  of  the  judge’s 
individual  thinking  is  the  result  of  a 
lack  of  appreciation  of  the  problem. 
Judges  are  accustomed  to  dealing  with 
automobile  cases,  cases  where  there 
are  no  acute  insurance  problems  as  in 
medical  malpractice. 


“I  have  always  felt,”  said  Mr. 
Shields  “that  the  case  where  the  phy- 
sician is  the  defendent  is  kind  of  spe- 
cial and  cannot  be  put  into  the  as- 
sembly-line approach  of  the  automo- 
bile cases. 

“If  each  of  you  through  your  in- 
dividual contacts  with  judges  could 
apprise  them  of  the  problems  and  the 
impact  these  problems  have  not  only 
on  the  entire  medical  profession,  but 
on  the  public — the  beneficiaries  of 
medical  care — if  they  could  be  edu- 
cated,” concluded  Mr.  Shields,  “that 
would  be  one  step  along  the  way.  The 
other  possible  solution  is  through  the 
legislature  because,  as  I have  indicated 
up  to  this  point,  we  have  not  done  too 
well  with  the  common  law  approach 
to  the  judges.” 


Special  Guest  Speaker 

Pennsylvania  State  Representative 

Charles  L.  Mebus 

(Montgomery  County) 

On  The  Subject  Of  The  Uniform  Anatomical  Gift  Act 


“All  in  the  world  that  the  uni- 
form anatomical  gift  act  does,”  said 
Representative  Charles  F.  Mebus 
(Montgomery  County)  at  the  1969 
PMS  Officers  Conference  in  April, 
“is  create  a legal  framework  within 
which  anatomical  gifts,  either  a part 
of  or  a whole  cadaver,  can  be  made 
by  one  person  to  another.” 

Representative  Mebus  pointed  out 
that  such  a gift  could  be  accomplished, 
conceivably,  without  the  passage  of 
the  new  bill  at  the  present  time,  but 
a chance  is  being  taken  because  there 
are  a lot  of  nebulous  areas  in  the 
law  that  are  not  at  all  well  covered. 
Nobody  knows  precisely  how  firm  the 
ground  is  upon  which  they  stand. 

The  current  language  of  the  bill 
says  that  anyone  who  is  of  sound  mind 
and  eighteen  years  of  age,  or  his  spouse 
or  other  survivor,  if  the  deceased  has 
not  indicated  his  objection  to  the  idea, 
can  make  a gift  of  his  body.  The  age 
will  no  doubt  be  amended  to  twenty- 
one  years  as  a concession  to  the  fu- 
neral directors  who  indicated  they 
wanted  several  amendments  made  to 
the  bill. 

The  bill  also  prescribes  that  a donee 
may  be  any  hospital,  surgeon  or  phy- 
sician, accredited  medical  school  or 
university,  bank  or  storage  facility  and 
any  specified  individual,  either  for 
therapy  or  for  transplant.  There  also 
exists  a proposal  to  include  in  this 


portion  of  the  act  the  Pennsylvania 
Anatomical  Board. 

The  next  section  of  the  act  prescribes 
the  manner  in  which  gift  may  be  ex- 
ecuted— by  wills,  by  special  document 
or  card  other  than  a will,  by  the  at- 
tending physician  if  he  is  authorized 
to  do  so,  by  telegram  or  other  re- 
corded message  of  a survivor. 

There  are  also  sections  in  the  bill 
offering  the  guidelines  for  the  de- 
livery of  the  gift  and  for  prescribing 
the  manner  for  amending  or  revoking 
a gift. 

Additionally  the  bill  specifies  the 
rights  and  duties  of  various  persons 
at  death.  For  example,  the  donee, 
first  of  all,  can  accept  or  reject  the 
gift  as  he  sees  fit.  There  is  no  obliga- 
tion upon  him  to  accept  it.  The  phy- 
sician signing  the  death  certificate 
cannot  accept  the  gift.  Not  only  is 
this  true  for  the  physician  signing  the 
certificate,  but  also  for  any  of  his  as- 
sociates or  his  partners.  It  further 
states  that  any  person  who  acts  in 
good  faith  under  the  terms  of  this  act 
is  exempt  from  a lawsuit. 

Addressing  the  200  county  medical 
society  officials  of  Pennsylvania,  Rep- 
resentative Mebus  said,  “You  can  help 
me  and  you — can  help  yourselves  if 
you  take  a little  time  to  contact  your 
local  representative  and  tell  him  that 
you  are  interested  in  House  Bill  No. 
Two.” 
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Susan  Robinson,  “Miss  Pennsylvania” 


Dr.  Gonnella 


Innovations  In 


Introduction 

uOnce  You  Are  There,  How  Will  You 
Know  That  You  Have  Arrived?^ 

JOSEPH  S.  GONNELLA,  M.D. 

Assistant  Dean,  Jefferson  Medical  College 


There  are  three  fundamental  ques- 
tions which  need  to  be  answered  be- 
fore a curriculum,  whether  undergrad- 
uate, graduate  or  in  continuing  edu- 
cation. is  planned.  These  are:  (1) 

What  are  the  educational  objectives  of 
the  curriculum?  (2)  What  learning 
experiences  should  be  provided  that 
are  likely  to  achieve  these  objectives? 
(3)  How  can  the  faculty  determine 
whether  the  objectives  are  being  ob- 
tained? 

While  emphasis  is  placed  usually 
on  deciding  which  instructional  tech- 
niques should  be  used,  the  primary 
issue  should  be  the  definition  of  edu- 
cational objectives.  This  is  the  most 
difficult  step  in  curricular  planning. 
Once  achieved  the  choice  of  teaching 
methods  is  relatively  easy. 

The  objectives  should  be  stated  in 
a form  that  will  guide  the  instructor 
in  the  design  of  the  learning  experi- 
ences and  the  construction  of  an  evalu- 
ation system.  The  following  questions 


should  be  asked  in  the  preparation  of 
an  objective:  (a)  Is  the  objective 

compatible  with  the  philosophy  of  the 
faculty?  (b)  What  is  the  purpose  of 
the  objective?  (c)  Is  the  objective  a 
statement  of  change  in  the  learner  be- 
havior? (d)  Is  the  objective  clearly 
communicated  to  the  faculty  and  to 
the  learner?  (e)  Is  the  objective  de- 
finable in  measurable  terms?  and  (f) 
What  is  the  probability  of  achieving 
the  objective? 

The  second  step  in  curricular  de- 
velopment is  the  design  of  learning 
experiences  which  match  the  capabili- 
ties of  the  faculty  and  the  institution 
with  the  goals  of  the  educational  ob- 
jectives. 

It  is  disturbing  to  see  how  often 
the  educational  programs  of  continu- 
ing education  seem  to  be  based  on 
assumptions  which  have  no  objective 
foundation.  Too  often  the  faculty 
seem  to  be  guided  by  the  belief  that 
presentation  equals  learning;  that  the 


physician  cannot  be  trusted  to  as- 
sume direction  of  his  own  learning; 
and  active  participation  by  the  phy- 
sician in  the  learning  process  is  really 
not  a necessary  factor. 

Experimental  and  clinical  studies 
have  shown  that  learning  is  more  effi- 
cient when  the  following  prerequisites 
are  met:  (1)  The  material  is  pre- 
sented to  the  student  in  a context 
that  is  meaningful  and  that  interrelates 
to  his  experience  and  aspirations,  (2) 
The  learner  has  an  active  role  in  the 
learning  process,  (3)  Satisfaction 
either  intrinsic  or  extrinsic  in  origin 
is  apparent,  (4)  The  errors  of  the 
learner  are  corrected  immediately  and 
(5)  The  learner  perceives  the  ma- 
terial to  which  he  is  exposed  as  real 
problems. 

The  third  step  in  curricular  devel- 
opment is  the  production  of  an  eval- 
uation system  which  measures  the  de- 
gree to  which  the  learner  achieves  the 
objectives  of  the  educational  program. 
The  ultimate  objective  of  continuing 
education  is  the  provision  of  good 
patient  care.  The  effectiveness  of 
these  programs,  therefore,  should  be 
judged  by  the  extent  to  which  they 
obtain  this  objective. 

While  assessing  patient  care  is  diffi- 
cult, an  attempt  should  be  made.  The 
usual  methods  have  been  the  direct 
observation  of  physicians  with  their 
patients  best  exemplified  by  the  studies 
of  Peterson  and  Clune,  a review  and 
analysis  of  patient’s  medical  records; 
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and  an  evaluation  of  the  results  or  the 
comparison  of  a cure  and  improve- 
ment rates  in  similar  groups  of  pa- 
tients one  having  been  treated  the 
other  not. 

Many  useful  findings  have  been 
gathered  with  these  methods  but  there 
are  many  weaknesses  in  these  ap- 
proaches. Probably  the  greatest  de- 
ficiency is  the  lack  of  objective  in- 
formation about  the  patient  population 
being  studied.  For  example  establish- 
ing whether  a patient  has  pneumonia 
is  essential  before  crediting  the  phy- 
sician for  pursuing  the  diagnosis  and 
correctly  treating  that  disease. 

To  overcome  this  deficiency  a new 
model  has  been  proposed.  The  model 
consists  of  three  phases:  (1)  the 

study  of  the  patient  population  prior 


to  the  first  visit  to  the  physician  who 
would  be  responsible  for  their  care; 
(2)  the  analysis  of  the  patients’  medi- 
cal records  after  they  have  seen  their 
physician;  and  (3)  the  measurement 
by  objective  examinations  of  the 
knowledge  possessed  by  their  physi- 
cian with  regard  to  the  disease  for 
which  the  patient  was  being  treated. 

There  are  many  techniques  a 
teacher  may  use  in  achieving  his  ed- 
ucational objectives.  If  used  properly 
all  will  be  successful.  However,  teach- 
ing methods  should  be  compared  to 
modes  of  transportation.  All  will  get 
you  someplace.  The  real  issues  are: 
(1)  Where  do  you  want  to  go?  (2) 
Why?  (3)  By  what  means?  and  (4) 
How  will  you  know  that  you  have 
arrived? 


PM S In  The 
Forefront 

RICHARD  B.  MAGEE,  M.D. 

Chairman,  PMS  Council  on 
Education  and  Science 

Medical  education  and  quality  medi- 
cal care  are  synonymous  terms  from 
a practical  standpoint.  Innovations  in 
medical  education  must  reflect  change 
in  quality  of  medical  care. 

The  role  of  the  Pennsylvania  Medi- 
cal Society  in  continuing  education  is 
to  maintain  a high  level  of  profes- 
sional competence  in  its  membership. 
The  State  Society  has  an  established 
advantage  over  any  other  group  in 
fulfilling  this  role  because  it  is  the 
physician’s  “in”  group.  Our  greatest 
strength,  inherent  in  this  position,  is 
in  the  interdisciplinary  action  possible 
within  the  total  group.  Our  present 
activity  in  continuing  education  should 
be  strong  leadership,  and  not  competi- 
tion with  others  whose  goal  is  the 
same.  Agreeing  that  strong  leadership 
is  the  course  of  action  desired,  we 
believe  it  can  be  achieved  best  through 
two  broad  programs — motivation  and 
coordination. 

Motivation 

Motivation  must  be  encouraged  as 
(Continued  p.  21,  Col.  2) 
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SUSAN  ROBINSON,  “ 

One  of  the  most  challenging  and  per- 
vasive problems  faced  by  medicine  lies 
in  the  need  for  continuing  education 
within  the  profession.  It  is  a slim 
source  of  satisfaction  to  the  practi- 
tioner to  learn  that  other  professions — 
law,  engineering  and  education  to 
name  a few — are  facing  the  same 
staggering  kind  of  problems.  The  con- 
i stant  progress  of  research,  the  rapid 
accretion  of  new  information  and 
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knowledge,  the  quickening  strides  of 
technology,  combine  to  offer  great 
promise  in  both  diagnosis  and  treat- 
ment. 

At  the  same  time,  they  offer  a stern 
challenge  to  the  individual  physician 
who  seeks  to  keep  atop  new  develop- 
ments. There  was  never,  of  course, 
a time  in  medicine  when  a student 
graduating  from  his  course  work  could 
( Continued  p.  20) 
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anticipate  a long  period  of  practice 
unaffected  by  changing  knowledge. 

Nevertheless,  in  recent  years  the 
process  of  acquiring  new  information 
has  accelerated  to  the  point  where  the 
practitioner  must  constantly  remain 
an  active  student  if  he  is  to  retain 
mastery  over  his  professional  field. 

To  date,  the  lecture  has  been  our 
most  valuable  means  of  communica- 
tion. But,  Thomas  Edison  said  “There 
is  a way  to  do  it  better,  find  it.” 
Experimenters  have  tried  new  ideas 
and  new  ways  to  teach.  We  think 
they  are  finding  methods  that  are  just 
as  effective  as  the  lecture.  So  the  lec- 
ture now  becomes  just  one  of  a multi- 
media  approach  to  continuing  medi- 
cal education. 

Traditionally,  the  library  has  been 
the  ultimate  resource  of  information. 
Its  problem  has  not  been  holding  ma- 
terial but  finding  what  is  germane. 
Now,  the  computer  with  its  electronic 
memory  and  fantastic  sorting  speed, 
puts  at  the  physician’s  fingertips  the 
information  he  needs.  If  the  physician 
asks  the  computer  the  proper  ques- 
tion, it  will  tell  him  what  he  wants  to 
know. 

Long  standing  as  educational  tools 
have  been  medical  journals.  Today 
they  have  the  potential  to  become  a 
two-dimensional  communication  tool. 
For  example,  a new  innovation  to  ap- 
pear in  Pennsylvania  Medicine  in 
the  near  future  is  the  “Disc-O-Tech", 
a plastic  record  which  can  be  removed 
from  the  journal,  and  played,  sup- 
ported by  accompanying  data  on  a 
printed  page. 

The  third  parent — “the  boob  tube” 
or  television — has  been  the  brunt  of 
many  jokes,  but  its  potential  is  un- 
limited and  its  versatility  to  communi- 
cate is  great.  Pennsylvania  is  in  the 
formation  stage  of  a public  television 
network  which  will  link  together  by 
cable  or  tower  seven  educational  sta- 
tions within  the  Commonwealth.  It 
has  already  been  found  that  medical 
information  can  be  disseminated  over 
an  open  TV  network;  apparently  the 
public  is  not  interested  in  the  technical 
data.  This  new  television  network  in 
the  state  will  provide  a potential  of 
having  educational  programs  beamed 
into  the  physician’s  home,  office,  or 
hospital. 

The  ultimate  use  of  television  for 
medical  education  is  the  two-way, 
closed-circuit  arrangement.  Two-way 
television  has  the  opportunity  for  in- 
stant consultation  not  by  voice  alone, 


but  with  the  use  of  visuals,  the  X-ray, 
EKG,  patient  charts,  etc.  An  example 
of  this  is  an  attempt  in  the  Johnstown- 
Altoona  area  to  hook  together  by 
two-way  television  nine  hopitals. 

This  means  that  any  one  of  the 
nine  on  the  network  can  create  a pro- 
gram which  the  others  may  view  and 
also  take  part  in  by  verbal  communi- 
cations back  to  the  originating  source. 
The  Johnstown-Altoona  center  can  be 
hooked  to  the  University  of  Pittsburgh 
Medical  School  or  the  Milton  S.  Her- 
shey  Medical  School.  An  example  of 
the  two-way  TV  approach  to  educa- 
tion is  an  interhospital  surgical/patho- 
logical conference  between  Polyclinic 
Hospital  in  Harrisburg  and  the  Centre 
County  Hospital  in  Bellefonte.  The 
program  was  video  recorded  at  WITF- 
TV  Hershey  and  at  Station  WPSX, 
State  College. 

The  telephone  is  a personal  com- 
munication media.  It  affords  privacy 
between  two  parties  and  eventually 
with  touch-tone  dialing  will  open  ave- 
nues to  have  material  retrieved 
through  computer  access  because  of 
the  quick  ability  through  push  but- 
tons. 

Dial  access  information  is  a new 
technique  through  which  short  scien- 
tific programs  are  presented  over  the 
telephone.  A physician  dials  direct  to 
an  access  information  center.  Robert 
Packer  Hospital  in  Sayre  is  working 
on  an  installation  in  Pennsylvania.  The 
center  provides  a pre-recorded  tape  on 
the  subject  that  the  physician  requests. 

The  most  spectacular  advances  in 
continuing  education  have  come  in 
mechanical  gadgets  (self-instructional 
devices)  that  lend  themselves  to  pro- 
grammed self-instruction.  Provided 
you  can  muster  up  enough  motivation 
and  self-discipline,  the  teaching  ma- 
chine is  a valid  educational  tool. 

One  device  combines  filmstrip  with 
taped  narration  and  is  the  Medicon 
system.  A cartridge  is  slipped  into  the 
projector,  the  unit  is  turned  on,  and 
the  physician  listens  with  an  earphone. 
The  machine  allows  a greater  degree 
of  review  of  a given  pictorial  item 
projected.  The  table-top  projector  can 
be  used  by  patient  and  physician 
alike. 

Audio  Digest,  with  45,000  sub- 
scribers, uses  the  portable  cassette  re- 
corder for  its  programs.  With  it  the 
physician  can  listen  to  a medical  lec- 
ture in  his  automobile,  his  office,  on 
a plane  or  in  his  home. 

Compressed  speech  is  one  of  the 


most  original  approaches  to  using  the 
spoken  word.  It  is  a method  whereby 
pre-recorded  information  can  be 
played  at  twice  its  speed  but  still  be 
understandable.  It  is  similar  to  speed 
reading. 

One  of  the  newest  approaches  to 
self-instruction  has  been  developed  by 
CBS  Laboratories.  It’s  called  EVR.* 
(Electronic  Video  Recording  is  a 
unique  method  for  displaying  audio- 
visual materials  on  ordinary  television 
sets.  Any  audio-visual  program — 
movie  or  videotape — can  be  com- 
pressed into  tiny  images,  onto  special 
thin  film,  and  enclosed  in  a cartridge 
that  permits  the  user  to  play  it  back 
at  will.  The  playback  is  accomplished 
on  an  EVR  player  and  the  picture 
transmitted  is  viewed  on  a television 
screen.  The  EVR  system,  developed 
by  CBS  Laboratories,  has  been  called 
the  audio-visual  counterpart  of  the 
long-playing  recording.  LP  records 
“store”  sound  in  a convenient,  inex- 
pensive form  and  can  be  played  on 
standard  equipment  readily  available 
in  millions  of  homes  and  offices.  The 
EVR  cartridge  does  the  same  for 
sound  and  sight.) 

Many  of  you  have  already  used 
program  instruction  materials.  Courses 
have  appeared  in  GP,  some  have  been 
sent  to  you  by  pharmaceutical  com- 
panies, and  each  one  has  a different 
approach  to  the  self-instruction.  An 
interesting  example  of  this  method  is 
“Oral  Cancer”,  a course  in  which  a 
set  of  ninety-four  slides  and  a battery- 
operated  hand  viewer  accompany  a 
triptic  style  program  booklet. 

A programmed  learning  package, 
prepared  under  the  guidance  of  an 
experienced  instructor,  can  be  an  ex- 
tremely valuable  self-instructional  tool, 
especially  when  used  in  combination 

- Columbia  Broadcasting  System  trade  mark. 
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with  practical  assignments.  The  text 
asks  a doctor  to  examine  a slide.  It 
also  provides  him  with  information 
about  the  patient.  The  doctor  is  then 
asked  a question.  Answer  choices  are 
presented  in  a multiple-choice  format. 
He  then  turns  to  a subsequent  page 
where  his  selected  response  is  dis- 
cussed. If  his  response  is  incorrect, 
he  is  told  why  it  is  incorrect,  and  is 
asked  to  select  another  response.  If 
his  response  is  correct,  he  is  directed 
to  proceed. 

One  of  the  more  exciting  of  the 
new  objective  tests  of  clinical  com- 
petence is  simulated  Patient  Manage- 
ment Problem.  It  is  an  objective,  re- 
liable test  of  a doctor’s  ability  to  elicit 
and  interpret  data,  plan  therapeutic 
measures,  and  react  to  emergency  sit- 
uations. More  than  any  other  tech- 
nique, it  seems  to  measure  the  at- 
tributes of  the  quote — “competent 
physician.” 

Basically,  the  technique  consists  of 
“programming”  a clinical  problem  and 
letting  the  physician  deal  with  the  sit- 
uation in  his  own  style.  The  simu- 
lated PMP  provides  immediate  feed- 
back. To  achieve  this  feedback,  the 
user  erases  opaque  overlays  which  con- 
ceal the  result  of  each  of  his  proposed 
actions.  The  technique  has  been  modi- 
fied for  classroom  use.  The  simulated 
Patient  Mangement  Problem  shows 
promise  of  becoming  one  of  the  basic 
techniques  in  the  future  testing  and 
teaching  of  clinical  competence. 

Tomorrow’s  telephone  will  transmit 
< sound  on  pictures  and  be  called  a 
picturephone.  Consider,  if  you  will, 
that  the  information  capacity  of  vision 
is  at  least  one  hundred  times  that  of 
hearing  and  over  one  thousand  times 
that  of  any  other  sensory  channel. 
Picturephone  sets  have  a 5 Vi"  X 5" 
screen  and  are  designed  to  go  on  an 
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office  desk.  The  camera  is  just  above 
the  screen  so  eye  contact  is  maintained. 
The  field  of  view  can  be  changed  by 
the  user  to  show  individual  close-ups 
or  groups.  Simple  graphic  material 
can  be  accommodated  by  swinging 
out  a mirror  over  the  camera  which 
causes  it  to  focus  on  the  table  in  front 
of  the  set.  The  Bell  System’s  long- 
range  program  calls  for  the  general 
availability  of  picturephone  service  to 
homes  and  businesses  within  ten 
years. 
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a voluntary  reaction  within  each  in- 
dividual. Our  leadership  in  this  area, 
therefore,  must  be  innovative  and 
meaningful  to  every  member.  We 
must  develop  an  awareness  of  profes- 
sional competence,  provide  a means 
to  identify  problem  areas,  and  ulti- 
mately attempt  to  furnish  to  each 
member  a personal  satisfaction 
through  improved  performance.  The 
program  to  achieve  these  goals  must 
be  based  in  quality-care  review  within 
the  local  hospital  or  practicing  group. 

Implementation  of  the  following 
two-point  program  gives  action  to  our 
desire  of  providing  motivation  leader- 
ship: 

A.  Improve  review  procedures  by — 

1.  Establishing  criteria  to  im- 
prove audit 

2.  Careful  auditing 

B.  Develop  performance  criteria 
for — 

1.  Diagnosis 

2.  Treatment 

3.  Evaluation 

Coordination 

The  multiplicity  and  overlapping  of 
continuing  medical  education  pro- 
grams already  existing  in  Pennsylvania 
raise  serious  questions  as  to  their  ef- 
fectiveness and  as  to  the  need  for  the 
State  Society  to  inaugurate  more  pro- 
grams. Only  by  leadership  in  coordi- 
nating these  efforts  can  we  hope  to 
lead  our  members  to  a continuous  in- 
terest in  continuing  education.  There- 
fore, we  will: 

A.  Teach  local-level  teachers  mean- 
ingful techniques  and  education- 
al methods. 

B.  Assure  the  availability  of  pro- 
grams of  excellence  and  perti- 
nence for  all  members. 


C.  Assemble  course  data  for  the 
reference  of  all  agencies  provid- 
ing programs. 

Teachers  can  be  taught  in  the  local 
classroom  (hospital  or  community  col- 
lege), in  the  medical  schools,  or  in  a 
statewide  institute-type  setting.  We 
will  start  with  the  latter  and  would 
substitute  an  educational  institute  for 
the  annual  scientific  session  which  has 
no  pertinence  to  the  present  educa- 
tional needs  of  our  members.  Since 
90  per  cent  of  the  educational  activities 
can  and  should  be  structured  within 
the  local  hospitals,  we  visualize  this 
institute  as  one  for  hospital-based  med- 
ical educators. 

It  is  recognized  that  many  areas  of 
the  state  have  excellent  educational 
programs.  Our  leadership  effort  will 
be  to  encourage  them  and  include 
them  in  our  listing  of  courses.  Other 
areas  of  the  state  have  not,  by  them- 
selves, met  the  challenge  of  providing 
education  of  quality  and  pertinence. 
The  State  Society  will  provide  leader- 
ship in  these  areas,  but  it  may  take 
many  different  forms  and  will  be 
planned  only  after  local  needs  and 
resources  are  determined. 

The  State  Society  will  continue  its 
leadership  in  the  education  of  nurses 
and  allied  health  professionals.  Many 
alternative  systems  are  available  in  this 
medically  and  educationally  affluent 
state  to  administer  any  programs  of 
continuing  medical  education.  The 
solution  then  becomes  a matter  of 
choice.  After  hours  of  discussion,  we 
have  arrived  at  the  previous  conclu- 
sions. 
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Dr.  Dwight  L.  Wilbur  (Left),  President  AM  A and  Dr.  George  E.  Farrar,  Jr.,  President  PMS 


“Let  s Lead  Rather  Than  Be  Led” 

An  address  to  the  guests  of  the  PMS  1969  Officers’  Conference  by 

Dwight  L.  Wilbur,  M.D.,  President,  AMA 


Calling  on  Pennsylvania’s  medical 
leaders  to  aid  “in  developing  commu- 
nity health  centers  along  sound  pro- 
fessional lines  ...  to  meet  a respon- 
sibility that  is  more  critical  today  than 
in  the  twelve  decades  of  its  (AMA) 
existence,”  was  the  theme  of  an  ad- 
dress by  AMA  President  Dwight  L. 
Wilbur,  M.D.,  which  closed  the  1969 
PMS  Officers’  Conference  at  Hershey 
Motor  Lodge,  April  24. 

Touching  on  all  of  the  issues  which 
had  been  the  subject  of  scrutiny  at  the 
conference,  he  focused  on  one  which 
will,  he  said,  be  very  important  in 
the  future — the  community,  or  neigh- 
borhood, health  center. 

“Every  physician  has  an  emotional 
as  well  as  an  intellectual  reaction 
when  he  hears  these  terms,”  Dr.  Wil- 
bur declared. 


He  said  that  to  some  physicians  it 
is  the  best  possible  answer  for  provid- 
ing adequate  health  care  in  the 
densely  populated  areas  of  the  cities, 
as  well  as  in  rural,  sparcely  populated 
regions. 

Other  doctors,  he  pointed  out,  feel 
that  the  development  of  new  neighbor- 
hood health  centers  is  a waste  of 
money  which  could  be  better  spent 
in  enlarging  existing  facilities.  While 
still  others  feel  such  centers  are  a 
wedge  which  will  open  the  door  for 
federal  control  of  health  care. 

“It  is  worthwhile  to  take  a look  at 
the  subject  without  passion  and  to 
come  to  some  valid  conclusions,”  Dr. 
Wilbur  stated. 

The  purpose  of  the  neighborhood 
health  center  is  to  provide  all  ambula- 
tory health  care  in  one  location, 


through  a freestanding  health  facility, 
that  is,  one  not  associated  with  a hos- 
pital or  medical  school. 

Dr.  Wilbur  pointed  out  that  such 
health  centers  have  been  established 
by  the  Office  of  Economic  Opportun- 
ity (OEO)  and  through  the  model 
cities  program  of  the  Department  of 
Housing  and  Urban  Development 
(HUD)  as  well  as  through  the  com- 
prehensive health  planning  activities  of 
the  Public  Health  Service.  This  type  ' 
of  center  makes  appointments  for  pa-  I 
tients,  has  evening  hours  for  working 
people  and  provides  care  for  the 
whole  family  by  a single  family  phy- 
sician. This  concept  of  health  care,  ! 
he  said,  has  implications  for  the  total 
health  care  sytem.  It  is  the  concept 
used  by  the  OEO  neighborhood  health 
centers,  which  are  now  being  shifted 
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to  the  Department  of  Health,  Educa- 
tion and  Welfare  (HEW). 

“As  of  last  December,”  Dr.  Wilbur 
said,  “when  the  House  of  Delegates  of 
the  AMA  accepted  as  information  the 
report  of  the  Council  on  Medical  Ser- 
vice on  neighborhood  health  centers, 
forty-eight  such  centers  have  been 
funded,  and  two-thirds  of  them  are 
operational.” 

He  said  that  the  forty-eight  centers 
can  serve  one  million  people.  He 
pointed  out  that  the  1969  appropria- 
tion for  them  is  $46.7  million,  and  the 
1970  recommendation  is  for  an  ap- 
propriation of  $90  million. 

The  neighborhood  health  center 
concept  was  given  a “strong  push,” 
Dr.  Wilbur  said,  when  HEW  Secre- 
tary Robert  H.  Finch,  testifying  for 
the  Hill-Burton  program  of  moderniza- 
tion of  obsolete  hospitals,  called  for 
construction  of  facilities  for  ambula- 
tory care  and  extended  care.  Dr.  Wil- 
bur quoted  Secretary  Finch's  testi- 
mony when  he  said:  “Such  redirection 
would  relieve  the  pressure  on  acute 
care  facilities.  The  well-documented 
health  problems  of  the  nation’s  disad- 
vantaged compels  a further  develop- 
ment of  the  comprehensive  health  ser- 
vices currently  being  provided  by 
neighborhood  health  centers.” 

Dr.  Wilbur  gave  examples  of  ways 
in  which  medical  societies  throughout 
the  nation  have  aided  and  provided 
leadership  in  the  establishment  of 
neighborhood  health  centers.  One  of 
the  prime  questions,  he  pointed  out, 
is  the  way  in  which  the  neighborhood 
health  centers  can  best  be  linked  with 
other  health  and  poverty  efforts.  He 
pointed  out  that  private,  non-profit 
organizations  also  are  establishing 
neighborhood  health  centers,  and  gave 
as  examples  the  Harvard  Community 
Health  Plan,  and  the  Health  Care  Cen- 
ter in  the  Charlestown  area  of  Boston, 
which  is  financed  and  staffed  by  Mass- 
achusetts General  Hospital. 

“I  sincerely  believe,”  said  Dr.  Wil- 
bur, “that  no  state  medical  organiza- 
tion and  no  county  medical  society 
can  remain  passive  in  this  period  of 
challenge  and  not  make  a careful 
study  of  its  own  situation  and  reach 
conclusions  of  its  own  and  not  under- 
take action  where  it  is  needed,  even 
if  it  is  to  announce  and  to  prove  that 
health  care  in  its  jurisdiction  is  so 
nearly  perfect  that  no  action  is  needed. 

“The  concept  of  the  community 
health  center  is  perhaps  the  clearest 
manifestation  of  government  action  in 
the  delivery  of  health  services.  These 


centers  are  being  built  to  serve  a need. 
We  might  not  agree  with  the  nature 
and  extent  of  the  need  but  ...  if 
they  can  be  made  to  function  without 
lowering  the  quality  of  health  care, 
one  of  the  greatest  values  will  be  to 
lower  the  cost  of  care  by  keeping 
people  out  of  the  hospital  or  other 
in-patient  care  facilities. 

“Now  the  choice  of  providing  com- 
prehensive health  care  for  every  citi- 
zen . . . regardless  of  ability  to  pay 
...  is  not  whether  such  care  shall  be 
given,  but  who  shall  give  it,  and  who 
shall  plan  and  direct  the  organization 
pattern  of  its  delivery.  As  you  make 
your  decisions  and  plan  your  action 
I urge  you  to  keep  in  mind  the  wise 
and  realistic  policies  adopted  by  the 
House  of  Delegates  of  the  AMA  in 
June  of  1968: 

“This  association  reaffirms  past  rec- 
ommendations that  state  and  local 
medical  societies  assume  active,  re- 
sponsible leadership  in  reviewing  and 
setting  standards  for  existing  health 
services  in  their  communities  and  in 
the  evaluation,  planning,  develop- 
ment and  augmentation  of  appropriate 
existing  and  new  services  ...  In  the 
continuance  of  its  role  of  responsible 
leadership,  a state  or  local  medical 
society  may  enter  into  agreements 
with  governmental  agencies  to  admin- 
ister health  care  programs  financed  by 


government  funds  . . . the  agreements 
must  provide  that  such  administration 
does  not  contravene  the  ethical  pre- 
cepts of  the  profession  or  interfere 
with  the  individual  physician’s  free- 
dom to  exercise  his  professional  judg- 
ment to  protect  the  best  interests  of 
the  patient.  The  society  should  use 
some  mechanism,  such  as  a non-profit 
corporation  or  other  entity,  separate 
from  the  society  itself,  and  served  by 
an  independent  administrative  staff, 
whenever  possible,  to  avoid  direct  op- 
erational involvement  of  the  medical 
society  itself.’ 

“That  is  the  official  AMA  position,” 
Dr.  Wilbur  said. 

“The  challenge  to  physicians  and  to 
the  medical  profession,”  he  added,  “is 
to  take  the  leadership  in  developing 
community  health  centers  along  sound 
professional  lines  in  an  economic 
climate  that  is  reasonable  and  in  which 
the  individual  patient  and  the  physician 
can  have  the  most  effective  relation- 
ship. 

“For  122  years  the  American  Medi- 
cal Association  and  its  constituent 
state  associations  and  component  so- 
cieties have  assumed  responsible 
leadership  in  setting  standards  for 
health  services  ...  I cannot  believe 
we  shall  fail  to  meet  a responsibility 
that  is  more  critical  today  than  in  the 
twelve  decades  of  its  existence.” 


",  . . no  state  medical  organization  and 
no  county  medical  society  can  remain 
passive  in  this  period  of  challenge  . . d 
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PaMPAC  Scholarship  Awards 


Students  from  Pennsylvania’s  seven  medical  schools  received  $500  scholarships 
from  the  Pennsylvania  Medical  Political  Action  Committee  which  implemented 
the  scholarship  program  to  encourage  first-year  students  (limited  to  Pennsyl- 
vania residents)  to  illustrate  a knowledge  of  appreciation  for  medical  practice 
within  the  framework  of  a free  enterprise  society.  Receiving  their  awards  from 
George  W.  Shaffer,  M.D.,  (right),  Blooming  Glen,  chairman  of  PaMPAC, 
are  ( left  to  right)  Richard  W.  Reese,  University  of  Pittsburgh  School  of  Medi- 
cine; William  J.  Thomas,  Jefferson  Medical  College;  Paul  B.  Nelson,  Pennsyl- 
vania State  University  College  of  Medicine,  Hershey;  David  W . Kistler,  Hahne- 
mann Medical  College;  Edward  H.  Dench,  Jr.,  University  of  Pennsylvania 
School  of  Medicine  and  Arthur  H.  Popkave,  Temple  University  School  of 
Medicine.  Not  present  for  the  presentation  which  took  place  at  the  Milton  S. 
Hershey  Medical  Center,  Hershey,  was  Miss  Marjorie  Ann  Seltzer,  Woman’s 
Medical  College  of  Pennsylvania.  Consideration  for  the  award  was  based  upon 
an  essay  on  the  topic  “The  Physician’ s Role  As  A Citizen”  which  was  judged 
by  PaMPAC's  Scholarship  Committee. 


Blue  Shield  Cuts  Maternity  Wait; 
Master  Contract  Subscribers  Unaffected 


Pennsylvania  Blue  Shield  has  re- 
duced its  maternity  waiting  period 
from  nine  months  to  eight  months 
effective  April  1,  1969. 

The  reduction,  which  affects  2.1 
million  subscribers  throughout  the 
state,  means  that  Blue  Shield  will  pay 
for  obstetrical  delivery  when  per- 
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formed  by  a doctor  of  medicine  or 
doctor  of  osteopathy  eight  months 
after  the  effective  date  of  the  agree- 
ment, instead  of  the  previously  re- 
quired nine  months.  Blue  Shield  sub- 
scribers covered  under  master  con- 
tracts are  not  affected  by  the  change. 


Commissioners  Endorse 
Non-profit  Health 
Agency  for 


Allegheny  County  Commissioners 
recently  endorsed  County  participa- 
tion in  the  Western  Pennsylvania  Com- 
prehensive Health  Planning  Agency, 
Inc.,  a non-profit  partnership  of  pro- 
viders and  consumers  of  health  ser- 
vices in  a twelve-county  area. 

This  agency  was  developed  in  re- 
sponse to  the  federal  partnership  for 
health  act  that  legislates  area-wide 
planning  for  health  services  so  that 
federal,  state  and  local  resources  are 
used  most  effectively  in  meeting  the 
health  needs  of  an  area. 

The  Allegheny  County  Health  De- 
partment played  a major  role  in  the 
development  of  the  agency  from  its 
conception  to  its  final  status  as  a cor- 
porate agency  ready  to  set  to  work 
on  some  of  the  major  health  problems 
confronting  this  area. 

The  group  was  developed  to  im- 
prove the  health  of  all  people  through 
activities  in  these  major  areas: 

Work  with  local  agencies  to  im- 
prove planning  and  utilization  of 
health  services,  manpower,  facilities 
and  research. 

Collect,  analyze  and  disseminate 
useful  information  on  comprehensive 
health  planning. 

Inform  the  public,  government  and 
relevant  agencies  of  comprehensive 
health  planning  needs  and  priorities. 

Waldo  L.  Treuting,  M.D.,  Health 
Department  director,  who  served  as 
chairman  of  the  group  during  the  de- 
velopmental stages  says,  “Its  impor- 
tance cannot  be  overestimated,  par- 
ticularly for  Allegheny  County,  which 
must  be  considered  a major  health 
center,  rich  in  many  of  the  health 
resources  available  to  the  residents  of 
western  Pennsylvania.” 

PENNSYLVANIA  MEDICINE 


Yes!  Medi  Card  guarantees  you  94%  payment  within  10  days  — without  recourse. 


This  unique  professional  credit  card  exclusively  for  health  services  helps  you  get  out 
of  the  credit  and  collection  business  . . . frees  your  capital  for  investment.  You  merely 
mail  your  draft  to  Medi  Card  on  simple,  easy-to-use  forms  supplied  at  no  cost.  Medi 
Card  pays  you  promptly,  less  only  a 6%  service  fee.  There  is  no  commitment  on  your 
part,  nothing  to  join,  no  directory  or  listing  of  any  kind.  Your  patients  benefit,  in  other 
ways,  too!  Medi  Card  makes  from  $1 00  to  $5000  available  to  patient-members  exclu- 
sively for  professional  health  services  . . . lets  them  take  up  to  24  months  to  pay.  As  an 
additional  benefit,  Medi  Card  offers  a round-the-clock  computerized  emergency 
medical  information  service  for  cardholders. 

94  IS  NORMAL  with  Medi  Card 

Medi  Card  guarantees  you  payment  within  10  days  . . . without  recourse. 

EXCLUSIVELY  FOR  THE  POST-PAYMENT  OF  THESE  UNIVERSAL  HEALTH  SERVICES: 

□ MEDICAL  □ DENTAL  □ HOSPITAL  □ NURSING  HOME  □ PHARMACY 
AND  OTHER  BONA  FIDE  HEALTH  SERVICE  CHARGES 


rVlEOf  CARD,  I IMG. 

P O Box  650 

Bala  Cynwyd.  Pa.  19004 


Medi  Card 
answers  some 

frequently  asked 
questions. 


Q.  Does  Medi  Card  conflict  with  pre-paid  health  plans? 

A-  No.  On  the  contrary,  Medi  Card  both  complements 
and  supplements  Blue  Cross/Blue  Shield  and  other 
pre-paid  insurance  programs;  that  portion  which 
your  patient  would  normally  pay  by  cash  may  be 
charged  to  Medi  Card. 

Q.  Can  Medi  Card  now  take  over  my  patients’  accounts 
receivable? 

A-  Medi  Card  cannot  take  over  your  patients'  accounts 
receivable  at  this  time  but  will  process  all  patient 
applications  received  from  you  without  charge. 

Q.  Do  you  make  an  individual  credit  check  on  each  one 
of  my  patients? 

A-  Every  application  for  Medi  Card  receives  a thorough 
credit  check  before  any  card  is  issued. 

Q.  Are  patient  application  forms  readily  available? 

A-  Yes.  Applications  to  Medi  Card  are  included  in  your 
professional  kit  and  additional  ones  are  available 
without  charge. 

Q.  What  methods  will  you  use  for  collecting  delinquent 
accounts?  How  does  my  state  professional  society 
feel  about  this? 

A-  Delinquent  accounts  will  be  automatically  trans- 
ferred to  the  same  collection  agency  currently  used 
by  your  local  professional  society. 

Q.  How  does  the  AMA,  the  ADA,  the  AHA  and  my  state 
professional  society  feel  about  Medi  Card? 

A-  All  terms  of  the  Medi  Card  program  have  been  pre- 
sented and  thoroughly  discussed  with  these  profes- 
sional associations.  They  have  informed  us  that  they 
neither  approve  nor  disapprove  of  Medi  Card,  they 
have  no  objections  to  our  presenting  the  program  to 
the  individual  members  of  the  professions. 

Q.  Do  I have  to  join,  or  become  a member  of  Medi 
Card?  Is  there  anything  to  pay  in  order  to  participate 
in  the  Medi  Card  program? 

A-  There  is  nothing  to  pay.  You  neither  join  Medi  Card 
nor  make  any  agreement  with  Medi  Card.  You 
merely  honor  the  credit  card  upon  its  presentation, 
and  are  required  to  sign  a statement  accompanying 
the  patient’s  first  draft  acknowledging  your  under- 
standing of  the  program  and  Medi  Card’s  6%  ser- 
vice charge. 

Q.  Can  a card  holder’s  Medi  Card  be  used  by  various 
members  of  the  family? 

A-  Medi  Card  may  be  used  by  any  member  of  the  family 
providing  the  card  holder  signs  the  Medi  Card  draft. 


Q.  What  about  Medi  Card’s  financial  responsibility? 

A-  Medi  Card,  a publicly  held  corporation,  is  associ- 
ated in  this  program  with  Financial  Services,  Inc.,  a 
wholly  owned  subsidiary  of  the  Diners  Club. 

Q.  How  much  paperwork  is  involved? 

A.  The  Medi  Card  draft  is  the  simplest  form  ever  de- 
vised for  the  payment  of  professional  fees  and  ser- 
vices. Only  two  lines  of  the  draft  have  been  allotted 
for  briefly  outlining  treatment.  It  is  as  fast  as  writing 
a personal  check. 

Q.  Is  there  recourse  to  me  in  the  event  the  patient  does 
not  pay  Medi  Card? 

A-  There  is  no  recourse  whatsoever.  All  the  collection 
responsibility  lies  with  Medi  Card  thus  freeing  you 
to  maintain  a professional  relationship  with  your 
patient. 

Q.  Under  what  conditions  will  Medi  Card  refuse  to  pay 
a draft? 

A-  (1)  Where  the  charge  is  incurred  after  the  expiration 
date  shown  on  the  card.  (2)  Failure  to  fill  out  and 
mail  processing  card  to  us  before,  or  along  with, 
first  draft. 

Q.  How  much  of  my  bill  will  Medi  Card  pay9 

A Medi  Card  will  pay  you  up  to  the  amount  of  credit 
shown  on  the  face  of  the  card,  less  the  service 
charge. 

Q.  How  does  Medi  Card  protect  the  cardholder? 

A (1)  Medi  Card  protects  the  cardholder  by  providing 
funds  for  professional  services  in  amounts  from 
$100  to  $5,000  when  they  are  needed.  (2)  Medi  Card 
further  protects  the  cardholder  and  his  family  by 
providing  a 24-hour  nationwide  emergency  medical 
information  service  making  personal  medical  infor- 
mation available  immediately  through  the  use  of 
a Medi  Card  toll-free  telephone  credit  call.  (3)  In  ad- 
dition, this  service  provides  all  necessary  profes- 
sional payment  information  to  the  caller. 

Q.  How  will  I know  each  individual  patient’s  Credit 
Limit? 

A Each  patient's  Credit  Limit  is  clearly  shown  on  the 
face  of  his  Medi  Card. 

Q.  Will  you  publish  a list  of  professional  participants? 

A-  No.  Medi  Card  will  not  publish  such  a list  because 
professional  participants  are  not  members  of  Medi 
Card. 


newsfronts 

Club  Steward,  Women  s Group 
Win  Benjamin  Rush  Awards 


A Bethlehem  resident  who  has  col- 
lected more  than  6,000  pints  of  blood 
at  his  own  expense  and  an  organization 
of  young  women  that  has  raised  and 
distributed  more  than  $37,000  for  the 
health  and  welfare  of  the  people  in 
its  area  have  been  named  recipients 
of  the  Pennsylvania  Medical  Society’s 
highest  health  service  award  for  lay 
persons  and  groups. 

A fourteen-year-old  Chester  County 
youth  also  was  named  recipient  of  a 
special  award  which  has  been  given 
only  twice  before  in  the  medical  so- 
ciety’s 120-year  history. 

Nicholas  Dutko  of  Bethlehem,  was 
chosen  to  receive  the  1969  State  In- 
dividual Benjamin  Rush  Award  for 
his  outstanding  voluntary  efforts  in 
blood  collection  and  other  health  ac- 
tivities. 

The  State  College  Junior  Women’s 
Club  was  selected  to  receive  the  1969 
State  Organization  Benjamin  Rush 
Award  for  its  numerous  health  con- 
tributions. 

Michael  Eller,  son  of  Mr.  and  Mrs. 
Carl  E.  Eller,  Oxford,  was  chosen 
to  receive  the  special  award  for  his 
selfless  efforts  to  raise  funds  for  Mus- 
cular Dystrophy  and  for  a neighbor 
girl  with  a serious  kidney  infection. 

The  award  winners  were  announced 
by  William  A.  Limberger,  M.D., 
West  Chester,  chairman  of  the  Board 
of  Trustees  of  the  Pennsylvania  Med- 
ical Society. 

Dutko,  who  nine  years  ago  had 
experienced  difficulty  obtaining  blood 
for  open  heart  surgery,  has  spent  the 
time  since  his  own  operation  making 
sure  people  with  similar  problems  get 
sufficient  blood  donors.  He  personally 
has  assumed  the  expenses  of  trans- 
porting voluntary  donors  to  as  far  as 
Philadelphia  in  order  to  take  the 
blood  to  the  patient. 

Dutko  also  assists  families  to  re- 
place blood  at  local  hospitals  and  was 
instrumental  in  starting  the  Tri-Local 
United  Steelworkers  of  America 
Walking  Blood  Bank. 

In  addition  to  his  extensive  work 
with  blood  donors,  Dutko  is  a volun- 
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teer  driver  for  the  local  Red  Cross 
Chapter  and,  more  recently,  has  been 
assisting  the  Northeast  Lions  Eye 
Bank  and  the  National  Pituitary 
Agency.  He  was  nominated  for  the 
award  by  the  Northampton  County 
Medical  Society. 

The  State  College  Junior  Women’s 
Club  was  created  in  1951  to  work 
to  improve  the  health  and  welfare  of 
the  people  in  its  community.  Since 
that  time,  the  Club  has  raised  and 
distributed  more  than  $37,000  for 
dental  care  for  needy  children,  work- 
shops for  handicapped  adults  and  per- 
sons with  speech  and  hearing  handi- 
caps, assisting  the  aged  and  depen- 
dent children,  the  support  of  pro- 
grams for  retarded  children,  and  other 
related  health  and  welfare  community 
projects. 

The  ninety-three  members  of  the 
Club  have  served  as  volunteers  in  the 
State  College  Sabin  Vaccine  Program 
and  assisted  in  the  local  March  of 
Dimes  Drive,  Cancer  Drive  and  Heart 
Fund  Drive. 

The  Club  has  voluntarily  helped 
at  the  Pennsylvania  Association  for 
Retarded  Children  Training  Center, 
assisted  with  the  Child  Welfare  Pro- 
gram, and  started  a Child  Protection 
Program.  The  Club  was  nominated 
for  the  award  by  the  Centre  County 
Medical  Society. 

Eller,  the  special  award  recipient, 
is  a ninth  grade  student  at  the  Oxford 
Area  High  School.  He  ran  a little 
carnival  during  his  summer  vacations 
for  three  years  to  raise  funds  for  mus- 
cular dystrophy.  This  past  summer, 
he  devoted  his  time  for  the  benefit 
of  another  youngster.  Through  his  ef- 
forts and  community  cooperation 
over  $9,000  was  raised  to  purchase 
an  artificial  kidney  machine  for  a ten- 
year-old  girl  stricken  with  a serious 
kidney  infection. 

In  commenting  on  the  special  rec- 
ognition given  to  Eller,  Dr.  Limberger 
said,  “the  12,000  physician-members 
of  the  society  are  proud  to  honor 
this  remarkable  boy.  His  work  has 
strengthened  our  belief  in  the  youth 


of  today  and  he  has  set  an  example 
for  both  young  and  old  to  follow.” 
Awards  similar  to  the  one  for  Eller 
were  presented  in  1962  to  the  Her- 
shey  Foundation  for  its  medical 
school  endowment  and  in  1966  to 
State  .Senator  Albert  R.  Pechan,  Ford 
City,  for  his  outstanding  legislative 
and  voluntary  contributions  to  the 
health  of  the  people  of  Pennsylvania. 

Dr.  Limberger  said  the  awards  will 
be  presented  at  the  annual  business 
session  of  the  Pennsylvania  Medical 
Society,  October  10  in  Philadelphia. 

Last  year  the  individual  Rush 
Award  was  presented  to  Mr.  and  Mrs. 
George  Dyson,  of  Erie,  for  their  un- 
tiring voluntary  efforts  in  the  service 
of  others.  The  1968  group  award 
went  to  the  Avon-Grove  Lions  Club, 
West  Grove,  Chester  County,  for  pro- 
viding funds  and  voluntary  services  to 
health  and  welfare  organizations  in 
their  area. 

Harrisburg  M.D. 

Is  PMS  “Golden 
Voice  of  Medicine'' 
Award  Winner 


Clarence  A.  Tinsman,  M.D.,  Harris- 
burg, received  the  PMS  “Golden 
Voice  of  Medicine”  plaque  from  So- 
ciety President  George  E.  Farrar,  Jr., 
M.D.  (left)  during  the  1969  Offi- 
cers’ Conference  banquet.  The 
plaque,  the  first  to  be  awarded,  was 
presented  to  Dr.  Tinsman  for  his  ef- 
forts on  behalf  of  the  Society  to  safe- 
guard the  health  of  the  people  of  the 
state  through  dissemination  of  health 
information. 
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Capital  Blue  Cross  Honors  PMS  Official  Highway  Safety 


John  H.  Harris,  Sr.,  M.D.  (center),  immediate  past  president,  PMS,  is  recog- 
nized for  his  twenty-five  years  of  service  as  a member  of  the  Capital  Blue  Cross 
board  of  directors.  A plaque  in  honor  of  the  event  was  presented  to  the  Harris- 
burg radiologist  by  Blue  Cross  Chairman  of  the  Board  Thomas  A.  Willson 
(right)  of  Reading  in  ceremonies  which  included  Richard  D.  Rife,  CBC 
president. 


Grant  Awarded 
4-County  Area 

Approval  of  a federal  Highway 
Safety  Act  grant  of  $9,046  to  im- 
prove emergency  medical  services  in 
a four-county  area  surrounding  the 
western  Pennsylvania  borough  of 
Freeport  has  been  received  from  the 
National  Highway  Safety  Bureau. 

The  grant,  which  will  be  matched 
by  borough  funds,  was  recommended 
to  the  federal  agency  by  the  State 
Health  Department’s  Emergency 
Medical  Services  Coordinating  Com- 
mittee through  the  Governor’s  High- 
way Safety  Task  Force. 

The  $18,092  available  for  the  proj- 
ect will  be  used  primarily  to  com- 
plete and  service  a communications 
loop  that  will  connect  Freeport  police 
and  emergency  crews  with  existing 
radio  facilities.  A portion  of  the  grant 
will  also  be  used  to  provide  additional 
ambulance  equipment. 

Police  and  emergency  medical  units 
from  Freeport  provide  service  in  an 
area  that  includes  portions  of  Arm- 
strong, Butler,  Westmoreland  and 
Allegheny  Counties. 


Reporter,  Editor  Win  PMS  Donaldson  Awards 

Radio,  TV  Honors  Awarded  To  Pittsburgh,  Johnstown,  Scranton  Stations 


Claude  Lewis  of  the  Evening  and 
Sunday  Bulletin,  Philadelphia,  and 
William  E.  Jones,  editor  of  the  weekly 
Windber  Era  supplement  of  the  Johns- 
town Tribune-Democrat,  have  won 
the  Pennsylvania  Medical  Society’s 
highest  awards  for  newspaper  report- 
ing in  the  field  of  medicine  and 
health,  it  was  announced  last  month 
by  George  E.  Farrar,  Jr.,  M.D., 
medical  society  president. 

Lewis  and  Jones  received  the 
PMS  Walter  F.  Donaldson  Awards — 
plaques  and  $100  prizes — at  the 
Pennsylvania  Press  Conference  in 
State  College  May  23. 

The  winning  entry  by  Lewis  was 
a series  called  “The  Deadly  Trap  of 
Drug  Addiction”  and  the  judges  cited 
him  for  “his  investigative  reporting 
skills  and  his  seasoned,  responsible 
writing  on  an  extremely  emotional 
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subject.” 

Jones  was  named  winner  in  the 
second  newspaper  division  for  his 
series  “Inside  the  Windber  Hospital: 
A Look  at  What  Makes  a Commu- 
nity Hospital  Tick.”  The  judges  hon- 
ored the  Jones  series  for  “its  attention 
to  detail,  involvement  of  local  per- 
sonnel and  impact  on  its  readers.” 

This  was  the  first  year  since  the 
contest  started  in  1961  that  it  was 
divided  into  two  divisions,  based  on 
newspaper  circulation  with  49,000  as 
the  dividing  line. 

The  newspaper  award  judges  were 
J.  Robert  Baugher,  general  manager 
of  the  Waynesboro  Record  Herald; 
Richard  A.  Swank,  publisher  of  the 
Duncannon  Record;  and  Jack  C. 
White,  M.D.,  of  West  Chester,  rep- 
resenting the  PMS  president. 

Last  year’s  newspaper  winner  was 


Margaret  Nery  of  the  New  Kensing- 
ton Daily  Dispatch  and  Tarentum 
Valley  Times,  and  an  honorable  men- 
tion award  went  to  Gary  Brooten  of 
the  Evening  and  Sunday  Bulletin, 
Philadelphia. 

The  Donaldson  Awards  are  named 
for  the  late  Walter  F.  Donaldson, 
M.D.,  of  Bakerstown,  PMS  secretary 
for  many  years  and  long-time  editor 
of  Pennsylvania  Medicine. 

Donaldson  Award  winners  in  radio 
and  television  also  were  announced 
by  Dr.  Farrar.  Television  winners 
were  WTAE-TV  of  Pittsburgh  and 
WJAC-TV  of  Johnstown.  Radio  win- 
ners were  KQV  in  Pittsburgh  and 
WEJL  of  Scranton.  The  broadcast- 
ing winners  received  their  awards, 
May  12,  in  Hershey  at  the  annual 
meeting  of  the  Pennsylvania  Associa- 
tion of  Broadcasters. 
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In  selected  cases  of  rheumatoid  arthritis 


with  acute  symptoms 
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rarely, 

patients  need 


others  need 


some 

patients  need 


many 

patients  need 


initial  therapy 


'7! 

TmjTT 

i sum 

nTT 

IuM 

i i 

ul 

LLlLa.  * 

Gjj 

Many  patients  with  acute  rheumatoid 
arthritis  or  acute  episodes  of  chronic 
rheumatoid  arthritis  can  be  controlled 
by  increasing  the  dosage  25  mg  per 
day  (to  the  allowable  maximum)  until 
the  episode  subsides;  the  dosage 
should  then  be  reduced  gradually  to 
maintenance  levels.  Few  require  the 
maximum  (175-200  mg). 

In  the  event  the  patient  develops  ad- 
verse effects,  dosage  should  be  re- 
duced to  tolerated  levels  for  2 or  3 
days  and  then  gradually  increased  by 
25  mg  every  few  days  as  tolerated. 
G.l.  effects  may  be  minimized  by  giv- 
ing INDOCIN  with  food,  antacids,  or 
immediately  after  meals. 


Now  in  two  strengths 
25  mg  and  50  mg 


i m i 


Actual  Size 


INDOCIN 

(Indomeihacin  | MSO) 


IMPORTANT  NOTE:  INDOCIN  (Indomethacin, 
MSD)  cannot  be  considered  a simple  anal- 
gesic and  should  not  be  used  in  conditions 
other  than  those  recommended  under  Indi- 
cations. The  drug  should  not  be  prescribed 
for  children  because  safe  conditions  for 
use  have  not  been  established. 
CONTRAINDICATED: 

• in  aspirin-sensitive  asthmatics 

• during  pregnancy  or  lactation 

• in  children 

•INDOCIN  may  mask  the  signs  and  symp- 
toms of  peptic  ulcer  and  may  cause  ulcera- 
tion or  irritation  of  the  G.l.  tract. Therefore, 
do  not  give  in  active  peptic  ulcer,  gastritis, 
regional  enteritis,  ulcerative  colitis,  and 
use  with  caution  if  there  is  a history  of 
these  disorders. 

For  additional  prescribing  information, 
please  see  following  page. 


In  selected  cases 
of  rheumatoid  arthritis 
with  acute  symptoms 

Response  to 

INDOCIN 
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dosage  daily 
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IMPORTANT  NOTE:  INDOCIN  (Indomethacin,  MSD)  cannot  be  con- 
sidered a simple  analgesic  and  should  not  be  used  in  conditions 
other  than  those  recommended  under  Indications.  The  drug 
should  not  be  prescribed  for  children  because  safe  conditions  for 
use  have  not  been  established. 

Indications:  For  the  symptomatic  treatment  of  rheumatoid  arthri- 
tis, rheumatoid  (ankylosing)  spondylitis,  degenerative  joint  dis- 
ease (osteoarthritis)  of  the  hip,  and  gout. 

Contraindications:  INDOCIN  may  mask  the  signs  and  symptoms  of 
peptic  ulcer  and  may  itself  cause  peptic  ulceration  or  irritation 
of  the  G.l.  tract.  For  these  reasons  it  should  not  be  given  to  pa- 
tients with  active  peptic  ulcer,  gastritis,  regional  enteritis,  or 
ulcerative  colitis  (use  with  caution  if  there  is  history  of  these  dis- 
orders); aspirin-sensitive  asthmatics.  Safe  use  during  pregnancy 
or  during  lactation  has  not  been  established.  Should  not  be  pre- 
scribed for  children  because  safe  conditions  for  use  have  not 
been  established.  In  a few  cases  of  severe  juvenile  rheumatoid 
arthritis  receiving  INDOCIN  along  with  other  drugs,  severe  re- 
actions, including  fatalities,  have  been  reported. 

Warnings:  Patients  who  experience  dizziness,  lightheadedness,  or 
feelings  of  detachment  on  INDOCIN  should  be  cautioned  against 
operating  motor  vehicles  or  machinery,  climbing  ladders,  etc.  Use 
cautiously  in  patients  with  psychiatric  disturbances,  epilepsy,  or 
parkinsonism  since  it  may  aggravate  these  conditions. 
Precautions:  Use  cautiously  in  patients  with  a history  of  peptic 
ulcer,  gastritis,  regional  ileitis,  or  ulcerative  colitis  because  of 
its  potential  for  causing  G.l.  bleeding.  May  cause  single  or  mul- 
tiple ulceration  of  the  esophagus,  stomach,  duodenum,  or  small 
intestine,  and,  in  a few  instances,  severe  bleeding  and  perfora- 
tion with  a few  fatalities  have  been  reported.  May  potentiate  the 
ulcerogenic  effect  of  steroids,  salicylates,  or  phenylbutazone. 
Gastrointestinal  bleeding  with  no  obvious  ulcer  formation  has 
also  been  noted;  the  drug  should  be  discontinued  if  G.l.  bleeding 
occurs.  As  a result  of  obvious  or  occult  G.l.  bleeding,  some  pa- 
tients may  manifest  anemia,  and  for  this  reason  periodic  hemo- 
globin determinations  are  recommended.  G.l.  effects  may  be 
minimized  by  giving  the  drug  with  food  or  with  antacids  or  im- 
mediately after  meals.  In  common  with  other  drugs  that  have 
anti-inflammatory,  analgesic,  and  antipyretic  properties,  indo- 
methacin may  mask  the  signs  and  symptoms  of  infection;  avoid 
undue  delay  in  initiating  appropriate  treatment  of  the  infection; 
use  cautiously  in  patients  with  existing,  but  controlled,  infec- 
tions. As  with  any  new  drug,  patients  should  be  followed  care- 
fully to  detect  unusual  manifestations  of  drug  sensitivity. 
Adverse  Reactions:  Starting  therapy  with  low  doses,  with  grad- 
ual increases  when  necessary,  will  minimize  adverse  reactions. 
Central  Nervous  System:  Most  commonly,  headache  (usually  more 


severe  in  morning),  dizziness,  and  lightheadedness;  infrequently 
observed  reactions  include  mental  confusion,  drowsiness,  con- 
vulsions, coma,  depression,  and  other  psychic  disturbances, 
such  as  depersonalization;  CNS  effects  are  often  transient  and 
frequently  disappear  with  continued  treatment  or  reduced  dos- 
age. The  severity  of  these  effects  may  occasionally  require  ces- 
sation of  therapy.  Gastrointestinal .-  Most  commonly,  nausea, 
anorexia,  vomiting,  epigastric  distress,  abdominal  pain,  and 
diarrhea;  others  that  may  develop  are  ulceration,  single  or  mul- 
tiple, of  esophagus,  stomach,  duodenum,  or  small  intestine,  in- 
cluding perforation  and  hemorrhage  with  a few  fatalities  having 
been  reported;  G.l.  bleeding  without  obvious  ulcer  formation, 
increased  abdominal  pain  in  patients  with  preexisting  ulcerative 
colitis;  less  commonly,  stomatitis;  gastritis;  bleeding  from  the 
sigmoid  colon,  occult  in  type  or  from  a diverticulum,  and  per- 
foration of  preexisting  sigmoid  lesions  (diverticulum,  carcinoma); 
G.l.  reactions  not  known  definitely  to  be  attributable  to  indo- 
methacin include  development  of  ulcerative  colitis  and  of  regional 
ileitis.  Hepatic:  Rarely,  jaundice  and  hepatitis.  Cardiovascular- 
Renal  : Infrequently,  edema,  elevation  of  blood  pressure,  and 
hematuria.  Dermatologic-Hypersensitivity:  Infrequently,  pruritus, 
urticaria,  angioneurotic  edema,  angiitis,  skin  rashes,  loss  of  hair, 
and  acute  respiratory  distress  including  sudden  dyspnea  and 
asthma.  Hematologic:  Infrequently,  leukopenia,  purpura,  and 
thrombocytopenia;  rarely,  agranulocytosis  and  bone  marrow  de- 
pression have  been  reported,  but  a definite  relationship  to  the 
drug  has  not  been  established;  since  some  patients  may  mani- 
fest anemia  secondary  to  obvious  or  occult  G.l.  bleeding,  periodic 
hemoglobin  determinations  are  recommended.  Eye-Ear:  Infre- 
quently, tinnitus,  blurred  vision,  hearing  disturbance,  and  orbital 
and  periorbital  pain.  Miscellaneous .-  Rarely,  vaginal  bleeding, 
hyperglycemia,  and  glycosuria. 

Supplied:  Capsules  containing  25  mg  indomethacin  each,  in  bot- 
tles of  100  and  1000; 
capsules  containing 
50  mg  indomethacin 
each,  in  bottles  of  100. 

For  more  detailed  in- 
formation, consult  your 
Merck  Sharp  & Dohme 
representative  or  see 
the  package  circular. 


® MERCK  SHARP  & DOHME  Division  of  Merck  4 Co  Inc  West  Ramt  F*a  19486 

WHERE  TODAYS  THEORY  IS  TOMORROWS  THERAPY 


Now  in  two  strengths 


Next  time 
they  say  they 
couldn't  get  you 
over  the  weekend 
tell  them 
where  they  can  go! 
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Free!  • valuable  excuses  • Free! 

and  how  to  make  them  sound  legitimate. 

Check  any  of  the  following  tried  and  true  alibis  which  you  would  like  to  have  substantiated,  and 
we’ll  send  you  our  Hotel  Hershey  brochure  with  all  the  ammunition. 


EJ  I WAS  SITTING  UP  WITH  A SICK  FRIEND. 

Sick  about  that  terrible  hook  he’d  developed 
on  the  back  nine.  I helped  him  drown  his  sor- 
rows in  the  Iberian  Lounge. 

□ I HAD  TO  GO  TO  MY  GRANDMOTHER’S 
FUNERAL  Twenty-three  years  ago.  Then  last 
week  we  had  a ball  splashing  around  the  pool 
at  Hotel  Hershey. 

0 I WAS  ONE  OF  THE  SPEAKERS  AT  A MEDICAL 
CONVENTION.  All  I said  was  “Fore!”,  but  they  all 
listenpd.  No  place  like  Hershey’s  72  holes  for 
meeting  AWOL  medics. 

1 I I WAS  CALLED  OUT  ON  A MISSION  OF  MERCY. 
My  wife  was  dying  to  get  away  for  a couple  of 
days  to  Hotel  Hershey,  where  the  food  is  su- 
perb and  she  doesn't  have  to  fix  it. 

Yes,  please  send  me  your  brochure. 


CD  I HAD  THIS  IRRESISTIBLE  COMPULSION  TO 
HIDE  And  what  could  be  more  secluded  than 
those  bridle  paths  and  wooded  riding  trails 
around  Hotel  Hershey  . . . gorgeous  at  this  time 
of  year. 

O I DIDN'T  KNOW  IT  WAS  LOADED. 

The  first  time  I went  to  Hotel  Hershey,  that  is. 
Loaded  with  all  good  things  of  life  that  make 
even  a few  days  a luxurious  vacation.  But  man, 
did  I ever  come  back  there  fast,  once  I’d 
found  out! 


HOTEL  HERSHEY 

Hershey,  Pennsylvania  17033 
One  of  the  Great  Resorts  of  North  America 


NAME 


ADDRESS 


The  Doctors 
and 

The  Nurses 


Seminar  pointed  need  and 
desire  for  improved  cooperation 
and  increased  joint  efforts 


It  was  nurse  and  physician,  not  nurse  versus  physician,  at 
the  M.D.I R.N . Seminar  held  in  Philadelphia  to  improve 
cooperation  in  meeting  patient  needs  in  Southeastern 
Pennsylvania.  First  three  photos  show  panel  participants 
and  the  seminar  chairman,  Charles  Thompson,  M.D., 
center.  Others,  from  left  are:  John  Helwig,  Jr.,  M.D., 


Nurses  and  physicians  meeting  in 
Philadelphia  in  April  to  improve  co- 
operation between  the  two  professions 
found  themselves  largely  in  agreement 
in  most  major  areas — agreement  that 
points  toward  increased  joint  efforts. 

The  meeting  was  a seminar  spon- 
sored by  the  Pennsylvania  Medical 
Society,  the  Pennsylvania  Nurses  As- 
sociation and  the  Pennsylvania  League 
for  Nursing,  and  representatives  came 
from  eight  Southeastern  counties  in- 


cluding and  surrounding  Philadelphia. 

To  the  surprise  of  some  participants, 
the  day-long  discussions  showed  more 
differences  of  opinion  within  each  pro- 
fession than  there  were  between  the 
professions.  In  other  words,  the  dif- 
ferences that  exist  generally  are  not 
between  physicians  and  nurses  but  be- 
tween individuals  within  the  respective 
professions. 

Program  committee  chairman  was 
Charles  M.  Thompson,  M.D.,  with 


John  Helwig,  Jr.,  M.D.,  as  co-chair- 
man. Both  are  Philadelphians.  As- 
sisting them  were  Mrs.  Elizabeth  Ann 
Groff,  R.N.,  of  Lansdowne,  and  Mary 
S.  Rieser,  R.N.,  of  Philadelphia. 

The  session  started  with  a panel  on 
“Coordinating  Medical  and  Nursing 
Objectives  to  Meet  Patient  Care 
Needs,”  with  Dr.  Helwig  as  moder- 
ator and  the  following  panelists:  Anne 
Donnelly,  R.N.,  of  Temple  University; 


Research  Papers 


University  of  Pennsylvania  Medical  Association  Day 

Eight  Pennsylvanians  Honored  for 


Eight  Pennsylvanians  were  among 
fourteen  prize  winning  medical  stu- 
dents of  the  University  of  Pennsyl- 
vania for  outstanding  research  papers 
presented  at  the  School  of  Medicine’s 
sixty-second  annual  Undergraduate 
Medical  Association  Day. 

The  awards  were  made  by  Harrison 
McMichael,  M.D.,  associate  dean  of 
the  medical  school. 

The  Undergraduate  Medical  Asso- 
ciation (UMA)  gave  its  annual  sur- 
prise awards  for  distinguished  teach- 
ing to  Donna  K.  McCurdy,  M.D., 
associate  in  medicine,  and  Chan-nao 
Liu,  M.D.,  professor  of  anatomy. 

This  year’s  Borden  Undergraduate 
Research  Award  in  Medicine  went  to 
Daniel  Bikle,  fourth  year  student,  of 
Chambersburg,  Pa.,  for  his  paper  of 
“Free  Radicals  and  the  Mechanism  of 
Photodestruction  in  Er yth ropoetic 
Protoporphyria.” 

The  George  W.  Householder,  III, 
Memorial  Prize  for  clinical  cardiovas- 


cular research  went  to  Peter  Watson, 
second  year  student,  of  Gladwyne, 
Pa.,  for  his  paper  on  “Ouabain  and 
Lithium-Insensitive,  Monavalent  Ca- 
tion Dependent  System  for  the  Ex- 
trusion of  Calcium  from  Frog  Skele- 
tal Muscle.” 

Lawrence  A.  Perin,  first  year  stu- 
dent, of  Jim  Thorpe,  Pa.,  won  the 
Dr.  William  A.  Jeffers  Prize  for  his 
neurologic  research  on  “Delayed  Audi- 
tory Feedback  and  Stuttering.” 

The  Rose  Meadow  Levinson  Mem- 
orial Prize  for  research  related  to  can- 
cer was  won  by  Stephen  Shore,  first 
year  student,  of  Upper  Darby,  Pa., 
for  his  paper  on  “The  Influence  of 
Progesterone  on  the  Bronchopulmo- 
nary Effects  of  Cigarette  Smoke  and 
Nicotine.” 

Charles  J.  Wolf,  III,  fourth  year 
student,  of  Lansdowne,  Pa.,  received 
the  Balduin  Lucke  Memorial  Prize  in 
experimental  medicine  and  biology  for 


his  research  on  “Observations  on  the 
Role  of  the  Main  Duct  in  Pancreatic 
Electrolyte  Secretion.” 

The  National  Foundation  Prize  for 
research  in  birth  defects  was  won  by 
Bruce  W.  Trotman,  fourth  year  stu- 
dent, of  1124  S.  60th  Street,  Phila- 
delphia, for  his  paper,  “Fibrinogen 
Degradation  Products  in  Sickle-Cell 
Crisis.” 

Robert  W.  Epstein,  a second  year 
student,  of  4741  N.  Marshal  St., 
Philadelphia,  won  the  Pennsylvania 
Heart  Association  Undergraduate  Re- 
search Prize  for  his  cardiovascular  re- 
search, “Inhibitory  Effect  of  Ethacry- 
nic  Acid  and  Other  Agents  on  Active 
Sugar  Transport  in  Rabbit  Kidney 
Cortex.” 

The  Dr.  Robert  M.  Toll  Prize  for 
the  best  research  in  the  mental  health 
field  was  won  jointly  by  four  fourth 
year  students,  including  Kenneth  A. 
Vatz,  of  Pittsburgh,  Pa. 
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moderator;  Anne  Donnelly,  R.N.,  of  Temple  University; 
Charles  L.  Leedham,  M.D.,  of  the  AMA  Committee  on 
Nursing;  and  Mrs.  Cordelia  Gibbs,  representing  the  pa- 
tient's viewpoint.  Third  photo,  Van  Buren  O.  Hammett. 
M.D.,  of  Hahnemann;  Maureen  Dunleavy,  R.N.,  of  the 
University  of  Pennsylvania;  and  Hugh  Maher,  vice-presi- 


dent of  Germantown  Hospital.  Fourth  photo  shows  a 
workshop  leader  Eugene  A.  Hildreth,  M.D.,  of  the  Read- 
ing Hospital,  making  a point.  Last  photo  picture’s  Wil- 
liam Y.  Rial,  M.D.,  speaker  of  the  PMS  House  of  Dele- 
gates, flanked  by  two  nurse  participants  in  another  work- 
shop session. 


Maureen  Dunleavy,  R.N.,  of  the  Hos- 
pital of  the  University  of  Pennsylvania; 
Hugh  Maher,  vice-president  of  Ger- 
mantown Hospital;  Charles  L.  Leed- 
ham, M.D.,  of  the  AMA  Committee 
on  Nursing  and  the  Pennsylvania  De- 
partment of  Health;  Van  Buren  O. 
Hammett,  M.D.,  of  Hahnemann  Medi- 
cal College  and  Hospital;  and  Mrs. 
Cordelia  Gibbs,  of  Philadelphia,  who 
represented  the  patient’s  viewpoint. 


The  major  portion  of  time  was  de- 
voted to  a series  of  six  discussion 
groups,  or  workshops,  with  the  follow- 
ing moderators:  Robert  Holmes, 

M.D.,  of  Hahnemann  Medical  College 
and  Hospital;  Eugene  A.  Hildreth, 
M.D.,  of  the  Reading  Hospital;  Ruth 
Kirkman,  R.N.,  of  the  Crozer-Chester 
Medical  Center;  Dr.  Helwig;  William 
Y.  Rial,  M.D.,  Speaker  of  the  PMS 
House  of  Delegates;  and  Dorothy  R. 


Marlow,  Ed.D.,  of  Villanova  Univer- 
sity College  of  Nursing. 

Following  luncheon.  Miss  Rieser 
presented  a summary  of  the  workshops 
with  a competence  that  drew  praise 
from  all  of  the  participants. 

The  seminar,  after  extensive  ques- 
tion and  answer  periods,  concluded 
with  Dr.  Thompson  suggesting  that 
similar  meetings  be  held  on  the  county 
or  even  more  local  level. 


Philadelphia , Chester,  Bucks,  Delaware,  Montgomery  Effected 

Comprehensive  Health  Planning  Grant  Awarded 


A Philadelphia  group  has  become 
the  second  areawide  agency  in  Penn- 
sylvania to  receive  funds  from  the  U.S. 
Public  Health  Service  for  comprehen- 
sive health  planning.  Acting  Secre- 
tary of  Health  Dr.  Thomas  W.  Geor- 
ges. Jr.,  M.D.,  has  announced. 

The  Southeastern  Pennsylvania  Re- 
gional Comprehensive  Health  Plan- 
ning Committee,  received  a 12-month 
grant  of  $54,000. 

The  Committee,  composed  of  Phil- 
adelphia Bucks,  Chester,  Delaware  and 
Montgomery  Counties,  will  develop  an 
agency  to  conduct  health  planning  for 
t that  area. 

The  first  group  in  Pennsylvania  to 
j receive  planning  funds  was  the  New 
York-Penn  Health  Planning  Council, 
Inc. 

The  New  York-Penn  group  includes 
Bradford  and  Susquehanna  Counties  in 
Pennsylvania  and  Tioga  and  Broome 
Counties  in  New  York. 


“Eventually  we  hope  that  all  areas  of 
the  state  will  be  in  a comprehensive 
health  planning  agency,”  Walkowiak 
said. 

Agencies  for  the  central,  northwest 
and  southcentral  Pennsylvania  also  are 
being  discussed  by  interested  persons, 
he  said. 


The  areawide  agencies  will  provide 
assistance  to  health  care  facilities  in 
developing  their  long-range  planning 
programs,  and  recommend  goals,  pri- 
orities and  policies  for  developing  and 
improving  the  areas’  systems  of  pro- 
viding health  services,  according  to 
Walkowiak. 


Fitzgerald  Mercy  & Misericordia  Merge 


Fitzgerald  Mercy  Hospital  and  Mi- 
sericordia Hospital  were  merged  of- 
ficially last  month  to  form  the  Mercy 
Catholic  Medical  Center  of  South- 
eastern Pennsylvania,  one  of  the  largest 
Catholic  general  hospitals  in  Pennsyl- 
vania. 

The  merger  brings  together  the  fa- 
cilities of  two  400-bed  hospitals  and 
the  professional  skills  of  312  staff  phy- 
sicians in  the  new  800-bed  teaching 
institution.  Excluding  the  U.S.  Naval 
Hospital,  the  merger  makes  the  Mercy 


Catholic  Medical  Center  the  fourth  lar- 
gest in  bed  capacity  among  general 
hospitals  in  the  metropolitan  Philadel- 
phia area. 

“We  believe  the  merger  will  greatly 
improve  the  efficiency  of  our  two  in- 
stitutions and  will  enable  us  to  develop 
a broad,  unified  teaching  program  that 
will,  in  turn,  assure  our  patients  of 
the  best  possible  medical  care,”  said 
Mother  Mary  Bernard,  Mother  Gener- 
al of  the  Sisters  of  Mercy  who  operate 
the  two  hospitals. 
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Education  Fund  Check  Presented 


AMA  President  Dwight  L.  Wilbur,  M.D.  (left)  presents  an  AMA-ERF  Educa- 
tion Fund  check  for  $1,444.90  to  George  T.  Harrell,  Jr.,  M.D.  (center),  dean 
of  the  Pennsylvania  State  University  College  of  Medicine,  Hcrshey,  during  brief 
ceremonies  also  attended  by  PMS  President  George  E.  Farrar,  Jr.,  M.D.  during 
the  PMS  1969  Officers'  Conference.  The  check  is  a portion  of  a total  $63 ,276.58 
distributed  by  AMA-ERF  to  seven  Pennsylvania  Medical  school  deans  from 
voluntary  contributions  from  physicians  and  woman’s  auxiliary  members.  State 
physicians  also  provided  $152,900  in  financial  aid  to  166  Commonwealth  medical 
students  during  the  current  school  year  through  the  PMS  Educational  and 
Scientific  Trust. 


federation  polls  on  related  issues, 
which  have  shown  independent  owners 
invariably  oppose  competition  fos- 
tered by  the  federal  government.  Busi- 
nessmen object  to  the  use  of  tax 
money  to  finance  non-profit,  tax-ex- 
empt businesses  while  competing  pri- 
vate businesses  must  not  only  turn  a 
profit  but  pay  taxes.  Most  business- 
men say  they  are  able  to  compete 
with  cooperatives,  but  resent  the  tax 
favoritism  extended  to  co-ops. 

The  Office  of  Economic  Opportun- 
ity (OEO)  has  a program  to  promote 
co-op  stores  in  poor  neighborhoods. 
OEO  also  is  considering  a program 
to  finance  pharmacies  for  the  poor. 

Retail  co-op  stores  have  not  always 
met  with  success  despite  liberal  finan- 
cial help  from  the  OEO,  the  Na- 
tional Federation  of  Independent  Busi- 
ness notes.  In  San  Francisco,  where 
a grant  of  more  than  $500,000  was 
given  to  promote  cooperatives,  one 
co-op  was  rescued  from  certain  bank- 
ruptcy when  a major  supermarket 
chain  provided  management  assistance 
as  a public  relations  gesture  to  the 
community. 

The  independent  businessman,  who 
last  year  asked  for  a thorough  investi- 
gation of  the  war  on  poverty,  now 
favor  prohibiting  OEO  from  extend- 
ing its  co-op  ventures  any  further. 


Hahnemann  Opens 
Doors  To  Male 
Nurse  Students 


Independent  Businessmen  s Survey  Reveals 

Halt  Market  Invasion  by  War  on  Poverty 


The  War  on  Poverty’s  invasion  of 
the  private  market  place  should  be 
halted  by  Congressional  action,  say  a 
big  majority  of  the  nation’s  indepen- 
dent business  proprietors. 

Government  funding  of  consumers’ 
cooperative  stores  under  anti-poverty 
legislation  (the  Economic  Opportunity 
Act)  has  drawn  heavy  criticism  from 
the  independents,  as  well  as  some 
Congressmen. 

“The  War  on  Poverty  has  spread 
into  areas  it  was  never  designed  for,” 
charges  Representative  Richard 
Roudebush  of  Indiana,  author  of  a 
proposed  amendment  which  would 


prohibit  funds  from  being  used  in  pro- 
grams which  compete  with  private  re- 
tail or  wholesale  business. 

In  a poll  of  businessmen  on  this 
legislation,  the  National  Federation  of 
Independent  Business  found  81  per 
cent  of  the  respondents  support  the 
proposed  amendment,  only  12  per 
cent  are  opposed  and  7 per  cent  have 
no  opinion. 

Businessmen  in  Pennsylvania  re- 
sponded with  76  per  cent  for  the 
amendment  to  prohibit  such  competi- 
tion, 16  per  cent  opposed  and  8 per 
cent  undecided. 

This  sentiment  is  in  line  with  past 


The  School  of  Nursing  of  the  Hah- 
nemann Medical  College  and  Hospital 
of  Philadelphia  will  admit  men  stu- 
dents to  the  class  starting  in  September, 
1969.  This  is  the  first  time  the  school 
has  admitted  men  since  it  founding  in 
1890. 

“As  the  entire  health  field  looks  to 
new  and  innovative  means  of  finding 
and  training  more  qualified  people  for 'a 
variety  of  roles  in  health  care,  it  seems 
logical  that  qualified  and  interested 
men  should  be  invited  to  join  the  nurs- 
ing profession.  Indeed,  we  should  not 
just  “invite”  men  to  enter  nursing — 
we  should  encourage  them.  There  is 
a place  in  the  profession  for  every 
trained  person  who  is  motivated  to 
serve  those  who  are  ill  or  injured  or 
disabled,”  commented  Mrs.  Edythe 
G.  Kistler,  R.N.,  director  of  the 
school. 
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PENNSYLVANIA  MEDICINE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Va  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


'NEOSPORIN’ 

brand 

POLYMYXIN  6 BACITRACIN-NEOMYCIN 

OINTMENT 


i BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


Mild  ulcerative  colitis  may  be  triggered  here... 


In  mild  ulcerative  colitis,  a number  of 
factors  can  precipitate  an  attack:  for  in- 
stance, dietary  indiscretion,  such  as  eat- 
ing raw  foods,  or  emotional  overreaction, 
such  as  that  aroused  by  financial  difficul- 
ties. No  matter  what  causes  the  patient’s 
sensitive  colon  to  “act  up,”  he  soon  suf- 
fers from  acute  discomfort ...  and  often, 
from  anxiety  and  apprehension  as  well. 
Such  patients  frequently  respond  well  to 
adjunctive  dual-action  Librax®  therapy. 

Librax  combines,  in  a single  conve- 
nient capsule,  the  well-known  antianxiety 
effect  of  Librium®  (chlordiazepoxide 
HC1)  and  the  dependable  anticholinergic 
/ antispasmodic  effect  of  Quarzan®  (clidi- 
nium  Br).  Therefore,  as  Librax  helps  to 
relieve  the  patient’s  excessive  anxiety  and 
reduce  his  overreaction  to  stress,  it  also. 


at  the  same  time,  helps  to  control  hyper- 
secretion and  hypermotility,  thus  reliev- 
ing spasm  and  abdominal  discomfort. 

With  Librax,  the  dosage  schedule  is 
simple:  1 or  2 capsules,  t.i.d.  or  q.i.d., 
will  in  most  cases  bring  the  patient  sig- 
nificant relief  of  both  the  emotional  and 
physical  elements  that  contribute  to  his 
psychovisceral  disorder. 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows. 

INDICATIONS:  Indicated  as  adjunctive  ther- 
apy to  control  emotional  and  somatic  factors  in 
gastrointestinal  disorders. 

CONTRAINDICATIONS:  Patients  with  glau- 
coma; prostatic  hypertrophy  and  benign  blad- 
der neck  obstruction;  known  hypersensitivity 
to  chlordiazepoxide  HC1  and/or  clidinium 
bromide. 

WARNINGS.  Caution  patients  about  possible 


combined  effects  with  alcohol  and  other  CN 
depressants.  As  with  all  CNS-acting  drugs,  cat 
tion  patients  against  hazardous  occupations  n 
quiring  complete  mental  alertness  (e.g.,  operatir 
machinery,  driving).  Though  physical  and  ps 
chological  dependence  have  rarely  been  reports 
on  recommended  doses,  use  caution  in  a 
ministering  Librium  (chlordiazepoxide  hydr 
chloride)  to  known  addiction-prone  individua 
or  those  who  might  increase  dosage;  withdraw  i 
symptoms  (including  convulsions),  follow/,  I 
discontinuation  of  the  drug  and  similar  to  tho 
seen  with  barbiturates,  have  been  reported.  U 
of  any  drug  in  pregnancy,  lactation,  or  in  worm 
of  childbearing  age  requires  that  its  potenti 
benefits  be  weighed  against  its  possible  hazarc 
As  with  all  anticholinergic  drugs,  an  inhibitii 
effect  on  lactation  may  occur. 

PRECAUTIONS:  In  elderly  and  debilitate 
limit  dosage  to  smallest  effective  amount  to  pr 
elude  development  of  ataxia,  oversedation 
confusion  (not  more  than  two  capsules  per  d; 
initially;  increase  gradually  as  needed  and  tole 


or  here. 


. Though  generally  not  recommended,  if 
>ination  therapy  with  other  psychotropics 
s indicated,  carefully  consider  individual 
macologic  effects,  particularly  in  use  of  po- 
tting drugs  such  as  MAO  inhibitors  and 
othiazines.  Observe  usual  precautions  in 
nee  of  impaired  renal  or  hepatic  function, 
doxical  reactions  ( e.g .,  excitement,  stimula- 
and  acute  rage)  have  been  reported  in  psy- 
i-ric  patients.  Employ  usual  precautions  in 
1 rient  of  anxiety  states  with  evidence  of  im- 
ing  depression;  suicidal  tendencies  may  be 
;nt  and  protective  measures  necessary.  Vari- 
1 effects  on  blood  coagulation  have  been 
: ted  very  rarely  in  patients  receiving  the 
■ and  oral  anticoagulants;  causal  relation- 
nas  not  been  established  clinically. 

! VERSE  REACTIONS:  No  side  effects  or 
rfestations  not  seen  with  either  compound 
i have  been  reported  with  Librax.  When 
1 diazepoxide  hydrochloride  is  used  alone, 
3>iness,  ataxia  and  confusion  may  occur, 
5 tally  in  the  elderly  and  debilitated.  These 


are  reversible  in  most  instances  by  proper  dos- 
age adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a few 
instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido  — all  in- 
frequent and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-volt- 
age fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally  with  chlordiaz- 
epoxide  hydrochloride,  making  periodic  blood 
counts  and  liver-function  tests  advisable  during 
protracted  therapy.  Adverse  effects  reported 
with  Librax  are  typical  of  anticholinergic  agents, 
i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary 
hesitancy  and  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is 
combined  with  other  spasmolytics,  and/or  low 
residue  diet. 


two  good  reasons 
for  prescribing 

LIBRAS' 

Each  capsule  contains  5 mg  chlordiaz- 
epoxide  HC1  and  2.5  mg  clidinium  Br. 


ROCHE 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Nose  clear  as  a whistle 

(THANKS  TO  DIMETAPP  ) 


Dimetapp  Extentabs®  does  an  outstanding  job  of  helping  to 
clear  up  the  stuffiness,  drip  and  congestion  of  colds  and  upper 
respiratory  allergies  and  infections.  Each  Extentab  keeps 
working  up  to  12  hours.  And  for  most  patients  drowsiness  or 
overstimulation  is  unlikely.  Try  Dimetapp.  It  clearly  works. 


FOR  UPPER  RESPIRATORY  ALLERGIES  ANI)  INEPT  TIONS 

Dimetapp  Extentabs 

Dimetane®  (brompheniramine  maleate),  12  mg.;  phenylephrine 
HC1,  15  mg.;  phenylpropanolamine  HC1,  15  mg. 

UP  TO  12  HOURS  CLEAR  BREATHING  ON  ONE  TABLET 


Indications:  Dimetapp  is  indicated  for  symptomat- 
ic relief  of  the  allergic  manifestations  of  respira- 
tory illnesses,  such  as  the  common  cold  and  bron- 
chial asthma,  seasonal  allergies,  sinusitis,  rhinitis, 
conjunctivitis,  and  otitis. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 
Precautions:  Until  patient’s  response  has  been  de- 
termined, he  should  be  cautioned  against  engag- 
ing in  operations  requiring  alertness.  Administer 
with  care  to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 

Side  Effects:  Hypersensitivity  reactions  including 
skin  rashes,  urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on  rare  occasions. 
Drowsiness,  lassitude,  nausea,  giddiness,  dryness 
of  the  mouth,  mydriasis,  increased  irritability  or 
excitement  may  be  encountered. 

Dosage:  I Extentab  morning  and  evening. 
Supplied:  Bottles  of  100  and  500. 

A H ROBINS  COMPANY  /LH'DOBINS 
RICHMOND,  VA.  23220  |\  J 
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Auxiliary  Holds  Mid-year  Conference 


PMS  Woman’s  Auxiliary  members  gathered  for  the  open- 
ing session  of  the  annual  conference. 


The  Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society  held  its  twenty-third  annual  conference  in  April  at 
Hershey  Motor  Lodge,  and  emphasized  the  scope  and  ob- 
jectives of  the  various  auxiliary  committees  through  two 
panel  discussions  entitled,  “Accent  on  You”  and  “Dear 
I World.” 

The  report  of  the  nominating  committee,  presented  at 
the  opening  session  by  Mrs.  Jacob  Ripp,  chairman,  re- 
vealed that  Mrs.  Leroy  A.  Gehris  will  head  the  slate  as 
candidate  for  president-elect.  Elections  are  held  at  the 
annual  convention  in  October. 

Mrs.  John  A.  Schneider,  president-elect,  presided  at  the 
conference. 

Following  the  panel  discussions  three  workshop  sessions 
on  the  challenges  and  problems  confronting  auxiliaries 
I were  conducted.  These  were  led  by  Mrs.  John  H.  Eves, 
eastern  regional  vice-president;  Mrs.  Stephen  D.  Lockey, 
central  regional  vice-president;  and  Mrs.  Morgan  F.  Tay- 
■ lor,  who  took  the  place  of  Mrs.  Donald  L.  McMillan, 
j western  regional  vice-president,  who  was  unable  to  attend. 

Banquet  speaker  was  E.  A.  Vastyan,  acting  chairman 
| of  the  department  of  humanities,  Pennsylvania  State  Uni- 
versity College  of  Medicine,  who  spoke  on  “Human  Values 
in  Medicine.”  George  E.  Farrar,  Jr.,  M.D.,  PMS  presi- 
dent, and  James  W.  Minteer,  M.D.,  chairman  of  the 
PMS  advisory  committee  to  the  auxiliary,  also  greeted 
1 delegates  at  the  banquet. 


A third  panel  featured  distinguished  speakers  in  the 
fields  of  alcoholism,  drug  abuse  and  crime  control. 

Martin  D.  Kissen,  M.D.,  director  of  the  Institute  for 
Alcoholism  and  Narcotic  Addiction,  Pennsylvania  De- 
partment of  Health,  spoke  on  “Alcoholism  as  a Disease.” 
Donald  Fletcher,  Smith,  Kline  & French  Laboratories, 
discussed  “Drug  Abuse  Among  Youth.” 

J.  Shane  Creamer,  Esq.,  director  of  the  Pennsylvania 
Crime  Commission  had  as  his  subject  “Crime  Control.” 
A tour  of  the  facilities  of  the  Milton  S.  Hershey  Medical 
Center  ended  at  the  conference. 


“Accent  on  You”  was  the  topic  of  another  panel  discus- 
sion during  the  conference.  Participants  included,  left  to 
right.  Mrs.  John  J.  Canfield,  international  health  chairman, 
whose  hat  depicted  the  world-wide  scope  of  interest  of  the 
committee;  Mrs.  Manuel  A.  Bergnes,  Eastern  regional 
home-centered  health  care  chairman  for  the  Woman's 
Auxiliary  to  the  AMA;  Mrs.  Axel  K.  Olsen,  auxiliary  pres- 
ident; Mrs.  James  M.  O’Leary,  health  careers  chairman, 
at  the  podium;  Mrs.  Schneider,  president-elect,  and  Mrs. 
William  R.  Adams,  community  health  chairman. 


Members  of  the  panel  which  discussed  the  topic,  “ Dear 
World,”  are,  left  to  right,  Mrs.  Edwin  S.  Kremer,  Jr., 
safety-disaster-preparedness  chairman;  Mrs.  David  J . Keck 
( partially  hidden  by  podium)  mental  health  chairman;  Mrs. 
Fred  G.  Dolt,  AMA  Education  and  Research  Foundation 
chairman;  Mrs.  John  A.  Schneider,  president-elect , and 
Mrs.  A.  Wesley  Hildreth,  secretary  of  the  Pennsylvania 
Medicine  Political  Action  Committee. 
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A high 
index  of 
suspicion 
E.coli 


How  high  is  the  "index  of  suspi- 
cion” for  £.  coli  in  urinary  tract  in- 
fections? 

Recently  it  has  been  estimated  that 
about  86  per  cent  of  positive  cul- 
tures in  first  attacks  of  urinary 
tract  infection  are  £.  coli.'  It  has 
also  been  noted  that  "The  coliform 
group,  especially  £.  coli,  accounts 
for  approximately  90  per  cent  of 

initial  infections "2 

Consider  wide-spectrum  Gantanol® 
(sulfamethoxazole)  for  its  high  “in- 
dex of  confidence”— its  proven  ef- 
fectiveness against  £.  coli  and 
other  sensitive  gram-negative  and 
gram-positive  organisms.  Thera- 
peutic levels  of  Gantanol  in  blood 
and  urine  are  achieved  within  2 
hours  after  a 2-Gm  starting  dose, 


with  ready  diffusion  into  intersti- 
tial fluids.  Responsive  infections 
generally  clear  within  5 to  7 days, 
with  relief  of  symptoms  usually 
seen  within  24-48  hours. 

Gantanol  also  earns  its  high  "index 
of  confidence”  because  Gantanol 
therapy  is  relatively  free  from  com- 
plications, including  the  problem 
of  bacterial  resistance  or  superin- 
fection. 

Convenient,  economical  dosage 
schedule:  b.i.d. 

References:  1.  Vernier,  R.  L.,  in  Pa- 
tient Care  Feature:  Patient  Care,  1:20 
(Feb.)  1967.  2.  Beeson,  P.  B.:  "The 
Infectious  Diseases,”  in  Beeson,  P.  B., 
and  McDermott,  W.  (eds.):  Cecil-Loeb 
Textbook  of  Medicine,  ed.  12,  Philadel- 
phia, W.  B.  Saunders  Company,  1967, 


sue  infections  due  to  susceptible 
microorganisms;  prophylactically 
following  diagnostic  instrumental 
procedures  on  genitourinary  tract. 
Contraindicated  in  sulfonamide- 
sensitive  patients,  pregnant  fe- 
males at  term,  premature  infants, 
or  newborn  infants  during  first  3 
months  of  life. 

Warnings:  Use  only  after  critical 
appraisal  in  patients  with  liver  or 
renal  damage,  urinary  obstruction 
or  blood  dyscrasias.  Deaths  re- 
ported from  hypersensitivity  reac- 
tions, Stevens-Johnson  syndrome, 
agranulocytosis,  aplastic  anemia 
and  other  blood  dyscrasias.  In 
closely  intermittent  or  prolonged 
therapy,  blood  counts  and  liver  and 


/>" 


p.  230. 


Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows: 
Indications:  Acute  and  chronic  uri- 
nary tract,  respiratory  and  soft  tis 


J 


Artist's  rendition  of  E.  coli.  /As  with 
most  strains  of  E.  coli,  these  have 
flagella  and  are  motile. 


For  a high  index 
of confidence... 
Gantanof 

(sulfamethoxazole) 

in  antibacterial 
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kidney  function  tests  should  be 
performed.  Clinical  data  insuffi- 
cient on  prolonged  or  recurrent 
therapy  in  chronic  renal  diseases 
of  children  under  6 years. 
Precautions:  Occasional  failures 
may  occur  due  to  resistant  micro- 
organisms. Not  effective  in  virus 
and  rickettsial  infections.  Sul- 
fonamides not  recommended  for 
therapy  of  acute  infections  caused 
by  group  A beta-hemolytic  strepto- 
cocci. At  present,  penicillin  is  drug 
of  choice  in  acute  group  A beta- 
hemolytic  streptococcal  infections; 
although  Gantanol  has  produced 
favorable  bacteriologic  conversion 
rates  in  this  infection,  data  insuffi- 
cient on  long-term  follow-up  stud- 
ies as  to  its  effect  on  sequelae  of 
rheumatic  fever  or  acute  glomeru- 
lonephritis. If  other  treatment 
cannot  be  used  and  Gantanol  is 
employed  in  such  infections,  im- 
portant that  therapy  be  continued 
in  usual  recommended  dosage  for 
at  least  1 0 days.  Observe  usual  sul- 


fonamide therapy  precautions,  in- 
cluding adequate  fluid  intake.  Use 
with  caution  if  history  of  allergies 
and/or  asthma.  Follow  closely  pa- 
tients with  renal  impairment  since 
this  may  cause  excessive  drug  ac- 
cumulation. Need  for  indicated 
local  measures  or  surgery  not  ob- 
viated in  localized  infections. 
Adverse  Reactions:  Depending  up- 
on the  severity  of  the  reaction, 
may  withdraw  drug  in  event  of 
headache,  nausea,  vomiting,  urti- 
caria, diarrhea,  hepatitis,  pancre- 
atitis, blood  dyscrasias,  neurop- 
athy, drug  fever,  Stevens-Johnson 
syndrome,  skin  rash,  injection  of 
the  conjunctiva  and  sclera,  pete- 
chiae,  purpura,  hematuria  and 
crystalluria. 


Roche 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 
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George  S.  Klump,  M.D.,  Williamsport  physician  for  more  than  forty 
years,  was  honored  recently  when  he  received  the  annual  Lycoming  County 
United  Fund  award.  This  is  the  most  recent  of  a number  of  honors  presented 
to  Dr.  Klump,  who  has  received  awards  of  merit  from  the  Pennsylvania  Public 
Health  Association  and  the  University  of  Pennsylvania  Alumni  Society.  Dr. 
Klump  has  a long  record  of  service  to  the  Pennsylvania  Medical  Society,  serv- 
ing it  in  many  capacities,  including  delegate  to  the  AMA  House  of  Delegates 
and  as  a member  of  the  Committee  on  Objectives.  Shown  above  with  Dr. 
Klump  are  John  B.  Kelley,  center,  who  spoke  at  the  award  dinner,  and  John  M. 
Ferris,  right,  a vice-president  of  the  Lycoming  United  Fund. 


Darryl  E.  R.  Townsend,  M.D., 

Philadelphia,  recently  was  appointed 
assistant  professor  of  obstetrics  and 
gynecology  and  director  of  gyneco- 
logical oncology  at  Temple  University 
Health  Sciences  Center. 

Turgut  M.  Altug,  M.D.,  has  been 
appointed  tuberculosis  physician  at  C. 
Howard  Marcy  State  Hospital,  Pitts- 
burgh, and  will  assume  the  post  left 
vacant  by  the  death  of  Dr.  Carroll  X. 
Holmes  in  September,  1968.  He  previ- 
ously served  as  staff  physician  in  hos- 
pitals in  Cleveland,  Ohio  and  Mt.  Wil- 
son, Md. 


Mayer  A.  Green,  M.D.,  Pittsburgh, 
chairman  of  the  Scientific  and  Educa- 
tional Council  of  the  American  Col- 
lege of  Allergists,  recently  was  elected 
to  the  board  of  directors  of  the  Asso- 
ciation of  Convalescent  Homes  and 
Hospitals  for  Asthmatic  Children.” 
At  the  annual  meeting,  held  in  Miami 
Beach,  he  also  presented  a paper, 
“Complicating  Crises  in  Childhood 
Asthma.”  Recently  he  participated  in 
a panel  discussion  on  asthma,  bron- 
chitis and  emphysema  in  Washington, 
D.C.,  and  lectured  on  “Drug  and 
Penicillin  Allergy,”  at  a post-graduate 


course  sponsored  by  the  American 
College  of  Allergists  in  New  York 
City. 

John  H.  Harris,  Jr.,  M.D.,  Carlisle, 
president  of  the  Pennsylvania  Division, 
American  Cancer  Society,  has  been 
elected  to  the  House  of  Delegates  of 
the  American  Cancer  Society,  and  is 
a medical  delegate  from  the  state  in 
the  top  policy-making  body,  a post 
his  father  held  twenty  years  ago.  Dr. 
Harris  is  chief  radiologist  at  Carlisle 
Hospital  and  is  instructor  in  radiology 
at  the  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia. 

Arnold  A.  Bank,  M.D.,  Philadel- 
phia, has  been  appointed  chairman  of 
the  department  of  neurology,  division 
of  medicine,  Albert  Einstein  Medical 
Center.  At  the  same  time,  Harold 
Wilf,  M.D.,  Philadelphia,  was  named 
chairman  of  the  department  of  oto- 
laryngology, division  of  surgery,  and 
was  advanced  to  senior  attending  phy- 
sician. 

Jake  Fong,  M.D.,  Greensburg,  di- 
rector of  emergency  service,  West- 
moreland Hospi- 
tal, has  been  ap- 
pointed Pennsyl- 
vania regional 
representative  of 
the  newly  formed 
American  College 
of  Emergency 
Physicians.  In- 
terested physi- 
cians may  write 
to  Dr.  Fong  at 
the  hospital  in  Greensburg,  Pa.  15601. 

Blue  Shield  of  Pennsylvania  recent-  ! 
ly  elected  eleven  directors,  among 
them  the  following:  William  F.  Bren- 
nan, M.D.,  Pittsburgh;  Allen  W.  Cow- 
ley, M.D.,  Harrisburg;  A.  Reynolds 
Crane,  M.D.,  Philadelphia;  William  , 
A.  Limberger,  M.D.,  West  Chester; 
Victor  J.  Margotta,  M.D.,  Scranton, 
and  William  T.  Rice,  M.D.,  Rochester. 
Officers  re-elected  to  the  board  of  di- 
rectors are:  Dr.  Cowley,  chairman; 

Lewis  T.  Buckman,  M.D.,  Wilkes- 

(Continued  Page  48) 
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crotrwo: 


“Shall  I order  Maalox?” 


i i 


Yes.  Patients  respond  well 
to  it,  and  seem  to 
take  it  more  faithfully.” 


Works  well  • Doesn’t  constipate  • Tastes  good  • Economical 


Supplied:  Maalox  Suspension  ( 12  fl.  oz.) . Also  available:  Maalox  No.  1 Tablets  (0.4  Gm.)  : no  sugar, 
low  sodium  content.  Maalox  No.  2 Tablets  (0.8  Gm.)  : double  strength  for  double  antacid  action. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa.  19034 


THE  NUMBER  ONE  ANTACID 


Maalox 

MAGNESIUM-ALUMINUM  HYDROXIDE 


What  makes  a 


the  full  prescribing  information  and  especially 
note  Contraindications,  Precautions,  Warning, 
Adverse  Reactionsand  Dosage.  A brief  summary 
of  that  information  is  included  here. 

Pertofrane^desipramine  hydrochloride 


Indications:  For  relief  of  depression. 
Contraindications:  Do  not  use  drugs  of  the 
M.A.O.I.  class  with  Pertofrane.  Hyperpyretic 
crises  or  severe  convulsive  seizures  may  occur; 
potentiation  of  adverse  effects  can  be  serious  or 
even  fatal.  When  substituting  this  drug  in  pa- 
tients receiving  an  M.A.O.I.,  allow  an  interval  of 
at  least  7 days.  Initial  dosage  in  such  patients 
should  be  low  and  increases  should  be  gradual 
and  cautiously  prescribed. 

Warning:  Activation  of  psychosis  may  occasion- 
ally be  observed  in  schizophrenic  patients.  Do 
not  use  in  patients  under  1 2 years  old,  and  do  not 
use  in  women  who  are  or  may  become  pregnant 
unless  the  clinical  situation  warrants  the  poten- 
tial risk. 

Precautions:  Careful  supervision  and  protective 
measures  for  potentially  suicidal  patients  are 
necessary.  Discontinuation  of  therapy  or  adjunc- 
tive use  of  a sedative  or  tranquilizer  may  be  neces- 
sary in  the  presence  of  increased  anxiety  or  agita- 
tion, hypomama  or  manic  excitement.  However, 
phenothiazmes  may  aggravate  the  condition. 
Atropine-like  effects  may  be  more  pronounced 
(e  g.  paralytic  ileus)  in  susceptible  patients  and  in 
those  receiving  anticholinergic  drugs  (including 
antiparkinsonism  agents).  Carefully  observe  pa- 
tients with  increased  intraocular  pressure.  Pre- 
scribe cautiously  in  hyperthyroid  patients  and  in 
those  receiving  thyroid  medications.  Cardio- 
vascular complications  (myocardial  infarction 
and  arrhythmias)  are  potential  risks  since  they 
have  occasionally  occurred  with  imipramine, 
the  parent  compound.  Desipramine  may  block 
the  pharmacologic  activity  of  guanethidine  and 
related  adrenergic  neuron-blocking  agents.  Hy- 
pertensive episodes  have  been  observed  during 
surgery  in  patients  on  desipramine  therapy. 
Before  prescribing  the  drug,  the  physician  should 
be  thoroughly  familiar  with  prescribing  informa- 
tion. with  the  literature,  with  all  adverse  reac- 
tions. with  the  diagnosis  and  management  of  de- 
pression, and  with  the  relative  merits  of  all  meas- 
ures for  treating  the  condition. 

Adverse  Reactions:  Dry  mouth,  constipation, 
disturbed  visual  accommodation,  anorexia,  per- 
spiration, insomnia,  drowsiness,  dizziness,  head- 
ache, nausea,  epigastric  distress,  and  skin  rash 
(including  photosensitization)  may  appear.  Since 
orthostatic  hypotension  has  occurred,  carefully 
observe  patients  requiring  concomitant  vasodi- 
lating therapy,  particularly  during  the  initial 
phases.  Other  adverse  reactions  include  tachy- 
cardia, changes  in  EEG  patterns,  tremor,  falling, 
mild  extrapyramidal  activity,  neuromuscular  in- 
coordination, epileptiform  seizures  A confu- 
sional  state  (with  such  symptoms  as  hallucma- 
tionsand  disorientation)  occurs  occasionally  and 
may  require  reduced  dosage  or  discontinuance 
of  therapy.  Rarely,  transient  eosinophilia,  slight 
elevation  in  transaminase  levels,  transient  jaun- 
dice, or  liver  damage  have  occurred.  If  abnormal- 
ities occur  in  liver  function  tests,  discontinue 
drug  and  investigate.  Occasional  hormonal  ef- 
fects, particularly  decreased  libido  or  impotence 
and  instances  of  gynecomastia,  galactorrhea 
and  female  breast  enlargement  have  been  ob- 
served. Urinary  frequency  or  retention  may 
occur.  Thedrug  should  bediscontinued  if  agranu- 
locytosis, bone  marrow  depression,  jaundice, 
thrombocytopenia,  or  purpura  occur. 

Dosage:  25  to  50  mg.  t.i.d.  The  maximum  daily 
dose  is  200  mg.  Continue  maintenance  dosage 
for  at  least  2 months  after  obtaining  satisfactory 
response.  Generally,  elderly  and  adolescent  pa- 
tients should  be  given  low  doses. 

Availability:  Pink  capsules  of  25  mg.  in  bottles  of 
lOOandlOOO.  (B)46-530-E 

For  complete  details,  please  see  the  prescribing 
information. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  tern 
Ardsley,  New  York  10502 


A man? 

Another  woman? 

Three  kids? 

No  kids  at  all? 

Wrinkles? 

You  name  it. 

Is  she 

truly  depressed? 

Is  that  why  she  lets  go 
in  your  office? 

You  comfort  her. 

Talk  to  her. 

And,  if  she  is  depressed, 

consider  Pertofrane. 

Because 

in  3 to  5 days 

she  can  often  begin 

to  cope, 

work, 

maybe  play, 
even  enjoy. 


Pertofrane® 

desipramine  hydrochloridi 

In  depression... 

when  words  are  not  enoucji 
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Barre,  first  vice-chairman;  Wilbur  E. 
Flannery,  M.D.,  New  Castle,  second 
vice-chairman;  and  Lester  H.  Perry, 
Lemoyne,  executive  director  of  the 
Pennsylvania  Medical  Society,  secre- 
tary. 

Boyd  Gehring,  M.D.,  Edinboro,  has 
retired  after  forty-four  years  of  prac- 
tice in  that  city,  which  has  been  the 
home  of  his  ancestors  for  five  genera- 
tions. Proclamation  of  “Dr.  Boyd 
Gehring  Day,”  by  the  officials  of  the 
city,  and  a reception  honoring  the 
doctor  and  Mrs.  Gehring  marked  his 
retirement. 


Emmanuel  M.  Weinberger,  M.D., 

Pittsburgh,  has  retired  after  forty-one 
years  of  service  as  tuberculosis  clini- 
cian with  the  city  health  department’s 
community  health  services.  He  was 
honored  at  the  health  department’s 
annual  service  awards  luncheon  re- 
cently. 

Establishment  of  a scholarship  at 
the  University  of  Pennsylvania  in  hon- 
or of  I.  S.  Ravdin,  M.D.,  by  the  Mead 
Johnson  Foundation  of  Evansville, 
Ind.,  has  been  announced  by  Luther  L. 
Terry,  M.D.,  the  university’s  vice  presi- 
dent for  medical  affairs  and  E.  Donald 
Elliott,  president  of  the  foundation. 
The  I.  S.  Ravdin  Scholarship  will  help 
support  a scholar  studying  under  the 
Pennsylvania  Plan  to  Develop  Scien- 
tists in  Medical  Research. 


I 


Joseph  A.  Cipeic,  M.D.,  Pittsburgh, 
will  take  part  in  the  fifth  annual  sci- 
entific meeting  of 
the  American 
Academy  of  Fa- 
cial Plastic  and 
Reconstructive 
Surgery,  at  the 
Royal  Orleans 
Hotel,  New  Or- 
leans, La.  Dr. 
Cipic  will  partici- 
pate in  a panel 
discussion,  “In- 
Depth  Evaluation  of  Otoplasty  Tech- 
niques for  Protruding  Ears;”  and 
a discussion  session  on  medicolegal 
matters.  Dr.  Cipcic  is  on  the  senior 
staff  of  Mercy  Hospital  and  is  a con- 
sulting otologist  in  the  Audiology  and 
Speech  Clinic  of  Mercy.  He  is  also 
affiliated  with  Eye  and  Ear,  St.  Mar- 
garet Memorial  and  St.  Clair  Memorial 


DR.  CIPCIC 


Three  Pittsburgh  physicians  were  honored  for  their  volunteer  service  in  Viet  Nam 
at  a recent  business  meeting  of  the  Allegheny  County  Medical  Society.  President 
Robert  J.  Carroll,  M.D.,  presented  plaques  to  Ralph  G.  Leighty,  M.D.,  [left]  and 
Daniel  H . Brooks,  M.D.,  [center]  a third-year  surgical  resident  at  Presbyterian- 
University  Hospital.  Charles  N.  Chasler,  M.D.,  was  unable  to  attend  the  meeting 
because  he  is  currently  serving  his  third  tour  of  duty  in  Viet  Nam.  His  wife, 
Frances  and  one  of  his  sons  accepted  the  AM  A plaque  in  his  behalf. 


Hospitals,  and  is  a clinical  instructor 
in  the  School  of  Medicine  at  the  Uni- 
versity of  Pittsburgh. 

William  A.  Sodenian,  M.D.,  Phila- 
delphia, scientific  director  of  the  Life 
Insurance  Medical  Research  Fund,  was 
elected  president-elect  of  the  Ameri- 
can College  of  Cardiology  during  the 
1969  Annual  Scientific  Session.  Dr. 
Sodenian  will  move  up  to  the  presi- 
dency at  the  1970  meeting,  to  be  held 
in  New  Orleans  next  February.  The 
American  College  of  Cardiology,  with 
a membership  of  approximately  4,000, 
is  the  leading  professional  society  in 
heart  disease  in  the  United  States.  With 
headquarters  in  Bethesda,  Maryland, 
the  college  includes  practically  all 
leading  cardiologists  in  America.  Its 
primary  purpose  is  the  dissemination 
of  knowledge  in  clinical  cardiology. 


Khlar  E.  McDonald,  M.D.,  Warren, 
is  one  of  four  U.  S.  Physicians  whose 
comments  on 
lung  disease  treat- 
ment were  fea- 
tured recently  in 
Modern  Medi- 
cine. The  com- 
ments appear  in 
a forum  article  in 
the  journal.  Dr. 
McDonald,  who 
dr.  McDonald  specializes  in  gen- 
eral surgery,  is  a 
Temple  University  School  of  Medi- 
cine graduate  and  a member  of  the 
American  College  of  Surgeons. 


Howard  K.  Fugate,  M.D.,  Sykes- 
ville,  was  honored  on  the  occasion  of 
his  seventieth  birthday  with  a dinner 
at  the  town  hall  sponsored  by  the  Lions 
Club. 
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a broad-spectrum  antibiotic  for  the  diabetic 

threator 

therapy? 


Disordered  metabolism 
makes  her  prone  to 
bacterial  infection 
—and  to  moniliasis. 

When  she  needs  tetracycline, 
she  may  also  need  protection 
against  the  threat  of  fungal  over- 
growth. And  Tetrex-F  can  pro- 
vide both. 

Each  capsule  contains  250 
mg.  of  tetracycline  phosphate 
complex  to  control  sensitive  bac- 
terial pathogens . . .and  nystatin, 
250,000  units,  as  a precaution- 
ary measure  against  trouble- 
some vaginitis,  proctitis  or  other 
monilial  infections.  However, 
superinfection  with  other,  non- 
susceptible  organisms  may 
occur. 


Tetrex-F 

(tetracycline  phosphate 
complex-nystatin) 


PRESCRIBING  INFORMATION:  Tet-F.  5 
— 2/23/67.  For  complete  information 
consult  Official  Package  Circular. 
Indications:  Infections  of  respiratory, 
gastrointestinal  and  genitourinary  tracts 
and  skin  and  soft  tissues  due  to  tetra- 
cycline-sensitive organisms,  in  patients 
with  increased  susceptibility  to  monilial 
infections. 

Contraindications:  The  drug  is  contra- 
indicated in  patients  hypersensitive  to 
its  components. 

Warnings:  Photodynamic  reactions  have 
been  produced  by  tetracyclines.  Natural 
and  artificial  sunlight  should  be  avoided 
during  therapy.  Stop  treatment  if  skin 
discomfort  occurs.  With  renal  impair- 
ment, systemic  accumulation  and  hepa- 
totoxicity  may  occur.  In  this  situation, 
lower  doses  should  be  used.  Tooth 
staining  and  enamel  hypoplasia  may  be 
induced  during  tooth  development  (last 
trimester  of  pregnancy,  neonatal  period 
and  childhood). 

Precautions:  Bacterial  superinfections 
may  occur.  Infants  may  develop  in- 
creased intracranial  pressure  with 
bulging  fontanels.  In  gonorrheal  ther- 
apy, serologic  tests  for  syphilis  should 
be  conducted  initially  and  monthly  for 
3 months. 

Adverse  Reactions:  Glossitis,  stomatitis, 
nausea,  diarrhea,  flatulence,  proctitis, 
vaginitis,  dermatitis,  and  allergic  reac- 
tions may  occur. 

Usual  Adult  Dosage:  1 capsule  q.i.d. 
Continue  for  10  days  in  Beta-hemolytic 
streptococcal  infections.  Administer  one 
hour  before  or  two  hours  after  meals. 
Supplied:  Capsules,  bottles  of  16  and 
100.  Each  capsule  contains  tetracycline 
phosphate  complex  equivalent  to  250 
mg.  tetracycline  HCI  activity  and  250,- 
000  units  of  nystatin. 

For  Oral  Suspension,  125  mg.  tetra- 
cycline and  125,000  u.  nystatin/5  ml., 
60  ml.  bottles.  A.H.F.S.  Category  8:12 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 


It  takes  more  than  a pill 
to  lose  weight 


That’s  why  Abbott’s  got  what  it  takes - 

a pill  and  a program  for  each  patient 


THE  PRODUCT-5  Different  Strengths 


For  smooth  appetite  control  plus  mood  elevation 

Desoxyn®  Gradumet" 

Methamphetamine  Hydrochloride  in  Long-Release  Dose  Form 
For  patients  who  can’t  take  plain  amphetamine 

Desbutar  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride,  60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride,  90  mg.  Sodium  Pentobarbital 


a 

a 

a 

5 mg 

10  mg 

15  mg 

a j 

FRONT  SIDE 

a ) 

FRONT  SIDE 


THE  PROGRAM-3  Patient  Booklets 
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Weight  Control 
Booklet 

Specifically  written  to  help 
your  patients  understand 
why  they  are  overweight, 
and  what  they  can  do  about 
it.  The  booklet  stresses  the 
importance  of  changing 
lifelong  eating  habits  and 
explains  how  this  can  be 
done,  sensibly,  comfortably 
— and  permanently.  Food 
exchanges  and  a compre- 
hensive list  of  foods,  show- 
ing their  calories,  are  also 
included. 


Food  Diary 


Designed  to  help  the  over- 
weight patient  follow  your 
eating  instructions.  Space 
is  provided  for  breakfast, 
lunch,  supper,  and  even 
snacks.  By  writing  down 
everything  that’s  eaten 
each  day,  the  patient  is 
constantly  reminded  that 
she’s  trying  to  change  her 
eating  habits.  And  you  are 
furnished  with  a written 
record  of  how  well  she’s 
doing. 


Picture  Menu 
Booklet 

Compact  new  booklet  features  appetiz- 
ing lunch  and  dinner  menus  for  every 
day  of  the  week.  The  meals  are  depicted 
in  full  color  and  the  correct  portion  size 
so  that  the  dieter  can  see  the  amount  of 
food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each 
day’s  meals  add  up  to  only  1,000  calories. 

902110 


Please  see  Brief  Summary 
on  next  page. 

Ask  Your  Abbott  Man 
For  Patient  Supplies. 


BRIEF  SUMMARY 

Desoxyn  Gradumet’ 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

Desbutal  10  Gradumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

Desbutal  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Desoxyn,  when  admin- 
istered parenterally,  may  be  used  as 
a vasopressor  agent  or  analeptic. 

Contraindications:  Methampheta- 
mine (in  Desoxyn  and  Desbutal)  is 
contraindicated  in  patients  taking  a 
monoamine  oxidase  inhibitor.  Do 
not  use  pentobarbital  (in  Desbutal) 
in  persons  hypersensitive  to  barbi- 
turates, or  in  those  with  history  of 
manifest  or  latent  porphyria. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those  sensi- 
tive to  sympathomimetic  drugs. 
Prolonged  usage  may  lead  to  toler- 
ance or  psychic  dependence.  Careful 
supervision  is  necessary  to  avoid 
chronic  intoxication  and  drug  de- 
pendence. 

Amphetamine  side  effects  such  as 
headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically-in- 
duced depression  is  an  indication  to 
withdraw  the  drug.  Because  of  its 
sodium  pentobarbital  content,  use 
Desbutal  with  caution  in  patients 
receiving  coumarin  anticoagulants. 
Pentobarbital  may  cause  skin  rash. 
Nervousness  or  excessive 
sedation  with  Desbutal  is 
often  transient.  902110 
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WELCOME,  NEW  MEMBERS! 

These  MD’s  have  joined  the  State  Society 
in  recent  months: 

CAMBRIA  COUNTY: 

Robert  J.  Hartsock,  M.D.,  Conemaugh  Valley  Memorial 
Hospital,  Johnstown  15905. 

CARBON  COUNTY: 

Remedios  D.  Dimaano,  M.D..  51  Coal  St.,  Lansford 
18232. 

Rodolfo  P.  Dimaano,  M.D.,  51  Coal  St.,  Lansford  18232. 

CHESTER  COUNTY: 

I 

| Jacques  J.  Rambaud,  M.D.,  122  Lancaster  Pike,  Malvern 
19355. 

CLINTON  COUNTY: 

Joseph  P.  Megre,  M.D.,  112  W.  Main  St.,  Lock  Haven 
17745. 

ELK-CAMERON  COUNTY: 

Manuel  G.  Soriano,  Jr.,  M.D.,  Andrew  Kanl  Memorial 
Hospital,  St.  Marys  15857. 

ERIE  COUNTY: 

Donald  N.  Van  Damia,  M.D.,  110  Usonia  Ave.,  Erie 
16509. 

LACKAWANNA  COUNTY: 

William  J.  Farrell,  M.D.,  225  Grandview  Ave.,  Clarks 
Summit  18411. 

Arthur  C.  F.  Zobel,  Jr.,  M.D.,  201-6  Medical  Arts 
Bldg.,  Scranton  18503. 

Siamak  Hamzavi-Abedi,  M.D.,  531  Connell  Bldg.,  Scran- 
ton 18503. 


LEBANON  COUNTY: 

Clarence  J.  Kasales,  M.D.,  711  S.  Eighth  St..  Lebanon 
17042. 

LEHIGH  COUNTY: 

Ahmet  Aksu,  M.D.,  1605  Lois  Lane,  Bethlehem  18018 
Joseph  T.  Sembrot,  M.D.,  Seventeenth  and  Liberty  St.. 
Allentown  18104. 

] Joseph  N.  Nader.  M.D.,  720  N.  Twenty-sixth  St.,  Allen- 
town 18104. 


LUZERNE  COUNTY: 

Raymond  G.  Chang,  M.D..  138  Dana  St..  Wilkes-Barre 
18702. 

Hiyoung  Chung,  M.D.,  138  Dana  St.,  Wilkes-Barre  18702 
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David  G.  Cramton,  M.D.,  610  Wyoming  Ave.,  Kingston 
1 8704. 

Gerald  D.  Gunster,  M.D.,  Box  44,  Portsmouth  Naval 
Hospital,  Portsmouth,  Va.  23708. 

Gerald  1.  Kaufer,  M.S.,  U.  S.  S.  Ticonderoga  (CVA-14) 
FPO  San  Francisco,  Calif.  96601. 

John  H.  Valentine,  M.D.,  56  Pierce  St.,  Kingston  18704. 

MONTGOMERY  COUNTY: 

Edwin  R.  Knopf,  M.D.,  Norristown  State  Hospital,  Nor- 
ristown 19401. 

PHILADELPHIA  COUNTY: 

Harry  M.  Burros,  M.D.,  419  S.  Nineteenth  St.,  Philadel- 
phia 19146. 

Leroy  T.  Gerson,  M.D.,  Apt.  328,  3601  Conchohocken 
Ave.,  Philadelphia  19131. 

Frank  D.  Gray,  Jr.,  M.D.,  Lankanau  Hospital,  Lancas- 
ter and  City  Line  Aves..  Philadelphia  19151. 

Milton  Ivker,  419  S.  Nineteenth  St.,  Philadelphia  19146. 

Harry  J.  Barr,  M.D.,  105  Lee  Circle,  Bryn  Mawr.  19010. 

Jon  Fuma,  M.D.,  1425  Kerpar  St.,  Philadelphia  19111. 

Thomas  H.  Ginley,  Jr.,  M.D.,  Suite  130,  Presidential 
Apts.,  City  Line  and  Presidential  Aves.,  Philadelphia 
19131. 

Barry  B.  Goldberg,  M.D.,  Radiology  Department,  Epis- 
copal Hospital,  Philadelphia  19125. 

Mark  S.  Kramer,  M.D.,  Albert  Einstein  Medical  Center. 
York  and  Tabor  Rds.,  Philadelphia  19141. 

Jack  Krauss,  M.D.,  336  Woodley  Rd.,  Merion  19066. 

Veerandra  Kumar,  M.D.,  LaGorce  Manor,  Apt.  17,  Bur- 
lington, N.  J.  08016. 

Virginia  L.  Ojeda,  M.D.,  3800  S.  Sheaff  Lane,  Apt.  207. 
Philadelphia  19145. 

John  J.  Shane,  M.D.,  245  S.  Fourth  St.,  Philadelphia 
19106. 

William  E.  Staas,  Jr.,  M.D.,  323  Mimosa  Dr.,  Cherry 
Hill,  N.  J.  08034. 

Juan  C.  Anigati,  M.D.,  140  Tyler  Dr.,  Willingboro,  N.  J. 
08046. 

Gustavo  Caldron,  M.D.,  3823  Mettler  Lane,  Huntingdon 
Valley  19006. 

Irma  B.  Csanai.osi,  M.D.,  525  Williams  Rd.,  Wynnewood 
19096. 

Frieda  G.  Gray,  M.D.,  Lankanau  Hospital,  Philadelphia 

19151. 

Oscar  R.  Kalmar,  M.D.,  Park  Towne  Place  S-405  2200 
Benjamin  Franklin  Pkwy.,  Philadelphia  19130. 

Kv*an  E.  Kim,  M.D.,  230  N.  Broad  St.,  Philadelphia 
19102. 

Clifford  E.  Schoit,  Jr.,  M.D.,  Misericordia  Hospital, 
Philadelphia  19143. 

Helen  Z.  Zweizig,  M.D.,  5501  Greene  St.,  Philadelphia 

19144. 

YORK  COUNTY: 

Robert  B.  Johnston,  M.D.,  1 Rathton  Rd.,  York  17403. 

WASHINGTON  COUNTY: 

John  T.  Dooley,  M.D.,  Kings  Court.  Apt.  Ill,  Washington 
15301. 


ACHROMYCIN  V 

TETRACYCLINE  HC1  rfffp* 


HISTO  IS  CONFUSING. 

Histoplasmosis  can  mimic  such  unrelated  diseases  as 
TB,  leukemia,  pneumonia  and  syphilis.  Use  the  blue 
Histoplasmin  LEDERTINE!M  Applicator  as  the  first  step 
in  differential  diagnosis  and  as  a routine  step  in  physical 
examinations  for  the  permanent  records  of  your  patients. 

HISTOPLASMIN,  TINE  TEST 

(Rosenthal) 

Precautions— Nonspecific  reactions  are  rare,  but  may  occur.  Vesi- 
culation,  ulceration  or  necrosis  may  occur  at  test  site  in  highly 
sensitive  persons.  The  test  should  be  used  with  caution  in  pa- 
tients known  to  be  allergic  to  acacia,  or  to  thimerosal  (or  other 
mercurial  compounds). 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

473-9 
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Medical  Spokesmen  Deny  Bias  Charges 


Two  spokesmen  for  the  medical  profession  asserted  be- 
fore a Senate  subcommittee  that  the  policies  and  scientific 
journals  of  their  organizations  are  not  biased  in  favor  of 
the  prescription  drug  industry  because  of  the  drug  adver- 
tising revenue. 

Sen.  Gaylord  Nelson  (D.,  Wis.),  chairman  of  the  Senate 
Monopoly  Subcommittee  which  is  making  a broad  study 
of  the  ethical  drug  industry,  accused  the  medical  journals 
of  following  the  pharmaceutical  industry’s  line  to  get  ad- 
vertising dollars. 

Both  Edward  R.  Annis,  M.D.,  a member  of  the  AMA 
Board  of  Trustees,  and  Maynard  I.  Shapiro,  M.D.,  presi- 
dent of  the  AAGP,  emphatically  denied  the  charge.  Both 
cited  the  high,  objective  advertising  standards  of  their 
organizations’  publications. 

“The  American  Medical  Association’s  programs  and 
policies  have  never  been,  are  not  now,  and  will  never  be 
shaped  by  any  dependence  on  the  drug  industry,”  Dr. 
Annis  said.  “And  to  assure  that  there  is  no  conflict  of 
interest,  the  AMA  has  consistently  separated  the  editorial 
management,  advertising  acceptance,  and  business  manage- 


ment of  each  of  its  scientific  publications.  . . . 

“We  believe  that  no  publication  surpasses  our  own 
standards  for  acceptable  advertising.” 

Nelson  sharply  criticized  the  Journal  of  the  American 
Medical  Association  as  to  the  ads  it  carried  on  chlor- 
mycetin  after  the  drug  had  been  judged  to  be  extremely 
dangerous.  Annis  acknowledged  that  “one  Madison  Ave- 
nue effort  . . . slipped  through  the  net”  of  AMA  adver- 
tising standards.  But  he  pointed  out  the  various  warnings 
on  the  drug  carried  in  the  editorial  content  of  JAMA  and 
other  AMA  publications. 

“Advertising  is  screened  by  a group  of  physicians,  all 
of  whom  we  consider  qualified  to  perform  their  task,” 
Dr.  Shapiro  said.  “We  don’t  list  the  names  of  these  physi- 
cians in  our  magazines  because  we  believe  they  prefer  a 
degree  of  anonymity.  All  are  medical  school  faculty  mem- 
bers and  all,  in  our  opinion,  are  well  qualified  to  screen 
pharmaceutical  advertising.” 

Dr.  Shapiro  also  said  that  at  least  two  drug  firms  had 
canceled  ads  in  AAGP  publications  after  they  had  carried 
editorials  adverse  to  the  companies. 


Alcoholic  Care  Proposed 


Senator  Jacob  Javits  (R  New  York)  and  forty-four 
of  his  colleagues  introduced,  on  Tuesday,  S.  1997,  the  Alco- 
holism Care  and  Control  Act  of  1969.  This  bill  would: 
Establish  a Division  of  Alcoholism  and  Alcohol  Problems 
within  the  National  Institute  of  Mental  Health  with  re- 
sponsibilities for  research,  education,  coordination,  pre- 
vention, and  support  for  community  treatment  and  re- 
habilitation programs;  provide  incentive  grants  for  the  con- 
struction, staffing  and  operation  of  prevention  and  treat- 
ment facilities  for  alcoholism;  provide  grants  for  programs 


of  alcohol  education;  provide  fellowship  grants  to  profes- 
sional personnel  for  training  in  alcoholism  and  alcohol  re- 
lated problems;  and  establish  regional  centers  for  research 
in  alcoholism  and  alcohol  related  problems  ...  In  joining 
Mr.  Javits  in  the  sponsorship  of  this  bill,  Senator  Moss 
commented  that  there  are  five  million  Americans  who  are 
alcoholics  and  that  more  than  10  per  cent  of  our  popu- 
lation is  directly  involved  in  some  way  with  problems  of 
alcoholism. 


Neighborhood  Health  Centers  Pushed 


Senator  Charles  Percy  (R  Illinois)  and  twenty-three  of 
his  colleagues,  introduced  S.  2037,  the  Neighborhood 
Health  Centers  Act  of  1969.  Similar  to  a bill  that  he  in- 
troduced in  the  last  Congress  (S.  3835 — 90th  Congress) 
the  proposal  amends  the  Hill-Burton  act  to  include  the 
provision  of  comprehensive  ambulatory  health  services 
for  the  medical  indigent.  Aimed  primarily  at  the  ghetto, 
rural  areas,  and  similar  areas,  the  bill  authorizes  the  use 
of  federal  funds  to  establish  outpatient  clinics  in  areas 


of  low-physician  accessibility,  with  state  allotments  of 
federal  funds  calculated  on  the  basis  of  the  number  of 
medically  indigent  families  in  each  state.  In  introducing 
the  bill.  Senator  Percy  commented  that  “in  order  to  avoid 
funding  inefficient  operations,  the  bill  requires  that  priority 
in  granting  funds  be  given  to  the  most  efficient  and  effective 
facilities.”  A similar  provision  was  contained  in  his  bill 
in  the  last  Congress  . . . The  Percy  proposal  will  be  con- 
sidered by  the  Senate  Labor  and  Public  Welfare  Committee. 
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Finch  Calls  for  Hill 'Burton  Revisions 


The  Nixon  Administration  recommended  to  Congress 
that  the  Hill-Burton  hospital  construction  and  improve- 
ment program  be  changed  to  permit  block  allocation  of 
grant  funds  to  states. 

Since  enactment  of  the  first  Hill-Burton  legislation  in 
1946,  federal  grants  for  it  have  been  earmarked  for  specific 
purposes. 

In  a statement  to  the  House  Health  Subcommittee, 
Robert  H.  Finch,  secretary  of  Health,  Education  and  Wel- 
fare, said  the  nation’s  health  needs  had  changed  since  the 
Hill-Burton  program  was  started. 

Today’s  needs,  he  said,  are  twofold:  Modernization  or 
replacement  of  existing  and  obsolete  acute  care  facilities 
in  the  hospitals  and 

Expansion  of  other  kinds  of  medical  facilities  to  reduce 
the  pressures  on  hospitals  and  help  curb  skyrocketing 
medical  costs. 

He  recommended  a $150  million  annual  grant  authoriza- 
tion for  construction,  replacement  or  modernization  of  the 
most  critical  types  of  health  facilities. 

“Additionally,  we  recommend  the  removal  of  the  exist- 
ing Hill-Burton  categories  to  provide  a better  balance  of 
health  care  facilities  in  the  community  by  assisting  those 
kinds  of  facilities  which  have  traditionally  been  neglected 
or  in  short  supply,”  he  said. 

Expansion  of  neighborhood  health  center  programs  also 
was  recommended.  The  HEW  statement  said  it  was  re- 
quired to  meet  the  health  needs  of  the  poor. 

H.  Phillip  Hampton,  M.D.,  Tampa,  Fla.,  testifying  for 
the  AMA,  said  the  AMA  continues  its  long-standing  sup- 
port of  the  Hill-Burton  program  but  believes  that  “the 


major  need  that  exists  today  is  for  the  improvement  and 
effective  use  of  existing  facilities.” 

“Priority  for  modernization  and  the  upgrading  of  exist- 
ing facilities  will  lessen  the  strain  on  the  available  supply 
of  health  personnel  needed  to  provide  services  obtained  in 
hospitals  and  related  facilities,”  he  said. 

The  AMA  supported  a provision  in  one  of  the  two 
Hill-Burton  bills  before  the  subcommittee  that  would 
permit  states  to  transfer  funds  from  one  allocation  to 
another,  providing  “further  elasticity  to  the  transfer  of 
funds  from  construction  to  modernization.” 

The  AMA  opposed  as  unnecessary  the  establishment  of 
Hill-Burton  priorities  for  construction  or  modernization  of 
out-patient  facilities  or  facilities  to  provide  comprehensive 
health  care.  Such  needs  should  be  met  through  other  laws 
already  enacted,  the  AMA  said.  Dr.  Hampton  explained: 
“We  hope  to  make  this  point  clear:  We  understand 

the  part  played  by  hospital  outpatient  departments  in  pro- 
viding a place  for  necessary  services  to  a community,  and 
to  the  role  played  in  teaching  and  training.  But  we  believe 
that  any  need  for  outpatient  facilities,  separate  and  apart 
from  the  hospital,  or  for  free-standing  diagnostic  and  treat- 
ment centers — or  whatever  they  may  be  called — can  be 
met  through  other  programs  which  provide  federal  assist- 
ance. The  Hill-Burton  program  is  not  the  appropriate 
vehicle  for  grants  or  priorities  for  such  separated  facilities. 
Nothing  has  been  demonstrated  which  indicates  either 
public  benefit  or  public  acceptance  for  this  concept  of 
providing  ambulatory  medical  care  through  hospital  op- 
erated, rather  than  physician  operated,  neighborhood 
clinics.” 


FDA  Moves  to  End  Combination  Antibiotics 


The  Food  and  Drug  Administration  has  taken  the  first 
step  to  halt  the  marketing  of  seventy-eight  antibiotic  com- 
bination products. 

The  ultimate  action  was  recommended  by  the  National 
Academy  of  Sciences-National  Research  Council,  which 
is  evaluating  the  effectiveness  of  about  3,600  new  drugs 
marketed  from  1938  to  1962. 

Generally,  the  seventy-eight  products  were  found  in- 
effective as  fixed  combinations  for  claims  made  in  their 
labeling.  The  FDA  emphasized  that  this  does  not  neces- 
sarily mean  that  either  the  antibiotics  or  other  active  in- 
j gredients  of  the  products  are  ineffective  when  used  alone. 

"But  the  use  of  two  or  more  active  ingredients  in  the 
j treatment  of  a patient  who  can  be  cured  by  one  is  irrational 
J therapy,”  said  Herbert  L.  Ley,  Jr.,  M.D.,  Commissioner 
of  Food  and  Drugs.  “It  exposes  the  patient  to  an  unneces- 
j sary  risk.  Antibiotics  should  be  used  like  a rifle  rather 
than  a shotgun.” 

The  majority  of  the  seventy-eight  products  are  antibiotic- 
sulfa  combinations  in  tablet,  capsule,  or  liquid  form.  Also 
included  are  sixteen  penicillin-streptomycin  combinations 
that  are  given  by  injection. 


Other  antibiotics  used  in  the  preparations  include 
erythromycin,  neomycin,  tetracycline,  chlortetracycline, 
nystatin,  oxytetracycline,  oleoandomycin,  and  triacetyl- 
oleandomycin.  In  addition,  some  of  the  preparations  con- 
tain analgesics,  vitamins,  or  other  ingredients. 

The  antibiotics  combinations  are  the  products  of  twenty- 
one  different  manufacturers. 

Many  of  the  affected  products  have  been  promoted 
widely  and  found  wide  acceptance  in  the  medical  profes- 
sion. Several  of  the  manufacturers  promptly  said  they 
would  contest  the  FDA  ruling  and  others  were  expected 
to  oppose  it  also.  The  manufacturers  were  given  thirty 
days  to  submit  any  new  data  on  efficacy  of  the  products. 

There  were  twelve  products  in  the  first  groups,  an- 
nounced last  December.  A decision  still  was  pending  on 
whether  manufacturers  of  those  products  should  have  ad- 
ditional time  to  submit  evidence  of  efficacy. 

The  FDA  can  halt  the  marketing  of  antibiotic-contain- 
ing preparations  by  deleting  them  from  regulations  listing 
the  antibiotic  drugs  acceptable  for  certification.  Antibiotics 
and  insulin,  unlike  other  drugs,  must  be  certified  on  a 
batch-by-batch  basis  before  they  can  be  marketed. 
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The  Doctor  In  The 

Complexity  and  change  are  the  keywords  of 
our  times.  For  the  doctor,  this  is  particularly 
true  of  his  activities  in  the  hospital.  But  a man 
does  not  relish  complexity  and  change  in  his  daily 
work;  they  make  him  feel  uncomfortable  and 
insecure.  Many  doctors  strive  to  escape  these 
feelings,  consciously  or  unconsciously,  by  ignor- 
ing the  causes  of  complexity  and  the  reasons  for 
the  changes.  Unfortunately,  we  cannot  attain 
simplicity  and  stability  in  our  hospital  practice 
by  this  method. 

This  is  of  growing  importance  because  we  can- 
not live  without  the  hospital.  Indeed  it  is  obvious 
that  we  need  more  hospitals,  a wider  variety  of 
hospitals  and  more  modern  and  complicated  hos- 
pitals if  we  are  to  give  our  patients  the  kind  of 
care  which  is  now  possible.  More  change  and 
complexity  are  thus  in  the  offing.  When  this 
leads  to  confrontation  and  conflict  some  doctors 
seek  to  escape.  Many  of  them  look  to  third 
parties  to  negotiate  the  settlement  of  the  differ- 
ences, without  taking  any  part  themselves. 

There  have  been  recent  requests  for  services  in 
these  areas  from  our  State  Judicial  Council  and 
from  our  Commission  on  Hospital  Relations. 
These  were  well  advised,  since  they  called  for 
decisions  on  matters  of  principle  or  on  problems 
of  broad  and  basic  nature.  But  many  physicians 
look  to  a state  or  national  agency  to  decide  ques- 
tions which  are  the  proper  province  of  the  men 
at  the  scene. 

The  hospital  is  a tripartite  body  and  suffers 
from  the  disabilities  of  any  triumvirate. 

I.  The  modern  hospital  administrator  is  a highly 
trained  professional  and  is  the  business  executive 
of  his  organization.  His  knowledge  of  health  care 
methodology,  finance,  purchasing  and  many  other 
subjects  supports  the  whole  structure.  But  he  must 
be  much  more  than  a good  business  man,  with 
an  eye  on  a multitude  of  other  disciplines. 

II.  The  Board  of  Trustees  is  a governing  body 
which  resembles  that  of  a major  corporation.  The 
trustees  generally  have  experience  in  business  and 
industry.  This  has  much  value  but  is  sometimes 
a source  of  difficulty  since  a community  hospital 
is  not  a profit-making  organization  and  follows 
many  principles  not  applicable  to  ordinary  busi- 
ness. The  trustees  must,  therefore,  depend  upon 
the  Administrator  in  order  to  make  full  use  of 
their  varied  capabilities,  eschewing  the  principles 
of  profit  making  where  they  do  not  apply. 

III.  The  third  member  of  our  troika,  the 
Medical  Staff,  is  responsible  to  administration  and 
trustees  in  matters  of  staff  appointments,  rules  and 
regulations  governing  medical  care  in  the  hospital, 
privileges  of  practice,  peer  review,  admission  poli- 


rietls 

Hospital 

cies,  medical  audit  and  the  like.  But  this  list  is 
only  the  beginning,  and  it  can  only  increase  in 
length. 

All  three  of  the  subdivisions  of  the  hospital  are 
involved  in  many  policies  and  practices  which 
concern  the  other  members.  For  the  medical  staff, 
we  may  mention  such  matters  as  planning,  prior- 
ities of  purchasing  and  replacement,  facilities  for 
medical  and  paramedical  education  and  many 
others. 

The  responsibility  of  the  board  to  the  com- 
munity is  a primary  one  and  is  of  particular  im- 
portance in  such  areas  as  medical  staff  appoint- 
ments, rules  and  regulations  of  admission  and  dis- 
charge and  allotment  of  funds  for  expensive  medi- 
cal tools.  It  is  obvious  that  the  board  cannot  act 
responsibly  without  the  guidance  of  the  admin- 
istrator and  the  medical  staff. 

Among  the  mounting  complexities  in  the  com- 
munity hospital  are  the  growth  in  variety  of  medi- 
cal specialists  and  the  appearance  of  a new  breed 
of  hospital-based  physicians  such  as  the  director 
of  medical  education,  the  full-time  chief  of  de- 
partments and  the  full-time  emergency  room  phy- 
sician. Practice  in  the  hospital  is  further  compli- 
cated by  a growth  in  the  variety  of  means  of 
compensating  physicians.  Medicare  and  Medicaid 
have  a prominent  place  in  this  discussion  but  there 
are  many  other  new  ideas.  All  this  leads  to  dif- 
ferences of  opinion  about  priorities,  staff  appoint- 
ments and  privileges  and  a host  of  other  matters. 

In  some  larger  hospitals  in  our  state  (with 
heavy  teaching  responsibilities)  the  hospital  gov- 
erning boards  have  recently  taken  it  upon  them- 
selves to  assume  the  function  of  the  medical  staff 
by  delineating  the  privileges  of  individuals  of  the 
Staff.  Such  lay  domination  of  medical  practice 
is  entirely  unacceptable  to  medicine  and  has  led  to 
direct  activity  of  our  Judicial  Council  and  of  the 
Commission  on  Hospital  Relations.  These  actions 
are  documented  and  we  commend  these  docu- 
ments to  the  attention  of  every  practicing  physi- 
cian. 

But  let  us  return  to  our  theme.  Such  activities 
by  lay  boards  disrupt  the  practice  of  medicine  in 
a community.  They  are  likely  to  spread  from  the 
large  teaching  hospitals  to  the  other  hospitals  of 
our  state.  The  smooth  function  of  our  system 
of  patient  care  can  only  be  downgraded  by  any 
tendency  to  advance  the  priorities  of  teaching  and 
the  functions  of  the  full-time  staff  at  the  expense 
of  the  courtesy  staff,  which  is  made  up  of  physi- 
cians of  the  community. 

We  doctors  cannot  escape  our  duties  and  re- 
sponsibilities in  the  workings  of  hospitals.  We 
can  expect  guidance  from  the  joint  commission 
(Continued  on  page  61) 
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IPPP* 


FLAGYL 

brand  of  metronidazole 

Cures 

Trichomonal 


Infection 
in  Both 

Although  Trichomonas  vaginalis  infection 
occurs  in  only  5 to  10  per  cent*  of  men, 
careful  diagnosis  will  demonstrate  the 
condition  in  about  half  of  all  husbands  of 
infected  women.  Nine  investigators* 
reported  an  average  incidence  of  50.8  per 
cent  in  exposed  consorts. 

Many  clinicians  have  achieved  a high  degree 
of  success  in  treating  trichomonal  vaginitis 
only  after  they  have  recognized  the 
importance  of  sexual  partners  in 
perpetuating  the  infection.  Crowley* 

Indications:  Flagyl  is  indicated  in  the  treatment 
of  trichomoniasis  in  both  men  and  women. 

Contraindications:  Pregnancy;  disease  of  the 
central  nervous  system;  evidence  or  history 
of  blood  dyscrasia. 

Precaution:  Complete  blood  cell  counts  should 
be  made  before,  during  and  after  therapy, 
especially  if  a second  course  is  necessary. 

Side  Effects:  Infrequent  and  minor  side  effects 
include  nausea,  metallic  taste  and  furry  tongue. 
Gastrointestinal  disturbances,  flushing  and 
headache  sometimes  occur,  especially  with 
concomitant  ingestion  of  alcohol.  The  taste  of 
alcoholic  beverages  may  be  altered.  Other  effects, 
all  reported  in  an  incidence  of  less  than  1 per  cent, 
are  diarrhea,  dizziness,  vaginal  dryness  and 
burning,  dry  mouth,  rash,  urticaria,  gastritis, 
drowsiness,  insomnia,  pruritus,  sore  tongue, 
darkened  urine,  anorexia,  vomiting,  epigastric 
distress,  dysuria,  depression,  vertigo,  incoordina- 


SEARLE 


has  asserted,  “it  was  not  until  we  acted 
on  this  key  premise  that  we  were  able 
to  obtain  positive  and  lasting  results 
in  our  management  of  recurrent 
vaginal  trichomoniasis.” 

Simple  ten-day  oral  treatment  with  Flagyl 
virtually  assures  elimination  of  established 
trichomonal  infection  in  men.  In 
twenty-two  of  twenty-seven  studies*  data 
on  the  results  of  treating  male  patients 
revealed  that  all  men  treated  with  Flagyl 
were  cured. 

tion,  ataxia,  abdominal  cramping,  constipation, 
stomatitis,  numbness  or  paresthesia  of  an 
extremity,  joint  pains,  confusion,  irritability, 
weakness,  cystitis,  pelvic  pressure,  dyspareunia. 
fever,  polyuria,  incontinence,  decreased  libido, 
nasal  congestion,  proctitis  and  pyuria.  Elimination 
of  trichomonads  may  aggravate  candidiasis. 

Dosage  and  Administration:  In  women:  one 

250-mg.  oral  tablet  three  times  daily  for  ten  days. 

A vaginal  insert  of  500  mg.  is  available  for  local 
therapy  when  desired.  When  used,  one  vaginal 
insert  should  be  placed  high  in  the  vaginal  vault 
each  day  for  ten  days;  concurrently  two  oral 
tablets  should  be  taken  daily. 

In  men:  When  trichomonads  are  demonstrated, 
one  250-mg.  oral  tablet  twice  daily  for  ten  days  in 
conjunction  with  treatment  of  his  female  partner. 

Dosage  Forms:  Oral  tablets— 250  mg. 

Vaginal  inserts— 500  mg. 

^Complete  list  of  references  on  request. 
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...now  fast  relief  of  hay  fever  symptoms  with 

ntz* 


When  pollens  fly,  just  one  or  two  squirts  of  nTz  in 
each  nostril,  followed  in  a few  minutes  by  a second 
spraying,  shrink  swollen  nasal  passages  almost  on 
contact.  And  breathing  comfort  follows.  The  anti- 
histamine component  of  nTz  helps  combat  the  al- 
lergic reaction  and  lessen  rhinorrhea,  sneezing  and 
itching;  its  antiseptic  wetting  agent  promotes  rapid 
spread  of  components. 


Nasal  Spray 


nasal  spray 


nTz  Nasal  Spray  affords  the  well-known  benefits  of 
Neo-Synephrine®  in  a carefully  balanced  formula 
which  includes: 


lAZ/nthrop 


Neo-Synephrine®  (brand  of  phenylephrine)  HCI, 
0.5%  (adult  strength),  decongestant 
Thenfadil®  (brand  of  thenyldiamine)  HCI,  0.1%, 
antihistamine 

Zephiran®  (brand  of  benzalkonium  as  chloride,  re- 
fined) Cl,  1:5000,  antiseptic  wetting  agent 
Treatments  with  nTz  should  be  repeated  every  three 
or  four  hours  as  needed.  nTz  is  for  temporary  relief 
of  nasal  symptoms  and  overdosage  should  be 
avoided.  Available  in  squeeze  bottles  of  20  ml.  and 
1 oz.  bottles  with  dropper. 

Winthrop  Laboratories,  New  York,  N.Y.  10016  <.*»> 
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on  accreditation  of  hospitals  as  from  judicial 
councils  and  from  our  commission  on  hospitals. 
But  the  work  of  the  hospital  depends  on  the  joint 
function  of  the  “Triumvirate.”  Staff  appointments 
and  privilege  determinations,  for  example,  cannot 
be  made  by  the  board  without  recommendation 
of  the  medical  staff. 

If  one  member  of  the  triumvirate  exceeds  its 
authority,  neglects  its  duties  or  falls  into  error, 
it  is  the  job  of  the  others  to  make  correction. 
For  us  physicians  this  means  study  of  hospital 
medical  staff  matters  and  of  hospital  matters 


outside  purely  medical  ones.  It  means  that  we 
must  all  become  interested  in  planning  and  poli- 
tics as  well  as  in  patients  and  medical  progress. 
Our  state  and  national  organizations  have  laid 
down  the  principles  and  have  indicated  their  ap- 
plication. 

As  in  all  similar  matters,  the  action  is  at  home 
and  this  is  where  the  game  is  won  or  lost.  If  our 
patients  are  to  have  better  care  in  hospitals,  it 
will  be  the  result  of  all  medical  staff  members 
studying,  thinking  and  acting  responsibly. 

CBL 


'T'l  p*  * 

1 he  rive  C s 

My  theme  sounds  like  a title  for  a rock  'n  roll 
group.  It  is  “The  Five  C’s.”  The  first  of  these  C’s 
is  Change.  Change  is  continual  and  never  end- 
ing, but  things  are  changing  now  in  a more  wide- 
spread and  more  rapid  fashion  than  has  been  seen 
in  the  recorded  history  of  man.  There  is  an  un- 
containable  expansion  of  knowledge,  not  in  medi- 
cine alone  but  in  all  the  physical  and  social  sci- 
ences. There  is  the  inevitable  change  in  man’s 
attitudes  and  behavior  which  accompanies  acqui- 
sition of  new  knowledge.  With  this  comes,  just 
as  unavoidably,  changes  in  the  previously  estab- 
lished system  of  values  whether  they  be  material, 
spiritual,  both  or  neither. 

With  a change  in  values,  there  will  be  a change 
in  the  established  system  as  well!  We  can  stop 
this  about  as  well  as  we  can  stop  the  tides  of  the 
seas. 

The  second  “C”  is  Confusion.  With  a change 
in  values  and  systems  of  such  magnitude  as  the 
present  one,  we  lose  many  guide  posts  to  thought 
and  behavior.  We  are  often  in  the  position  of 
realizing  that  things  we  once  accepted  as  being 
unquestionable  truths  are  not  now  valid,  if  in- 
deed they  ever  were.  If  this  did  not  leave  us  con- 
fused and  uncomfortable,  I would  despair  for  the 
human  race. 

As  seems  natural  in  the  current  social  chaos, 
the  next  "C”  is  the  antithesis  of  the  former.  It  is 
Complacency!  While  our  intellectual  side  is  in  a 
state  of  quivering  uncertainty;  we  have  never  had 
it  so  good  in  a material  sense.  Which  we  may 
be  questing  and  seeking  through  the  impalpables 
and  imponderables,  we  are  doing  it  well  fed,  well 
clothed,  warm,  dry  and  in  general,  quite  com- 
fortable. Having  worked  and  earned  the  necessi- 
ties and  luxuries  available  to  us,  we  want  to  sit 
down  undisturbed  and  enjoy  them.  Unfortunate- 
ly. we  all  too  seldom  remain  alert  to  the  fact  that 
what  we  are  sitting  on  may  turn  out  to  be  quick- 
sand. 

* Inaugural  speech  of  the  135th  President  of  the 
Chester  County  Medical  Society,  January  1969 


Consternation  comes  next  and  will  be  the  na- 
tural product  of  combined  confusion  and  com- 
placency. There  are  going  to  be  changes  in  the 
provision  of  medical  care  in  the  present  and  fu- 
ture. Medicine  is  not  what  it  was  at  the  turn 
of  this  century  and  is  not  what  it  will  be  at  the 
turn  of  the  next.  Society  and  government  will  be 
the  authors  of  this  change  but  who  will  be  the 
editors?  Society  and  its  Frankenstein  servant, 
government,  will  determine  the  needs,  but  who 
will  determine  how  they  will  be  met?  Insurance 
companies?  Bureaucrats?  Labor  unions?  Do 
gooders?  Unless  we  overcome  our  complacency 
and  try  to  think  through  our  confusion,  it  will 
certainly  not  be  the  providers  of  medical  care 
who  construct  the  means  by  which  it  is  to  be 
provided.  If  by  neglience,  we  allow  others  to 
usurp  our  right  of  self  determination,  we  will  have 
richly  earned  the  consternation  we  will  feel  when 
we  realize  what  has  happened  to  us. 

The  fifth  “C”  is  Challenge.  We  are  facing  a 
here-and-now  challenge  to  contribute  to  the  build- 
ing of  more  efficient  means  of  providing  medical 
care  of  high  quality  to  a greater  number  of  peo- 
ple. In  my  more  cynical  moments  (which  increase 
in  frequency  and  duration  as  time  goes  by)  I 
think  that  the  government  has  offered  us  a role 
in  shaping  its  health  planning  in  full  confidence 
that  we  will  lose  it  by  default  to  other  groups 
that  are  all  too  willing  and  anxious. 

To  condense  my  message:  Society  and  govern- 
ment have  decided,  justifiably  or  not,  that  pro- 
vision of  medical  care  is  going  to  change.  To 
tell  it  like  it  is — if  we  don’t  get  the  rigor  mortis 
out  of  our  gluteus  maximus  and  tune  in  our 
Betz's  cells  on  the  now  scene,  we’re  like  had,  dad! 

In  spite  of  all  the  confusion,  chaos,  and  con- 
sternation in  the  currently  changing  scene,  I 
would  like  to  leave  you  with  this  thought.  The 
last  time  an  upheaval  of  human  affairs  of  a simi- 
lar order  of  magnitude  occurred,  it  was  called  the 
Renaissance. 

Russell  G.  Doyle,  M.D.,  President 
Chester  County  Medical  Society 
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Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene 
hydrochloride,  227  mg.  aspirin,  162  mg.  phenac- 
etin,  and  32.4  mg.  caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 
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Myocardial  Revascularization  by 
Double  Internal  Mammary  Implant 


Javier  Fernandez,  M.I).  Alberto  Adam,  M.D.  Dryden  Morse,  M.D.  Henry  T.  Nichols,  M.D. 

Philadelphia 


Revascularization  of  the  ischemic 
left  ventricular  myocardium  by 
single  internal  mammary  im- 
plant has  been  well  described  by  sever- 
al authors.11’  2>  :i'  4-  7>  Vineberg  1 ■ 71 
now  reports  his  best  clinical  results 
occur  when  he  combines  left  internal 
mammary  artery  implant  with  epi- 
cardiectomy  and  free  omental  graft. 
However,  it  can  be  shown  experi- 
mentally and  clinically  that  this  triple 


operation  does  not  protect  those  pa- 
tients with  ischemia  of  the  right  ven- 
tricular wall  and  the  diaphragmatic 
surfaces  of  the  left  ventricle.  Such  pa- 
tients suffer  from  severe  diffuse  di- 
sease of  the  right  coronary  artery,  in 
addition  to  left  coronary  arterial  di- 
sease. The  right  internal  mammary 
artery  as  an  additional  source  of  extra- 
coronary blood  has  been  used  success- 


fully by  a few  authors  to  revascularize 
this  area.'1’  i;| 

We  have  concluded  from  our  own 
experience  that  in  certain  cases  only 
bilateral  mammary  implantation  can 
adequately  revascularize  the  heart. 
This  report  presents  our  views  on  the 
double  internal  mammary  artery  im- 
plant, with  a detailed  description  of 
the  findings  in  two  sample  cases  from 
our  series  treated  by  this  technique. 
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Selection  of  Patients  and  Indications 
for  Operation 

We  select  patients  for  surgery  on  the 
basis  of  clinical  symptoms  and  cor- 
onary arteriographic  picture.  Patients 
with  severe  angina  whose  cine-coron- 
ary angiogram  shows  diffuse  involve- 
ment of  the  three  coronary  arteries, 
(descending,  circumflex,  and  right) 
who  are  less  than  sixty  years  of  age, 
not  in  congestive  failure,  and  without 
evidence  of  recent  myocardial  infarc- 
tion are  candidates  for  double  internal 
mammary  implantation. 


Operative  Technique 

The  chest  is  opened  by  the  median 
sternotomy  approach.  The  exposure 
of  the  internal  mammary  arteries  is 
greatly  facilitated  with  the  use  of  the 
Bethune  or  Favaloro  retractors  or  our 
modification  of  the  latter.  The  left 
internal  mammary  artery  is  dissected 
free  from  its  subclavian  origin  down 
to  the  sixth  space,  as  a pedicle  con- 
taining the  artery,  vein,  muscle  and 
pleura.  Adequate  hemostasis  is  ac- 
complished with  the  extensive  use  of 
electrocautery  on  each  side  of  the 
pedicle.  Silver  clips  are  applied  to 
small  vessels.  The  distal  four  or  five 
centimeters  of  the  artery  are  then 
cleaned  and  the  artery  itself  freed 
from  the  surrounding  tissues.  The  in- 
tercostal artery  branches  at  the  proper 
level  (as  measured  against  the  heart) 
usually  two  or  three  are  cut  flush  with 
the  vessel  (Fig.  1).  Additional  open- 
ings are  made  in  the  artery  so  that  a 
total  of  five  spurting  holes  are  pro- 
duced. Free  bleeding  is  allowed  to 
occur  for  a moment  to  check  for  pat- 
ency of  the  artery  (Fig.  2),  and  a non- 
crushing arterial  clamp  is  temporarily 
applied  to  the  pedicle  (Fig.  3). 

A tunnel  is  made  within  the  left 
ventricular  wall  as  close  as  possible  to 
its  diaphragmatic  surface.  Exposure 
of  the  diaphragmatic  surface  of  the 
left  ventricle  is  accomplished  by  gent- 
ly and  intermittently  retracting  the 
heart  towards  the  right.  An  especial 
curved  Favaloro  clamp  * is  used  to 
construct  the  tunnel.  The  tunnels  are 
now  made  as  long  as  possible.  The 
distal  end  of  the  internal  mammary 
artery  is  pulled  into  the  tunnel  by  a 
suture  tied  by  the  end.  As  it  appears 
at  the  distal  end  of  the  tunnel,  it  is 
anchored  there  with  a 3-0  cotton  stitch 
(Fig.  4).  The  right  internal  mammary 


* Obtainable  from  Pilling  Company,  Philadel- 
phia, Penna 
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artery  is  dissected  in  similar  fashion. 
A second  tunnel  is  made  alongside  the 
anterior  descending  coronary  artery 
(Fig.  5),  and  the  internal  mammary  is 
pulled  into  it  and  anchored  as  de- 
scribed ( Fig.  6) . 

Report  of  Two  Cases 

CASE  I:  A fifty-seven  year  old 

male  ( #93076)  was  admitted  to  Albert 
Einstein  Medical  Center  for  the  sixth 
time  because  of  severe,  recurrent  an- 
gina pectoris.  He  had  had  a myo- 
cardial infarction  two  years  before. 
He  now  required  fifteen  nitroglycerin 
tablets  a day.  On  two  of  the  previous 
hospital  admissions,  there  were  elec- 
trocardiographic changes  of  suben- 
docardial and  anterior  wall  ischemia. 
The  patient  had  been  a light  smoker 
up  until  the  time  of  his  first  infarct. 
He  also  had  mild  diabetes  controlled 
with  diet  only.  The  electrocardiogram 
at  this  time  was  within  normal  limits. 
A coronary  cine-angiography  done  on 
May  24,  1967,  showed  extensive  cor- 
onary artery  disease  involving  all 
three  major  coronary  vessels.  The 
right  coronary  showed  at  least  three 
different  areas  of  severe  constriction 
(Fig.  7).  The  anterior  descending  and 
left  circumflex  branches  of  the  left 
coronary  artery  showed  multiple  areas 
of  narrowing  (Fig.  8). 

On  May  31,  1967  a double  internal 
mammary  artery  implant  was  done  ac- 
cording to  the  technique  outlined 
above:  The  left  internal  mammary 

artery  was  implanted  into  the  inferior 
wall  of  the  left  ventricle  and  the  right 
one  in  the  anterior  portion  of  the  left 
ventricle  along  the  left  side  of  the  an- 
terior descending  artery. 

The  patient  was  discharged  in  good 
condition  sixteen  days  after  operation. 
To  the  present  time,  one  year  follow- 
ing the  operation,  he  has  remained 
completely  free  from  angina.  He  has 
not  required  nitroglycerin  and  has 
gone  back  to  part-time  work. 

CASE  II:  This  forty-four  year  old 
man  with  known  severe  coronary  ar- 
tery disease  was  admitted  to  Albert 
Einstein  Medical  Center  for  repeated 
attacks  of  angina.  His  coronary  cine- 
arteriogram  demonstrated  severe  di- 
sease in  the  anterior  descending  and 
circumflex  coronary  arteries.  There 
was  also  a localized  constriction  of  the 
right  coronary  artery  of  over  90  per 
cent.  A propranolol  regimen  had 
failed  to  relieve  his  symptoms  so  he 
was  considered  for  surgery.  He 
smoked  half  a pack  of  cigarettes  a 
day.  Although  moderately  obese,  his 
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descending 
coronary  artery 


Right  coronary  artery 


blood  pressure  was  120/80.  Exami- 
nation of  the  heart  revealed  the  apex 
to  be  at  the  fifth  intercostal  space, 
outside  the  midclavicular  line.  A nor- 
mal sinus  rhythm  was  present.  A 
fourth  heart  sound  was  audible.  A 
few  rales  were  heard  at  both  bases 
(the  patient  had  had  a recent  epi- 
sode of  chest  pain). 

Laboratory  examination  showed 
borderline  elevation  of  serum  enzymes. 
Serial  electrocardiograms  revealed  an 
old  inferior  wall  myocardial  infarc- 
tion. The  chest  x-ray  showed  areas  of 
atelectasis  involving  the  right  lower 
lobe,  however,  inflammatory  disease 
or  emboli  could  not  be  ruled  out. 

Following  admission  to  the  hospital 
and  because  of  the  onset  of  chest  pain, 
the  suggestive  rise  in  enzyme  levels 
and  the  borderline  electrocardiographic 
changes,  it  was  decided  to  treat  this 
patient  as  if  he  had  suffered  further 
myocardial  damage.  He  was  treated 
with  bed  rest,  heparinization,  and  dig- 
italization. During  the  next  four-week 
period,  the  patient  continued  to  have 
intermittent  episodes  of  precordial  and 
left  shoulder  pain  with  radiation  to  his 
jaws  and  neck  for  which  narcotics 
were  given  but  very  often  had  no  sig- 
nificant effect  on  the  pain.  Repeated 
serum  enzymes  became  within  normal 
limits.  On  x-ray  of  the  chest,  there 
were  findings  in  the  left  lung  field  con- 
sistent with  either  pulmonary  emboli- 
zation or  congestive  heart  failure.  Cine 
coronary  angiograms  showed  triple 
coronary  disease  almost  identical  to 
that  of  the  first  patient  (Figs.  7 and 
8).  Serial  electrocardiograms  showed 
minor  changes  in  the  T waves,  but  the 
patient  gradually  improved  to  a point 
at  which  operation  was  possible. 

A double  internal  mammary  artery 
implant  operation  was  done  by  a tech- 
nique identical  to  that  in  the  first  case. 
His  postoperative  course  was  char- 
acterized by  episodes  of  hypotension, 
tachycardia,  and  poor  urine  output. 
With  intensive  medical  treatment,  the 
acute  postoperative  problems  subsided. 
The  patient  also  developed  a wound 
infection  which  responded  well  to  an- 
tibiotics and  local  treatment  with  daily 
irrigations  and  draining.  The  wound 
gradually  closed  by  secondary  inten- 
tion and  by  the  thirty-sixth  postopera- 
tive day,  the  patient  was  discharged, 
free  of  anginal  pain.  He  is  now  nine 
months  postoperative  and  remains  free 
of  angina. 

Discussion 

These  patients  with  severe  coronary 
insufficiency  of  all  three  coronaries  are 
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typical  of  those  who  need  the  double 
internal  mammary  artery  implant  be- 
cause of  triple  artery  disease.  In  both 
patients  we  used  the  median  stern- 
otomy approach.  The  dissection  of 
the  internal  mammary  arteries  was 
done  in  the  manner  described  by 
Favaloro  and  Effler,1  which  combines 
features  of  dissection  techniques  of 
Vineberg  and  Sewell.  The  internal 
mammary  artery  is  first  mobilized  as 
a pedicle,  then  the  redundant  tissue  is 
trimmed  away  from  that  portion  of 
the  artery  which  is  to  be  implanted. 
Both  arteries  are  implanted  in  the  left 
ventricular  wall,  with  the  terminal 
portion  of  the  left  artery  tunneled  into 
its  diaphragmatic  surface.  This  tech- 
nique differs  from  that  described  by 
Vineberg 6 who  places  the  right  in- 
ternal mammary  into  the  right  ven- 
tricular wall,  and  the  left  mammary 
in  the  anterior  wall  of  the  left  ven- 
tricle. 

With  this  operation  we  revascularize 
the  entire  left  ventricle  in  cases  of  se- 
vere triple  coronary  disease.  We  have 
not  used  epicardiectomy  or  free 
omental  graft  in  these  cases,  since  in 
our  previous  work  we  have  found  a 
degree  of  postoperative  morbidity 


from  opening  the  diaphragm  or  per- 
forming epicardial  stripping  of  the 
left  ventricle. 

We  have  now  performed  thirty 
double  internal  mammary  artery  im- 
plantations with  a 15  per  cent  mor- 
tality. We  feel  that  the  disease’s  medi- 
cal mortality  and  the  results  of  surgery 
justify  this  risk. 

Summary 

Two  typical  patients  from  our  series 
of  cardiac  revascularizations  with 
symptoms  of  severe  coronary  insuf- 
ficiency and  triple  artery  disease  by 
cine  studies  underwent  successful 
double  internal  mammary  implanta- 
tion. Our  technique  for  this  procedure 


Doctors  Fernandez,  Adam,  Morse 
and  Nichols  all  are  on  the  staff  of 
Albert  Einstein  Medical  Center, 
Philadelphia. 


is  described.  Both  patients  were  com- 
pletely relieved  of  their  intractable 
angina  and  have  remained  well  up  to 
one  year  following  operation. 
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A Double  Blind 
Evaluation  of 
Fluocinolone  Acetonide 

Solution  in 
the  Treatment  of 
Seborrheic  Dermatitis 

of  the  Face 

B.  LEONARD  SNYDER,  M.D. 


A clinical  trial  of  the  effectiveness 
of  a local  preparation  arranged 
in  a double  blind  study  has  been 
acknowledged  to  be  the  method  of 
choice. : Stahle  recently  presented  a 

critical  review  of  this  method.2 

In  dermatology  the  topical  use  of 
local  preparations  may  be  betrayed  to 
the  patient  by  its  odor,  color  or  spread- 
ability.  For  objectivity  in  determining 
the  results  of  a clinical  trial,  the  patient 
should  present  symmetrical  and  equal 
disease  involvement. 

Seborrheic  dermatitis  of  the  face 
with  involvement  of  the  forehead, 
brows  and  cheeks  lends  itself  to  such 
an  analysis.  The  test  preparation,  flu- 
ocinolone acetonide  solution  in  pro- 
pylene glycol,  is  colorless  and  odorless 
as  is  the  control  preparation,  propylene 
glycol.  Consequently,  neither  can  be 
differentiated  by  either  the  physician 
or  the  patient. 

These  ideal  conditions  make  it  pos- 
sible to  avoid  the  pitfalls  encountered 
by  other  investigators  who  have  under- 
taken double  blind  studies.2'  5 

Numerous  other  studies  have  been 
done  without  double  blind  technique, 
in  which  fluocinolone  acetonide  in 
propylene  glycol  was  used  with  good 
clinical  results.1’  8 

1 

Methods 

. ii 

Sixty-seven  patients  of  both  sexes 
whose  ages  ranged  from  fifteen  to 
sixty,  with  varying  degrees  of  sebor- 
rheic dermatitis  of  the  face,  were 
treated  with  the  medication,  fluocino- 
lone acetonide  solution  0.01  percent 
in  a propylene  glycol  base,  and  propyl- 
ene glycol  alone. 

All  patients  received  pairs  of  the 
test  drug  and  the  control  in  identical 
60  cc  bottles.  Each  pair  was  given 
an  individual  code  number  and  each 
bottle  labeled  either  “B”  or  “A." 

Medication  in  bottles  labeled  “B” 
was  to  be  used  on  the  left  side  of  the 
face  and  that  in  bottles  labeled  "A” 
on  the  right  side  of  the  face.  The  ran-  ' 
dom  choice  of  numbering  and  pairing 
the  bottles  was  done  by  a child  in  a 
game-like  fashion.  The  code  was  an- 
alyzed periodically  only  after  the  re- 
sults were  reported. 

Each  patient  was  requested  to  use 
the  solutions  twice  daily  and  was  chal- 
lenged to  see  if  he  could  identify  one 
bottle  as  being  superior  to  the  other, 
or  if  the  solutions  were  equally  ef- 
fective or  equally  ineffective. 
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TABLE  I 

Clinical  Effectiveness  of  Double  Blind  Evaluation  of  Fluocinolone  Acetonide 
0.01  Percent  in  Propylene  Glycol  vs.  Propylene  Glycol 

TEST  DRUG  PREFERRED  AND  IDENTIFIED  63% 

NO  PREFERENCE  FOR  TEST  DRUG  37% 


Comment 

Seborrheic  dermatitis  is  a chronic 
recurrent  condition  usually  lasting 
many  years.  Almost  all  of  the  patients 
were  familiar  with  the  seasonal  varia- 
tions and  contributing  factors.  They 
had  also  used  other  medications  with 
intermittent  relief.  All  patients  were 
instructed  to  watch  for  changes  in 
redness,  scaling,  rapidity  of  improve- 
ment and  relapse.  A number  of  pa- 
tients purposely  switched  sides  after 
noticing  improvement  and  proudly  re- 
ported a second  distinct  improvement. 

The  drug  was  found  to  be  effective 
in  forty-two  cases  or  63  per  cent  and 
could  properly  be  identified.  In  six 
cases  or  9 per  cent  the  control  was 
identified  as  the  more  effective  agent. 
In  nineteen  cases  or  28  per  cent  the 
test  materials  were  either  equally  ef- 
fective or  equally  ineffective.  The  re- 
sults of  this  evaluation  are  presented 
in  graphic  form  in  TABLE  I. 

The  criteria  for  improvement  were 
decrease  of  redness,  scaling  and  itch- 
ing usually  noted  by  the  patient  within 
the  first  week.  The  improvement  was 
either  partial  or  complete  and  gener- 
ally persisted  with  continued  use  of 
the  medication  with  a gradual  relapse 
when  the  medication  was  discontinued. 
The  side  effects  of  the  local  applica- 
tion of  propylene  glycol  were  minor 
tingling  or  stinging.  Only  one  patient 
discontinued  the  medications  because 
of  these  side  effects. 

The  figures  were  submitted  to  R. 
Lyman  Ott,  Ph.D.,  senior  statistician, 
Smith  Kline  and  French  Laboratories, 
who  wrote  the  following  response,  in 
September  1967: 

Using  the  data  which  you  sent  to 
me,  I was  able  to  show  a statistically 
significant  difference  (P<.05)  in  ef- 
fectiveness between  the  test  medi- 
cation, fluocinolone  acetonide  solu- 
tion 0.01%,  in  a propylene  glycol 
base,  and  the  control  preparation, 
propylene  glycol. 

There  are  many  possible  ways  to 
approach  the  problem,  but  perhaps 
the  easiest  is  to  assume  that  people 
either  prefer  the  fluocinolone  ace- 


tonide solution  to  propylene  glycol 
or  they  do  not.  Those  who  do  not 
select  the  test  preparation  could  be 
broken  down  into  those  who  choose 
the  propylene  glycol  and  those  who 
state  no  preference  (either  equally 
effective  or  equally  ineffective).  The 
results  of  your  experiment  showed 
that  forty-two  of  sixty-seven  (63 
per  cent)  preferred  the  test  prepara- 
tion and  37  per  cent  did  not.  If  we 
test  this  observed  preference  of  63 
per  cent  against  the  hypothesis  that 
50  per  cent  of  the  people  favor  the 
test  preparation  (that  is,  no  differ- 
ence between  the  test  and  control 
preparations),  then  the  results  of 
your  experiment  are  significant  at 
the  P<.05  level. 

Thus  we  can  conclude  that  fluo- 
cinolone acetonide  (0.01  per  cent 
solution)  is  more  effective  than 
propylene  glycol  in  the  treatment 
of  seborrheic  dermatitis  of  the  face. 


Dr.  Snider  is  a member  of  the 
staff  of  St.  Vincent’s  and  Hamot 
Hospitals,  Erie,  a Fellow  in  the 
Academy  of  Dermatology  and  a 
Diplomate  of  the  A merican  Board 
of  Dermatology.  He  delivered 
this  paper  at  a meeting  in  Ja- 
maica of  the  Noah  Worcester 
Dermatological  Society. 


It  has  been  noted  that  in  double 
blind  studies  a positive  result  in  dem- 
onstrating a difference  outweighs  one 
or  several  negative  results.1  Green 
states  in  reference  to  double  blind 
studies,  “differences  between  drugs 
have  been  demonstrated  perhaps  in 
only  half  the  number  of  instances. 
Despite  this  relatively  poor  batting  av- 
erage, we  use  in  our  own  work  only 
double  blind  techniques  and,  if  pos- 
sible, completely  randomized  samples 
whenever  the  evaluation  of  a drug 
must  be  based  upon  subjective  re- 
sponses.” 1 Although  this  study  is 
based  on  objective  responses,  these 
more  stringent  conditions  were  em- 
ployed and  yielded  significant  findings. 

Variable  factors  that  may  invalidate 
double  blind  studies  were  eliminated 
by  having  one  rather  than  numerous 
disease  entities,  symmetrical  involve- 
ment of  one  body  area,  identical  pack- 
aging, identical  physical  characteris- 
tics of  the  test  preparation  and  control, 
randomized  coding  and  evaluation  by 
self  critical  patients  as  well  as  the  phy- 
sician. 
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I he  . ass  in  the  Neck: 
Pitfalls  in  Management 

JAMES  F.  HORA,  M.D. 

Danville 


Amass  developing  in  the  cervical 
region  of  an  adult  is  an  ominous 
sign  which  must  be  recognized  as 
such  by  the  primary  physician.  Even 
today,  despite  numerous  articles  deal- 
ing with  the  serious  implications  of 
haphazard  treatment  and  unwarranted 
surgical  biopsies,  we  see  all  too  many 
cases  of  mismanaged  cervical  masses. 
For  this  reason  the  author  wishes  to 
reiterate  the  basic  principles  to  he  fol- 
lowed in  the  evaluation  of  the  patient 
with  a “lump  in  the  neck.” 

The  first  principle  to  be  followed 
is:  All  cervical  masses  in  an  adult 
are  neoplastic  until  proven  otherwise. 
This  dictum  will  be  true  70  per  cent 
of  the  time  if  one  excludes  primary 
thyroid  enlargements  from  considera- 
tion. Of  these  neoplastic  masses  ap- 
proximately 85  per  cent  will  be  the 
result  of  metastatic  disease  arising 
somewhere  in  the  head  and  neck,  usu- 
ally on  a mucosal  surface. 

Secondly,  one  must  carefully  per- 
form a complete  history  and  physical 
with  particular  emphasis  on  mirror 
examination  and  palpation  of  the 
nasopharynx,  oropharynx  and  laryn- 
gopharynx.  CBC  and  chest  x-ray  are 
important  routine  labortary  studies  to 
be  performed  initially. 

Third:  One  must  never  perforn  an 
incisional  biopsy  until  all  diagnostic 
procedures  have  been  completed.  The 
contamination  of  the  neck  by  indis- 
criminate biopsy  usually  spells  doom 
for  the  patient.  An  aspiration  biopsy, 
with  the  needle  placed  in  such  a man- 
ner that  it  could  be  excised,  is  the 
best  method  of  obtaining  a diagnosis 
after  all  studies  have  been  negative. 
Only  if  this  fails  should  one  perform 
open  biopsy  and  then  only  if  one  is 
prepared  to  perform  radical  neck  dis- 
section if  frozen  section  shows  epi- 
dermoid carcinoma. 

Application  of  these  principles  will 
give  the  patient  the  best  chance  pos- 
sible for  cure,  and  we  will  see  fewer 
and  fewer  diagnoses  of  "cancer  of  the 
neck-primary  unknown.” 

Case  Reports 

Case  1 . A fifty-six  year  old  white 
male  first  noted  a mass  in  the  right 
side  of  the  neck  associated  with  a 
painful  throat  in  November  of  1965; 
this  was  initially  treated  with  antibio- 
tics but  the  painful  area  in  the  throat 
never  completely  cleared.  In  April  of 
1966  a mass  was  removed  from  the 
right  upper  neck  region  under  local 
anesthesia  at  another  hospital.  Path- 
ology review  revealed  metastatic  epi- 


dermoid carcinoma  and  the  patient 
was  referred  to  the  Head  and  Neck 
Tumor  Clinic  of  the  Geisinger  Medi- 
cal Center  in  May  of  1966. 

Examination  at  this  time  revealed 
fullness  and  induration  of  the  right 
tonsil  and  a biopsy  of  this  area  was 
interpreted  as  epidermoid  carcinoma. 
The  patient  was  subsequently  treated 
with  cobalt  and  interstitial  radiation 
to  a total  dosage  of  7,780  rads.  Fol- 


lowing completion  of  the  radiation 
therapy,  the  primary  area  appeared 
controlled. 

In  August  of  1966  the  patient 
underwent  right  radical  neck  dissec- 
tion with  excision  of  the  scar  from 
the  previous  nodal  biopsy.  The  dis- 
section was  quite  difficult  and  the 
pathologic  examination  showed  exten- 
sive squamous  cell  carcinoma  through- 
out the  lymphatics  and  soft  tissue  of 
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the  upper  neck.  The  postoperative 
course  was  uncomplicated  and  the  pa- 
tient was  discharged  on  the  sixth 
postoperative  day  to  be  followed  in 
the  outpatient  clinic. 

Subsequently,  the  patient  did  well 
until  July  of  1967  at  which  time  con- 
siderable induration  in  the  right  neck 
skin  began  to  develop.  A punch  bi- 
opsy of  the  skin  was  taken;  this 
showed  squamous  cell  carcinoma 
within  the  dermis.  The  patient  was 
subsequently  given  further  palliative 
radiation  therapy  in  conjunction  with 
oral  Methotrexate  but  the  patient 
eventually  succumbed  to  uncontrolled 
neck  disease  in  March  of  1968. 

This  case  illustrates  the  problem  of 
attempting  to  treat  metastatic  disease 
in  the  neck  after  incisional  biopsy 
has  spread  tumor  throughout  the  tissue 
planes.  The  primary  site  was  con- 
trolled by  radiation  therapy  but  de- 
spite further  intensive  radiation 
therapy  and  neck  dissection  uncontrol- 
lable neck  disease  resulted  in  the  pa- 
tient’s demise. 

Case  2.  A sixty-nine  year-old  white 
male  was  initially  seen  in  May  of  1966 
with  a large  ulcerative  lesion  of  the 
hard  palate.  Three  years  prior  to  this 
the  patient  had  developed  a mass  in 
the  right  side  of  his  neck.  This  was 
biopsied  at  another  hospital  and  local 
excision  of  the  area  was  accomplished. 
The  initial  biopsy  slides  showed  met- 
astatic squamous  cell  carcinoma. 
About  a year  after  this  operation  the 
patient  began  to  develop  crusting  and 
blockage  of  the  right  side  of  the  nose 
which  gradually  became  worse.  About 
six  months  prior  to  admission  he  be- 
gan noticing  decreased  auditory  acuity 
on  the  right  and  about  two  weeks 
prior  to  admission  he  began  having 
some  swelling  of  the  face.  At  the 
time  of  initial  examination  at  the 
Geisinger  Medical  Center  there  was 
a large  ulcerative  lesion  of  the  hard 
palate  with  swelling  of  the  right  side 
of  the  face.  The  nasal  cavity  was 
obliterated  on  the  right.  The^e  was 
a tumor  mass  visible  within  the  naso- 
pharynx. There  were  no  palpable 
masses  in  the  neck  and  the  healed 
surgical  incision  scar  was  visible. 
Following  complete  evaluation,  it  was 
felt  that  pal litati ve  radiation  therapy 


was  indicated.  Over  a six  and  one 
half  week  period  6,100  rads  of  cobalt 
therapy  were  given.  About  six  weeks 
after  x-ray  therapy  had  been  com- 
pleted, it  was  noted  that  the  masses 
were  developing  in  the  right  upper 
neck,  and  that  the  patient  was  having 
considerable  pain  from  his  eye.  It 
was  felt  that  palliative  resection  of  the 
orbit  and  maxilla  was  indicated  for 
the  relief  of  pain  and  the  removal 
of  the  foul  smelling  necrotic  tissue. 
This  was  accomplished  without  dif- 
ficulty and  the  cavity  was  grafted  with 
split  thickness  skin.  Postoperatively 
the  patient  did  well  and  lived  ap- 
proximately six  months  without  pain 
prior  to  expiration  from  uncontrolled 
intracranial  extension  of  the  tumor. 
At  the  end  the  right  cervical  mass 
had  greatly  enlarged  and  was  again 
a problem. 

Failure  to  completely  evaluate  the 
patient  resulted  in  a three  year  de- 
lay in  the  treatment  of  the  primary 
and  eventual  uncontrolled  disease  in 
the  primary  area  and  neck  resulted 
in  the  patient's  death. 

Case  3.  A sixty-two  year  old 
white  male  was  initially  referred  in 
November  of  1966  for  evaluation  of 
a mass  in  the  right  side  of  the  neck. 
The  mass  developed  approximately 
one  week  prior  to  admission  and  was 
associated  with  a vague  feeling  of  a 
tickling  sensation  in  the  throat.  Ex- 
amination of  the  head  and  neck  was 
negative  except  for  a 3 cm.  mass  in 
the  right  middle  jugular  area  and  a 
large  neoplastic  mass  involving  the  an- 
terior medial  wall  of  the  right  pyri- 
form sinus  with  extension  to  the 
aryepiglottic  fold  and  fixation  of  the 
right  vocal  cord.  The  patient  was  ad- 
mitted to  the  hospital  where  laryngo- 
grams,  barium  swallow  and  chest  x- 
ray  were  performed  prior  to  direct 
laryngoscopy  and  esophagoscopy. 
Chest  x-ray  was  negative  and  the  x-ray 
studies  of  the  hypopharynx  confirmed 
our  clinical  impression.  Biopsy  re- 
vealed epidermoid  carcinoma.  The 
patient  was  given  preoperative  radia- 
tion therapy  to  a total  dosage  of 
3,810  rads  to  the  midline  over  a twen- 
ty-six day  period.  Fie  received  an  es- 
timated skin  dose  of  5,200  rads  to 
the  right  and  left  neck  in  four  weeks. 


Six  weeks  after  the  radiation  therapy 
was  completed  the  patient  underwent 
right  radical  neck  dissection,  total 
laryngectomy  and  partial  pharyngec- 
tomy  without  difficulty.  The  postop- 
erative course  was  uncomplicated.  The 
patient  has  done  well  postoperatively 
and  when  last  seen  in  March  of  1968 
there  was  no  evidence  of  recurrent 
disease. 

Complete  evaluation  of  the  patient 
enabled  the  primary  site  and  the  re- 
gional metastases  to  be  treated  in  an 
optimum  manner  and  has  resulted  in 
an  eighteen  month  interval  free  of 
disease. 

Discussion 

The  cervical  region  is  host  to  a 
great  variety  of  pathological  condi- 
tions, the  vast  majority  of  which  carry 
grave  prognostic  implications.  The 
management  of  these  problems  re- 
quires careful  thought  and  considera- 
tion prior  to  any  definitive  form  of 
treatment.  Probably  in  no  other  area 
of  the  body  is  it  so  necessary  that 
a rational  form  of  management  be 
planned  before  any  surgical  attack  is 
made  upon  the  mass.  The  scope  of 
the  problem  can  be  estimated  from 
the  large  series  of  cases  analyzed  by 
Skandalakis  et  al3  who  found  in  three 
hospitals  in  Atlanta,  Georgia  that  1.22 
per  cent  of  all  admissions  to  the  hos- 
pital were  made  with  the  diagnosis 
of  a lump  in  the  neck.  This  same 
diagnosis  made  up  4.13  per  cent  of 
surgical  admissions.  Of  these  prob- 
lems, approximately  47  per  cent  were 
primary  thyroid  masses  and  53  per 
cent  represented  other  problems.  In 
this  paper  the  author  wishes  to  exclude 
primary  thyroid  problems  from  con- 
sideration since  they  are  usually  man- 
aged properly.  Emphasis  is  on  the 
management  of  the  non-thyroid,  cer- 
vical mass. 

Cervical  masses  may  be  classified 
on  an  etiologic  basis.  In  the  same 
series  of  cases  from  Atlanta  it  was 
found  that  inflammatory  problems 
represent  approximately  3 per  cent  of 
cervical  masses,  congenital  problems 
make  up  approximately  12  per  cent 
and  most  important,  neoplastic  masses 
make  up  the  remaining  85  per  cent. 
Of  these  neoplastic  masses,  78  per  cent 
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The  vast  majority  of  lateral 
cervical  masses  in  the  adult 


will  represent  malignant 
neoplastic  disease 


arc  malignant.  Malignant  cervical 
disease  will  he  caused  85  per  cent  of 
the  time  hy  metastases  and  here  the 
vast  majority  will  he  caused  hy  a 
primary  tumor  in  the  head  and  neck 
region  (85  per  cent).  A smaller  per- 
centage of  approximately  15  per  cent 
will  arise  from  primaries  helow  the 
clavicle.  These  figures  are  corrobo- 
rated by  Hendricks  who  found  93 
per  cent  arising  supraclavicularly. 
These  figures  point  to  the  necessity 
of  considering  all  cervical  masses  ma- 
lignant and  probably  metastatic  until 
proven  otherwise.  A careful  search 
for  the  primary  lesion  prior  to  any 
biopsy  of  the  cervical  mass  is  re- 
quired. Biopsy  of  the  cervical  mass 
which  is  metastatic  only  contaminates 
the  tissue  planes  of  the  neck  and 
makes  further  definitive  therapy  more 
difficult.  The  large  series  of  cases  re- 
ported by  Marchetta  1 showed  that 
in  approximately  98  per  cent  of  the 
patients  the  primary  can  be  deter- 
mined by  careful  examination  prior 
to  biopsy  of  the  cervical  mass. 

Cervical  masses  can  also  be  classi- 
fied on  the  basis  of  their  location.  A 
mass  in  the  midline  region  of  the  neck 
most  commonly  represents  a thyro- 
glossal  duct  cyst,  a dermoid  cyst, 
pyramidal  lobe  hyperplasia  of  the 
thyroid,  submental  lymphadenopathy, 
sebaceous  cyst  or  other  miscellaneous 
rarer  tumors  such  as  fibroma,  lipoma, 
et  cetera. 

In  the  lateral  region  of  the  neck 
a mass  most  commonly  results  from 
neoplastic  disease.  Congenital  prob- 
lems derived  from  the  branchiogenic 
apparatus  do  occur  and  can  usually  be 
diagnosed  on  the  basis  of  their  long 
duration,  their  presence  anterior  to  the 
sternocleidomastoid  muscle  and  their 
characteristic  smooth  feel.  The  ca- 
rotid body  tumor  occurs  in  the  lateral 
region  of  the  neck  and  is  characterized 
bv  its  mobility  to  lateral  displacement 
but  immobility  to  pressure  applied  in 
a superior  inferior  direction.  Neu- 
rilemmomas are  another  possible 
benign  tumor  occurring  in  the  lateral 
cervical  region  and  are  frequently  as- 
sociated with  cranial  nerve  palsies. 
Other,  more  rare  tumors  occur  in  the 
lateral  cervical  region  such  as  lipomas, 
fibromas,  lymphangiomas,  hemangio- 
mas. et  cetera,  but  numerically  they 
are  not  of  great  importance.  Salivary 
gland  tumors  arising  from  the  sub- 
maxillary gland  or  from  the  retro- 
mandibular parotid  lobe  can  also 
present  in  the  cervical  region. 

The  vast  majority  of  lateral  cervical 
masses  in  the  adult  will  represent  ma- 


lignant neoplastic  disease.  Eighty-five 
per  cent  of  these  malignant  problems 
will  represent  metastatic  disease  and 
15  per  cent  will  represent  primary  ma- 
lignant problems  in  the  neck,  mainly 
lymphoma.  A lymphoma  is  sug- 
gested by  massive  enlargement  with 
moderately  firm  lobulated  masses  be- 
ing easily  palpable.  Approximately 
85  per  cent  of  malignant  metastatic 
masses  will  arise  from  a primary  in 
the  head  and  neck  area.  The  most 
common  sites  of  origin  in  order  of 
decreasing  frequency  according  to 
Marchetta 0 are  nasopharynx,  tonsils, 
base  of  tongue,  thyroid,  extrinsic 
pharynx,  floor  of  mouth,  palate  and 
pyriform  sinus.  The  series  reported 
by  Blady  n showed  that  approximately 
42  per  cent  of  cervical  metastatic  dis- 
ease will  arise  in  the  laryngopharynx, 
36  per  cent  from  the  oral  cavity  and 
7 per  cent  from  the  thyroid.  Masses 
in  the  superior  and  middle  jugular 
nodal  groups  most  commonly  arise 
from  tumors  about  the  tonsil,  oral 
cavity  or  the  supraglottic  larynx. 
Masses  in  the  middle  and  inferior 
jugular  group  frequently  arise  from 
the  laryngopharyngeal  region.  Masses 
in  the  supraclavicular  and  inferior 
jugular  area  frequently  arise  from  pri- 
mary sites  below  the  clavicle  such  as 
lung,  breast,  pancreas,  stomach,  et 
cetera.  Posterior  triangle  masses  fre- 
quently result  from  primary  lymph- 
omas or  tumors  arising  within  the 
nasopharynx  or  paranasal  sinus  re- 
gions. 

When  faced  with  a patient  having 
a cervical  mass,  it  becomes  obvious 
that  the  first  thing  one  must  do  is 
carry  out  a careful  and  diligent  search 
for  a primary  neoplasm  in  the  head 
and  neck  region.  Only  until  careful, 
complete  examination  of  the  naso- 
pharynx, laryngopharynx,  tonsils  and 
base  of  tongue  is  accomplished  by 
means  of  inspection,  nasopharyngo- 
scopy,  laryngoscopy  and  by  careful 
palpation  of  all  structures  of  the  oral 
cavity,  oropharynx  and  nasopharynx 
can  the  possibility  of  a primary  in 
this  area  be  excluded.  Routine  blood 
studies  to  rule  out  hematologic  origin 
of  the  cervical  mass  are  indicated  as 
is  a routine  chest  x-ray.  Careful  re- 
view of  systems  for  possible  hidden 
primaries  below  the  clavicle  is  indi- 
cated, and  if  the  history  suggests  the 
possibility  of  some  disorder  of  the 
gastrointestinal  or  genitourinary  tract 
appropriate  diagnostic  studies  are  in- 
dicated. If  after  these  careful  studies 
one  is  still  left  with  the  unresolved 
problem  of  a cervical  mass,  the  next 
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primaries  metastatic  to  the  neck  the  primary  source  will 
not  be  evident  either  during  life  or  after  death 
at  the  autopsy  table 


procedure  to  be  performed  would  be 
needle  aspiration  biopsy  taking  care 
to  place  the  aspiration  tract  in  line 
with  the  possible  future  neck  dissec- 
tion incision.  If  the  needle  aspiration 
biopsy  does  not  yield  a definitive 
diagnosis,  the  final  step  would  be  open 
biopsy  of  the  cervical  mass  with  frozen 
section.  If  the  frozen  sections  yield 
a diagnosis  of  well  differentiated  epi- 
dermoid carcinoma,  then  radical  neck 
dissection  should  be  performed  im- 
mediately at  the  time.  If  the  diag- 
nosis is  undifferentiated  carcinoma, 
then  nothing  further  should  be  done 
surgically  and  the  patient  treated  with 
radiation  therapy  while  search  for  the 
primary  lesion  continues.  In  both  of 
these  instances  diligent  search  for  the 
primary  must  continue  for  many,  many 
months.  In  approximately  50  per  cent 
of  cases  with  occult  primaries  meta- 
static to  the  neck  the  primary  source 
will  not  be  evident  either  during  life 
or  after  death  at  the  autopsy  table. 

Another  aspect  of  the  cervical  mass 
problem  is  the  necessity  of  keeping 
in  mind  that  a large  percentage  of 
patients  with  head  and  neck  cancer 
will  develop,  either  simultaneously 
with  the  initial  problem  or  within  the 
next  twenty-four  months,  a second 
primary  cancer  usually  within  the 
head  and  neck  region.  Statistical  fig- 
ures vary  and  show  that  anywhere 
from  7.5  to  15  per  cent  of  patients 
with  head  and  neck  cancer  will  de- 
velop a second  primary  within  twenty- 
four  months  of  the  initial  diagnosis. 
It  therefore  is  necessary  to  continue  a 
diligent  search  for  a second  primary 
even  if  the  initial  primary  is  obvious 
in  a patient  with  a cervical  mass. 

Summary 

The  development  of  a cervical  mass 
in  an  adult  usually  is  an  ominous 
sign  which  must  be  considered  the 
result  of  a malignancy  until  proven 
otherwise.  A rational  method  of  man- 
aging this  problem  is  presented  and 
illustrated  by  case  reports. 
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Symptom  reduction  often  begins 
within  the  first  week  with  AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


All  antidepressants  take  time  to  work.  With 
Aventyl  HC1,  patients  who  will  respond  often 
begin  to  receive  symptomatic  relief  within 
the  first  week  of  therapy.  They  may  report 
sounder  sleep,  better  appetite,  increased  in- 
terest, or  other  noticeable  improvement  in 
mood  or  activity. 

In  a study  of  two  tricyclic  drugs,  "nortrip- 
tyline was  associated  with  a more  rapid  symp- 
tom reduction  during  the  first  three  weeks  of 
treatment.”*  However,  the  author  also  re- 
ported that  although  some  differences  in  re- 
sponse existed  after  three  weeks,  "they  were 
no  longer  significant  by  the  sixth  week  of 
treatment.”*  Of  course,  maximum  improve- 
ment with  Aventyl  HCl,  as  with  other  antide- 
pressants, may  require  longer  therapy,  particu- 
larly in  severe  depressive  illnesses. 


Aventyl  HCl  may  help  shorten  the  response 
gap  . . . provides  measurable  symptomatic  re- 
lief your  patients  often  notice  and  appreciate. 

*Mendels,  J.:  Comparative  Trial  of  Nortriptyline  and  Amitriptyline 
in  100  Depressed  Patients,  Amer.  J.  Psychiat.,  124: 59  (Feb.  Supp.), 
1968.  ^ 


10  mg.f  25  mg.f  10  mg.  t per  5 cc. 


tbase  equivalent 

AVENTYL  HCl 

NORTRIPTYLINE  HYDROCHLORIDE 


See  next  page 

for  prescribing  information. 


AVENTYL  HC1 

NORTRIPTYLINE  HYDROCHLORIDE 


Description:  Aventyl  HC1  is  a safe  and  effective 
agent  for  treatment  of  mental  depression,  anxiety- 
tension  states,  and  psychophysiological  gastroin- 
testinal disorders.  It  is  not  a monoamineoxidase 
(MAO)  inhibitor. 

In  laboratory  animals,  anticholinergic  effects  of 
Aventyl  HC1  are  milder  than  those  of  related  anti- 
depressants. 

Indications:  Depressive  reactions  (alone  or  ac- 
companied by  anxiety)  associated  with  such  pre- 
senting symptoms  as  depression,  anxiety,  tension, 
insomnia,  restlessness,  disinterest,  and  irritability. 

Psychophysiological  gastro-intestinal  disorders 
and  symptomatic  reactions  in  childhood  (e.g.,  en- 
uresis) . 

Contraindications:  Hypersensitivity  to  the  drug; 
concurrent  use  with  a MAO  inhibitor  or  use  within 
two  weeks  after  the  MAO  inhibitor  is  discontinued. 

Warnings:  Use  in  convulsive  or  hypotensive  states 
should  be  closely  followed  by  the  physician. 

At  present,  data  are  insufficient  to  recommend 
the  drug  during  pregnancy.  The  possibility  of  a 
suicidal  attempt  in  a depressed  patient  should 
always  be  considered. 

There  have  been  rare  reports  of  agranulocytosis, 
jaundice,  hypotension,  tremor,  urinary  retention, 
thrombocytopenic  purpura,  and  paralytic  ileus. 
Periodic  laboratory  studies  are  recommended. 

Cardiovascular  complications,  including  myo- 
cardial infarction  and  arrhythmias,  have  been  re- 
ported occasionally  with  related  drugs.  Patients 
with  cardiovascular  disease  should  be  given  Aven- 
tyl HC1  under  close  observation  and  in  low  dosage. 
This  drug,  like  members  of  its  group,  tends  to 
produce  sinus  tachycardia  and  to  prolong  the  con- 
duction time,  as  manifested  by  first-degree  AV 
block. 

Precautions:  Because  of  its  anticholinergic  ac- 
tivity, Aventyl  HC1  should  be  administered  cau- 
tiously in  patients  with  glaucoma  or  a propensity 
for  urinary  retention.  Use  Aventyl  HC1  with  care 
in  conjunction  with  sympathomimetic  or  anticho- 
linergic drugs.  Epileptiform  seizures  or  troublesome 
patient  hostility  may  occur.  Aventyl  HC1  used 
alone  in  schizophrenic  patients  may  result  in  an 
exacerbation  of  the  psychosis. 

Concomitant  use  of  Aventyl  HC1  and  ECT  (with 
or  without  atropine,  short-acting  barbiturate,  and 
muscle  relaxant)  has  not  been  thoroughly  studied. 
If  these  treatments  are  used  together,  the  physician 
should  be  aware  of  possible  added  adverse  effects. 

Patients  should  be  warned  about  the  possibility 
of  drowsiness  if  they  operate  dangerous  machinery 
or  drive  a vehicle.  Concurrent  ingestion  of  other 
C.N.S.  drugs  or  alcohol  may  potentiate  the  adverse 
effects  of  Aventyl  HC1. 

Patients  receiving  a tricyclic  antidepressant  (e.g., 
nortriptyline)  may  respond  poorly  to  hypotensive 
agents  such  as  guanethidine. 

Adverse  Reactions:  The  following  have  been 
observed  or  reported  following  the  use  of  Aventyl 
HC1:  dryness  of  mouth,  drowsiness,  constipation, 
dizziness,  tremulousness,  confusional  state,  ataxia, 
disorientation  and  hallucinations,  restlessness, 
weakness,  precipitation  of  hypomanic  or  manic 
state,  tachycardia,  blurred  vision,  epigastric  dis- 
tress, sweating,  peculiar  taste,  black  tongue,  fatigue, 
excess  weight  gain  or  weight  loss,  insomnia,  head- 
ache, paresthesia,  nausea  and  vomiting,  adynamic 
ileus,  rash,  itching,  delayed  micturition,  hunger 
sensation,  flushing,  diarrhea,  nocturia,  inner  nerv- 


ousness, anxiety  and  panic,  ankle  and  orbital 
edema,  hypotension,  hypertension,  impotence, 
nightmares,  palpitation,  numbness,  peripheral  neu- 
ropathy, photosensitization,  extrapyramidal  symp- 
toms, and  increased  or  decreased  libido. 

Habituation  or  withdrawal  symptoms  have  not 
been  reported. 

Administration  and  Dosage:  Aventyl  HC1  is 
administered  orally  as  Pulvules®  or  liquid.  Dosage 
should  be  individualized.  The  following  general 
principles  are  applicable. 

Aventyl  HC1  is  preferably  given  in  gradually 
increasing  doses:  1 Pulvule  (10  mg.)  twice  the 
first  day,  1 Pulvule  three  times  the  second  day, 
and  1 Pulvule  four  times  daily  thereafter. 

If  neither  beneficial  nor  adverse  effects  are  seen 
after  five  to  seven  days  with  10  mg.  four  times  a 
day,  the  patient  can  be  given  25  mg.  twice  the 
first  day,  25  mg.  three  times  the  second  day,  and 
25  mg.  four  times  daily  thereafter. 

If  minor  side-effects  develop,  reduce  the  dosage. 
If  side-effects  of  a more  serious  nature  or  allergic 
manifestations  develop,  discontinue  the  drug. 

For  mild  symptoms  of  a depressive  nature,  give 
10  mg.  three  or  four  times  a day;  for  severe  depres- 
sions, 100  mg.  daily. 

Dosages  above  100  mg.  daily  seem  to  induce  no 
greater  degree  of  clinical  response,  but  side-effects 
may  increase. 

Usual  Recommended  Dosage 

Adults — 20  to  100  mg.  daily 

Pulvules:  25  mg.  — 1 Pulvule  one  to  four  times 
daily 

10  mg.  — 1 or  2 Pulvules  one  to  four 
times  daily 

Liquid:  1 to  2 teaspoonfuls  (5  to  10  cc.)  one 
to  four  times  daily 

Children — 1 to  2 mg.  per  Kg.  or  10  to  75  mg.  daily 

Pulvules:  25  mg.  — Ages  seven  to  twelve,  1 Pul- 
vule one  to  three  times  daily 
10  mg. — Ages  three  to  six,  1 Pulvule 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 or  2 Pulvules 
one  to  three  times  daily 
Liquid:  Ages  three  to  six,  1 teaspoonful  (5  cc.) 
one  to  three  times  daily 
Ages  seven  to  twelve,  1 to  2 teaspoon- 
fuls (5  to  10  cc.)  one  to  three  times 
daily 

Maintenance  medication  is  necessary  until  it  is 
evident  that  the  depression  cycle  has  run  its  spon- 
taneous course.  This  assumption  may  be  based 
upon  the  history  of  previous  depressions,  the  re- 
moval of  the  precipitating  factors  in  the  environ- 
ment, or  a recognition  that  the  patient  is  able  to 
manage  his  affairs.  It  is  advisable  to  continue  main- 
tenance therapy  for  several  months  after  improve- 
ment. 

How  Supplied:  Liquid  Aventyl®  HC1  (nortripty- 
line hydrochloride,  Lilly),  10  mg.  (equivalent  to 
base)  per  5 cc.,  in  pint  bottles. 

Pulvules  Aventyl  HC1,  10  and  25  mg.  (equivalent 
to  base),  in  bottles  of  100  and  500.  [oeiees.]. 

Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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consistently  scored  high  in  degree  and 
duration  of  intragastric  buffering 

Employing  aspiration  of  gastric  juice,  indwelling  electrode, 
and/or  Heidelberg  telemetering  capsule  techniques,*  studies 
involving  79  subjects  with  or  without  proven  peptic  ulcer  dis- 
ease compared  intragastric  buffering  capacity  of  Gelusil-M 
and  1 or  the  other  or  both  of  2 leading  ethical  antacids,  using 
comparable  doses.* 


Mean  duration  of  buffering  action  above  pH  3.5* 

Gelusil-M,  29.8  mean  minutes  (range:  18.0-51.8  minutes). 
Antacid  A,  24.6  mean  minutes  (range:  6.3-48.0  minutes). 
Antacid  B,  23.3  mean  minutes  (range:  5.9-50.0  minutes). 

Mean  duration  of  buffering  action  above  pH  5.0* 

Gelusil-M,  23.2  mean  minutes  (range:  14.3-43.9  minutes). 
Antacid  A,  10.1  mean  minutes  (range:  6.7-12.2  minutes). 
Antacid  B,  16.3  mean  minutes  (range:  8.0-24.2  minutes). 


All  three  antacids  raised  the  pH  above  3.5,  an  accepted  cri- 
terion for  antacids.  The  amount  of  time  above  this  pH  helps 
to  characterize  the  buffering  activity  of  an  antacid.  While  it 
is  not  implied  that  a direct  therapeutic  correlation  exists, 
these  techniques  do,  however,  objectively  demonstrate  the 
buffering  characteristics  of  this  new  antacid  in  terms  of  onset 
of  action,  peak  pH,  duration  of  buffering  action. 

Mean  peak  pH* 

Gelusil-M,  mean  peak  pH  6.6  (range:  5. 6-7. 8). 

Antacid  A,  mean  peak  pH  5.5  (range:  4.2-7. 5). 

Antacid  B,  mean  peak  pH  5.5  (range:  4.4-6.3). 


Onset  of  action* 

In  speed  of  intragastric  buffering  action,  Gelusil-M,  Antacid  A, 
and  Antacid  B were  consistently  rapid  and  not  measurably 
different. 

♦References:  Antacid  studies,  data  on  file,  Warner-Chilcott  Laboratories  Division. 

GELUSIl^J^ 

each  5 ml.  teaspoonful  contains: 

500  mg.  magnesium  trisilicate,  250  mg.  aluminum  hydroxide 
(Warner-Chilcott),  200  mg.  magnesium  hydroxide 

U.S.  Patent  No.  3,326,755 

a consistent  buffering  anticostivet  antacid 

t Avoids  constipation.  , ^ 

See  next  page  tor  prescribing  information  ► 


Gelusil  -M  Liquid  Gelusil  Tablets 


Regular  Gelusil® Liquid 


indications:  Gelusil-M  is  indicated  for 
prompt  and  dependable  symptomatic 
relief  of  peptic  ulcer,  gastritis.  Heart- 
burn, hiatal  hernia,  esophagitis,  and 
other  conditions  for  which  control  of 
gastric  hyperacidity  is  required. 
Precaution:  Prolonged  or  intensive 
therapy  in  patients  with  severe  renal  in- 
sufficiency may  lead  to  hypermagne- 
semia. 

Dosage:  One  to  two  teaspoonfuls  (5 
ml.  to  10  ml.)  between  meals  and  at 
bedtime  or  whenever  symptoms  occur. 
Certain  conditions,  such  as  acute  peptic 
ulcer,  may  require  individualized  dos- 
age. If  diarrhea  occurs,  reduce  dosage 
or  discontinue  use. 

Supplied:  Gelusil-M  (spearmint-fla- 
vored) — light  green  bottles  of  1 2 f I.  oz.; 
and  a special  hospital  pack.  Keep 
tightly  closed — shake  vigorously. 


Easy  to  take  along  / easy  to  take  / 
pleasantly  mint-flavored.  An  antacid 
with  adsorbent  and  demulcent  proper- 
ties which  contains  in  one  tablet:  0.25 
Gm.  aluminum  hydroxide  (Warner- 
Chilcott)  and  0.5  Gm.  magnesium  trisili- 
cate (USP). 

Dosage:  2 tablets  — or  more  — between 
meals  and  at  bedtime,  or  whenever 
symptoms  occur.  Tablets  should  be 
chewed. 


Pleasant  mint  flavor. ..ideal  for  hospi- 
tal or  home.  Available  in  12  fl.  oz.  and 
6 fl.  oz.  bottles  and  a special  hospital 
pack.  An  antacid  which  contains  adsor- 
bent and  demulcent  agents  in  each  4 
ml.  teaspoonful:  0.25  Gm.  aluminum 
hydroxide  (Warner-Chilcott),  0.5  Gm. 
magnesium  trisilicate  (USP). 

Dosage:  2 teaspoonfuls  ( 4 ml.  each)  — 
or  more  — between  meals  and  at  bed- 
time, or  whenever  symptoms  occur. 
Also  Available:  Gelusil®  Flavor-Pack, 
Gelusil-Lac®. 


WARNER-CHILCOTT 

Morris  Plains,  New  Jersey 
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The  athlete  is  almost  always  in- 
volved in  some  form  of  education 
— either  keeping  himself  con- 
stantly trained,  or  training  others. 
People  generally  enter  the  field  of  phy- 
sical education  because  of  their  interest 
in  sports,  which  demand  excellent 
performance.  Thus,  one  may  assume 
that  physical  educators  are  dedicated 
to  excellence  in  athletics.  The  need 
for  physical  education  has  been  the 
object  of  study  by  a number  of  Presi- 
dential Committees,  which  have  made 
many  recommendations  regarding  the 
implementation  of  physical  education 
programs  for  normal  children. 

The  athlete  has  several  qualities 
which  lend  themselves  well  to  the  edu- 
cation of  children.  First  of  all,  he 
presents  an  ego-ideal  for  most  boys, 
and  for  many  girls  as  well.  Increas- 
ingly. the  public’s  idealized  masculine 
image  is  that  of  the  athlete,  who  is 
replacing  the  warrior  figure  we  used 
to  admire.  The  younger  American, 


especially,  orients  himself  toward  and 
idealizes  the  athlete.  It  has  been 
shown  repeatedly  that  figures  who  are 
admired  can  serve  as  models  of  de- 
velopment for  the  young.  Bandura, 
for  example  has  carried  out  a number 
of  experiments  showing  the  impor- 
tance of  modeling  behavior  (Bandura 
& McDonald,  1963;  Bandura,  Ross 
& Ross,  1963;  Bandura.  Ross  & Ross, 
1962).  Because  of  his  capacity  to 
induce  this  behavior,  the  athlete  can 
often  train  children  more  readily  than 
others  can:  the  child  will  perform 
better  for  an  athlete  because  he  im- 
plicitly assumes  that  by  so  doing,  he 
can  acquire  some  of  the  athlete's 
characteristics.  We  believe  that  on  this 
basis,  the  physical  education  teacher 
might  be  able  to  teach  other  curricular 
subjects  better  than  the  average 
teacher,  if  he  has  appropriate  training 
in  the  subject  matter. 

The  athlete  generally  demands  ex- 
cellence in  himself  and  in  others. 
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The  program  was  inaugurated  with  the  intention  of  training  physical 
education' recreation  specialists  to  assume  roles  as  mental  health  resource  personnel 


This  can  make  him  a demanding 
teacher,  who  can  maximize  the  pupil’s 
learning  potential  better  than  can 
those  who  expect  less  from  the  child 
because  of  his  apparent  abilities  or 
previous  achievements. 

It  has  been  assumed  in  the  past 
that  the  handicapped  child  (i.e.,  men- 
tally retarded,  emotionally  disturbed, 
or  cerebral  palsied)  would  not  re- 
spond well  to  physical  training  and 
did  not  have  the  same  needs  in  this 
area  as  the  normal  child.  Yet  the 
early  pioneers  in  special  education 
strongly  emphasized  physical  training 
and  athletics.  For  example,  E.  G. 
Seguin,  probably  the  most  important 
figure  in  educating  the  handicapped, 
has  been  called  the  father  of  phys- 
iological education. 

In  recent  years,  there  has  been  an 
increasing  emphasis  on  the  need  for 
physical  education  of  the  handi- 
capped. A number  of  adaptive  phy- 
sical education  programs  have  been 
introduced  in  the  public  schools  and, 
in  some  states,  it  is  mandated  by  law. 
The  Joseph  P.  Kennedy  Foundation 
has  been  instrumental  in  starting  a 
variety  of  programs  of  physical  ed- 
ucation for  the  retarded.  Newsletters 
providing  information  in  this  area  are 
sent  out  regularly,  and  subsidies  are 
provided  for  physical  education  and 
recreation  opportunities. 

In  the  area  of  childhood  emotional 
disturbance,  the  National  Institute  of 
Mental  Health  is  supporting  a pilot 
training  project  to  train  physical  rec- 
reation specialists  at  Buttonwood 
Farms  and  Temple  University.  A va- 
riety of  athletes  is  being  prepared  to 
work  with  emotionally  disturbed  chil- 
dren through  this  program.  Because 
of  its  significance  for  mental  health, 
its  parameters  will  be  considered  here 
in  some  detail. 

Buttonwood  Farms-Temple 
University  Program 

The  program  was  inaugurated  with 
the  intention  of  training  physical  ed- 
ucation-recreation specialists  to  as- 
sume roles  as  mental  health  resource 
personnel  and,  possibly,  to  serve  as 
members  of  the  traditional  mental 
health  team.  The  program,  presently 
in  its  filth  year,  consists  of  two  major 
components,  the  Buttonwood  Farms 
Saturday  Recreation  Program  and  the 
College  Professors’  Seminar. 


The  Buttonwood  Farms  Saturday 
Recreation  Program  provides  techni- 
cian-type training  to  twelve  graduate 
physical  education  students  every 
year.  They  receive  both  stipends  and 
graduate  credit  for  their  participation 
in  the  didactic  and  field  training  ex- 
periences. During  the  summer,  these 
trainees  take  part  in  Buttonwood 
Farms  day  and  residential  camp  pro- 
grams for  emotionally  disturbed  chil- 
dren, where  they  participate  in  a va- 
riety of  field  experiences,  including 
clinical  demonstrations  by  psychia- 
trists, pediatricians,  psychologists,  and 
specialists  in  education  and  rehabili- 
tation. They  also  receive  formal  lec- 
tures from  these  specialists  and  others 
from  the  fields  of  social  work,  oc- 
cupational therapy,  and  other  perti- 
nent disciplines.  During  the  school 
year,  they  participate  in  week-end 
recreation  programs,  where  they  at- 
tend group  conferences  with  a child 
psychiatrist,  are  supervised  in  their 
work  by  a clinical  psychologist,  and 
receive  individual  counselling  by  a 
psychiatric  social  worker.  Throughout 
the  year,  a variety  of  contacts  with 
parents  is  made  available  to  them  to 
increase  their  understanding  of  the 
problems  of  emotionally  disturbed 
children. 

The  trainees  also  receive  specific 
training  in  physical  education-recrea- 
tion techniques  under  the  direction  of 
Temple  University's  Department  of 
Health,  Physical  Education  and  Rec- 
reation. 

At  the  close  of  their  eight-day 
training  sequence,  these  personnel  are 
trained  sufficiently  to  work  in  a va- 
riety of  programs  providing  physical 
recreation  services  to  emotionally  dis- 
turbed children,  and  to  establish,  di- 
rect. and  manage  programs  of  their 
own. 

The  College  Professors’  Seminar  is 
a summer  program  which  trains  eight 
college  professors  a year,  half  of  them 
with  doctorates  and  half  at  the  post- 
master's level.  Both  stipends  and 
graduate  credit  are  provided  by  Tem- 
ple University.  The  participants  are 
trained  at  Buttonwood  Farms’  camp 
installations.  There  they  observe  the 
technician-trainees  and  are  given  spe- 
cific instructions,  clinical  demonstra- 
tions, and  consultations  with  Temple 
and  Buttonwood  Farms  staff  and  con- 


sultants. Based  on  this,  they  develop 
specialized  materials  and  curricula 
tailored  to  their  own  universities’  or 
colleges’  needs,  as  well  as  those  usable 
generally  by  institutions  providing  in- 
struction in  health,  physical  education 
and  recreation. 

Following  their  training,  partici- 
pants in  the  pilot  phase  of  this  com- 
ponent of  the  program  were  asked  to 
fill  out  questionnaires.  Four  out  of 
five  reported  that,  as  a consequence 
of  their  training-generated  commit- 
ments, they  had  installed  instructional 
programs  directed  to  the  needs  of 
emotionally  disturbed  children  at  their 
universities  or  colleges. 

The  training  of  people  to  teach 
physical  education-recreation  teachers 
is  meeting  a critical  need,  since  there 
are  so  few  physical  education-recre- 
ation instructors  trained  in  the  pro- 
cedures, philosophies,  and  theories 
pertinent  to  the  problems  of  emotion- 
ally disturbed  children. 

The  Buttonwood  Farms  program’s 
values  to  children  and  general  train- 
ing program,  as  well  as  its  specific 
philosophies  and  approaches,  have 
been  presented  at  a variety  of  special 
meetings  and  in  many  professional 
publications  (Anderson,  1966;  Bonni- 
well,  1962;  Corder,  1966;  Holden, 
1962;  Jack,  1968;  Jones,  1961;  Mann, 
1966a,  b;  Mann  & Hilsendager, 
1967a,  b,  1968;  Mann.  Phillips,  Hil- 
sendager. & Jack,  1966;  Mann,  Wright, 
Hilsendager,  & Jack,  1967;  Schultz, 
1961;  Wright,  in  press;  Wright  & 
Mann.  1967). 

Special  contributions  of  the  athlete 

What  are  some  of  the  needs  of 
handicapped  children  that  can  be  ful- 
filled by  physical  education?  First, 
these  children  need  personal  social 
development.  Handicaps  tend  to  iso- 
late children  and  impoverish  their 
learning  experiences  in  the  area  of 
social  relations.  Most  handicapped 
children  also  lack  physical  condition- 
ing, basic  physical  recreational  skills, 
and  sports  skills.  Finally,  and  most 
important,  the  handicapped  child  suf- 
fers from  lack  of  ego-identity  and 
marked  feelings  of  inadequacy  and  in- 
feriority. Physical  education,  includ- 
ing sports,  can  do  much  to  overcome 
all  of  these  problems. 

Why  should  the  athlete  be  involved 


SO 
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in  such  training  programs?  What  does 
he  have  to  offer  that  is  unique,  that 
mental  health  workers,  physchiatrists, 
teachers  of  special  education,  or  phy- 
sicians do  not  have?  First,  he  is 
oriented  to  the  use  of  the  body  in  a 
way  that  the  other  professionals  are 
not;  his  appreciation  of  it  means  that 
he  instinctively  orients  himself  toward 
its  training.  He  does  not  become  in- 
volved with  emotional  conflicts  which, 
though  they  must  be  recognized  in  a 
mental  health  clinic  or  a psychiatrist’s 
office,  may  get  in  the  way  of  physical 
education  and  recreational  training. 


not  a person  who  will  teach  him 
(and  therefore  make  him  uncomfort- 
able) or  treat  him  medically  (and 
therefore  hurt  him).  Rather,  he  is 
viewed  by  the  child  as  one  who  can 
help  him  become  more  competent. 

The  athlete's  striving  to  overcome 
his  own  obstacles  makes  him  urge 
the  child  to  override  his  limitations  to 
the  point  of  accomplishing  goals  that 
would  appear  impossible,  considering 
the  child’s  recognized  liabilities.  The 
athlete  is  dedicated  to  using  his  phy- 
sical skills  to  achieve  his  goals.  Learn- 
ing a skill  as  an  end  in  itself  can 


The  athlete’s  commitment  to  excel- 
lence in  physical  education  recrea- 
tion programs  makes  him  an  ideal 
person  for  them. 

The  second  reason  is  modeling  be- 
havior, the  importance  of  which  has 
j already  been  discussed.  Anyone  who 
sees  a mentally  retarded  child  clutch- 
ing a list  of  baseball  averages  to  his 
bosom  knows  how  important  sports 
figures  can  be  to  such  a child,  and 
I we  implicitly  recognize  that  he  will 
i work  hard  for  people  who  represent 
| this  area  of  endeavor.  The  athlete  is 


be  a frustrating  task  for  a child.  He 
wants  to  see  what  is  accomplished  by 
learning  it.  For  example,  doing  sit- 
up  exercises  is  not  gratifying,  even 
though  the  child  knows  it  is  con- 
tributing to  building  his  body.  When 
he  can  envision  himself  being  able  to 
score  a touchdown  or  even  run  a 
base  in  kickball.  his  orientation  to- 
ward learning  becomes  vitalized  in  a 
unique  way. 

More  important  than  physical  de- 
velopment alone  is  the  tremendous 
sense  of  accomplishment  the  child  re- 


ceives from  sports  achievement.  The 
slightest  triumph  is  a major  one  for 
the  handicapped,  and  the  gratification 
the  parents  receive  from  observing  it 
cannot  be  exaggerated.  The  whole 
orientation  of  the  child  toward  him- 
self and  of  his  parents  toward  him 
is  changed  by  such  accomplishment. 
The  athlete  is  the  person  who  is  most 
likely  to  hring  this  about,  as  he  is 
trained  in  this  area. 

Another  important  point  in  the 
athlete’s  characteristics  is  that  he  is 
directed  toward  reaching  objectives. 
What  he  does  is  intended  to  achieve 
goals.  Handicapped  children  need 
training  in  this  respect.  And  the 
athlete,  through  sports,  can  provide 
it. 

What  are  some  negative  aspects  of 
having  an  athlete  train  the  handi- 
capped child?  First,  his  emphasis  on 
excellence  can  make  him  too  impa- 
tient. He  may  drive  the  children  too 
hard  and  too  far.  He  may  not  be 
satisfied  with  working  within  their 
limitations;  he  might  place  them  under 
too  much  emotional  and  physical 
stress.  Because  of  this,  it  is  necessary 
that  he  work  with  professionals  in  the 
field  in  which  the  children  have  been 
placed  ( retardation,  emotional  distur- 
bance, etc.).  He  must  recognize  that 
a mental  health  goal  can  be  contrary 
to  a physical  development  goal,  but 
quite  valid  in  its  own  right.  For  ex- 
ample, a psychiatrist  may  want  to  see 
a child  learn  to  play  baseball,  when 
the  athlete  knows  that  kickball  would 
be  a far  more  suitable  sport.  The 
psychiatrist  knows,  however,  that  to 
the  child,  having  played  in  the  base- 
ball game,  no  matter  how  poorly, 
constitutes  a major  experience. 

The  athlete  may  become  impatient 
over  repetitive  training  of  what  seem 
to  be  simple  points.  His  frustration 
may  communicate  itself  to  the  chil- 
dren with  whom  he  is  working.  The 
athlete  has  to  learn  to  lower  his  own 
expectations  because  of  the  children’s 
irrevocable  limitations,  which  means 
that  his  need  for  success  may  some- 
times be  thwarted.  Athletes  are  often 
impatient  when  working  with  other 
professionals  and  arrogant  in  terms  of 
communication.  If  these  attributes  can 
be  corrected  or  averted,  the  athlete’s 
positive  characteristics  can  make  him  a 
major  contributor  to  rehabilitation 
programs.  The  Buttonwood  Farms- 
Temple  University  training  program  is 
directed  toward  this  goal. 
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Bob  Watson 
thought  safety  belts 
were  too  confining. 
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Fig.  1. — Oblique  view  of  the  end  of  the  platform  illus- 
trating the  position  of  the  lead  grid  and  lead-backed 
14"  x 36"  cassettes.  A.  61"  x 20"  x -Vs"  Marine  plywood 
platform.  B.  l-s/s"  x 3-5/s"  side  supports.  C.  lead  grid 
positioned  immediately  below  platform  surface.  D.  14" 
x 36"  lead-backed  cassette  (gauze  bands  used  to  pull  cas- 
settes are  omitted).  E.  aluminum  L shaped  runners  upon 
which  the  grid  and  cassettes  rest. 


Fig.  2.  Oblique  view  of  the  entire  platform.  A,  Marine 
plywood  platform.  B.  l-Ys"  x 3-5/s"  side  supports.  This 
view  shows  the  supports  attached  in  three  sections  leav- 
ing two  openings  for  manipulation  of  the  cassettes.  The 
opposite  side  consists  of  a single  l-Vs"  x 3-5/s"  support. 
C.  56"  x l-'/i"  x 3/r"  steel  rod.  D.  I-V4"  steel  bolts.  E, 
8"  doth  compression  band.  F.  ratchet  attachment  for 
compression  band.  G.  aluminum  L”  shaped  runners. 


A Simple  Device  for  Serial 
Roentgenography  of  the  Circulatory  System 


Thomas  Murphy,  M.D.  John  Frank,  R. 

Bryn  Mawr 


Kjell  H.  Christiansen,  M.D. 


With  an  increase  in  the  number 
of  vascular  lesions  becoming 
amenable  to  improved  surgical 
techniques,  the  need  for  diagnostic 
■ procedures  of  minimum  complexity 
and  high  in  standards  of  reliability 
has  arisen.  The  device  to  be  de- 
scribed permits  the  investigation  of 
various  circulatory  problems.  It  is 
simple  in  design  and  operation  and 
can  be  successfully  utilized  by  surgical 
and  radiologic  personnel  who  have  not 


had  extensive  previous  experience  in 
its  use. 

Apparatus 

The  device  as  illustrated  (Figs.  1 
and  2)  consists  of  a section  of  Marine 
plywood  mounted  upon  two  1%"  X 
3s/h"  side  supports.  The  plywood  must 
be  without  defects  as  determined  by 
fluoroscopy.  One  of  the  side  supports 
is  separated  into  three  sections,  leav- 
ing two  apertures  through  which  the 


T.  William  C.  Stainback,  M.D. 


cassettes  can  be  properly  positioned. 
When  the  apparatus  is  placed  on  an 
operating  table,  it  avoids  interference 
with  gears  located  at  the  two  breakage 
points  on  the  table.  Each  end  of  the 
changer  is  left  open  for  introduction 
and  removal  of  the  cassettes. 

Four  sets  of  L shaped  aluminum 
brackets  are  fastened  on  the  inside  of 
the  side  supports  upon  which  rest  a 
lead  grid  and  three  14"  X 36"  lead 
backed  cassettes.  A fourth  14"  X 
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36"  or  14"  X 17"  cassette  lies  on 
the  surface  of  the  table  over  which 
the  portable  platform  is  placed;  it  acts 
as  the  last  film  in  the  series.  The 
grid,  which  is  inserted  immediately  be- 
low the  plywood  surface,  is  composed 
of  two  14"  X 17"  (5:1  ratio,  80  strips 
per  inch)  parallel  lead  grids  approxi- 
mated end  to  end. 

Two  steel  rods  are  attached  to  the 
outside  of  the  side  supports.  To 
these  are  fastened  an  abdominal  and 
lower  extremity  compression  band. 
These  are  standard  eight-inch  wide 
cloth  binders  with  a ratchet  attach- 
ment so  that  the  degree  of  restraint 
can  be  kept  uniform  despite  patient 
size.  Since  the  sudden  injection  of  the 
contrast  medium  often  results  in  a 
burning  or  aching  sensation,  we  have 
found  the  use  of  compression  bands 
to  be  of  great  value  in  preventing 
untoward  patient  motion. 

Whether  the  platform  is  used  in  an 
operating  room  or  in  a radiographic 
department,  a standard  x-ray  tube  is 
employed  in  the  procedure.  The  pa- 
tient is  positioned  so  as  to  minimize 
the  "heel  effect”  of  the  tube.  The 
distance  from  the  tube  anode  to  the 
uppermost  film  is  forty-eight  inches. 
A special  cone  has  been  constructed 
in  order  to  confine  the  x-ray  beam 
to  the  area  under  examination  (Fig. 
3).  In  place  of  the  standard  2 mm. 
aluminum  filter  used  in  diagnostic 
work  a stepwedge  aluminum  filter  has 
been  constructed.  This  varies  in  a 
series  of  0.5  mm.  steps  from  a thick- 
ness of  0.5  mm.  directed  cephalad  to 
a thickness  of  6 mm.  directed  caudad. 
The  steps  are  'A"  in  depth.  The  wedge 
is  arranged  slightly  off  center  so  that 
the  central  beam  of  the  x-ray  tube 
passes  through  the  2.5  mm.  step.  The 
use  of  this  wedge  filter  assures  a uni- 
form density  of  the  radiographic 
image  despite  the  variation  in  part 
thickness  from  abdomen  to  ankle. 

Technique 

This  apparatus  has  been  used  for 
the  past  six  years  without  the  neces- 
sity of  specialized  adaptation  in  the 
performance  of  unilateral  and  bilateral 
femoral  arteriography,  retrograde 
femoral  aortography,  translumbar 
aortography,  venography  of  the  lower 
extremities,  inferior  venacavography 
and  in  lymphangiography.  The  qual- 
ity of  the  radiographs  has  been  uni- 
formly good.  The  only  unsatisfactory 
studies  have  resulted  from  errors  in 
injection  technique  and  in  these  eases 
second  attempts  have  proved  to  be 


successful.  The  actual  media  and  the 
techniques  used  in  their  introduction 
into  the  system  under  study  have  been 
presented  in  detail  in  the  literature 
and  need  not  be  reiterated  here.2-  3’  4 

Several  points  regarding  technique 
deserve  mention.  A two-foot  gauze 
loop  is  fastened  at  the  ends  of  each 
cassette.  After  the  cassettes  have  been 
properly  positioned  under  the  area  to 
be  examined,  one  member  of  the  team 
grasps  the  gauze  loop  of  the  upper- 
most cassette  and  a signal  is  given 
to  the  technician  as  to  when  to  make 
the  first  exposure.  Our  usual  plan  is 
to  take  the  first  film  when  two-thirds 
of  the  material  is  injected.  After  the 
first  cassette  is  exposed,  it  is  rapidly 
removed  by  pulling  on  the  gauze  band. 
When  the  cassette  has  cleared  the  plat- 
form, the  second  exposure  is  made 
and  so  on.  In  arteriography  where 
speed  is  essential,  we  have  found  that 
three  films  are  exposed  in  approximate- 
ly seven  seconds  with  an  excellent  vis- 
ualization of  the  vessel  from  the 
lower  abdominal  aorta  to  the  proximal 
tibia  arteries.  In  venography,  the  se- 
quence is  slower  with  the  first  film 
exposed  at  forty-five  seconds.  The 
second  is  taken  at  the  completion  of 
the  injection  which  usually  requires 
sixty  seconds,  and  a view  in  the 
oblique  position  is  recorded  immedi- 
ately after  the  second  film.  In  lym- 
phangiography the  first  exposure  is 
made  a few  minutes  after  canalization 
in  order  to  verify  the  flow  of  the 
opaque  medium  within  the  lymphatic 
system.  Normally,  films  are  then  ex- 
posed at  the  end  of  the  injection, 
which  usually  takes  sixty  minutes.  If, 
however,  lymphatic  obstruction  is  sus- 
pected. a film  is  exposed  at  thirty 
minutes.  If  this  shows  blockage  of 
the  lymphatic  channels,  the  procedure 
is  terminated  because  of  the  higher 
incidence  of  pulmonary  emboli  in 
these  circumstances.1 

A brief  resume  of  the  x-ray  ex- 
posure factors  used  in  this  hospital 
might  be  useful  as  a starting  point 
for  modifications  better  suited  for 
other  departments.  The  depth  of  the 
pelvis  is  measured  at  the  level  of  the 
femoral  head.  We  use  80  KV  for 
20  cm.  thickness  at  this  level  ± 2 
KV  per  centimeter  difference  from 
this  average.  The  exposures  are  made 
at  200  M A at  0.3  second. 

Summary 

A simple  device  for  the  visualiza- 
tion of  various  portions  of  the  cir- 
culatory system  has  been  described. 


use  with  serial  cassette  changer. 


It  is  inexpensive,  light  weight,  porta- 
ble and  can  be  used  on  any  standard 
operating  room  or  radiographic  table. 
There  is  essentially  no  maintenance 
problem  and  it  is  easily  stored.  A 
long  indoctrination  period  is  not  re- 
quired to  become  proficient  in  its  use. 

Since  emergency  vascular  pro- 
cedures are  not  uncommonly  per- 
formed at  less  than  optimum  condi- 
tions, we  feel  that  the  uncomplicated 
nature  of  this  apparatus  enhances  its 
value  as  a diagnostic  tool. 
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divisions  of  surgery  and  radio!  - 
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Congestive 


cardiovascular  briefs 

Heart  Failure  and  Its  Treatment 

Part  II 
Diuretics 


William  G.  Leaman,  Jr.,  M.D.  ques- 
tions Irving  Imber,  M.D.,  Chief  of 
Medicine,  Reading  Hospital,  Reading, 
Pennsylvania. 

When  should  adjuncts  to  digitalis  ther- 
apy be  utilized? 

If  the  signs  of  congestive  heart  fail- 
ure, such  as  engorged  liver,  ankle 
swelling,  basal  moist  rales,  are  not 
cleared  after  adequate  digitalization, 
then  diuretics  should  be  used.  These 
signs  are  usually  attributed  to  sodium 
and  water  retention. 

Why  use  diuretics  before  other  meth- 
ods? 

Diuretics  are  convenient  to  admin- 
ister. The  oral  diuretics  are  as  effective 
in  most  cases  as  the  parenteral  mer- 
curial compounds.  They  are  more  ef- 
fective than  ammonium  chloride  or 
salt  restriction  routines  and  are  more 
convenient  for  the  patient  to  follow. 

What  are  the  diuretics  in  use  today  and 
what  are  their  sites  of  action  in  the 
kidney? 

The  diuretics  whose  action  occurs 
in  the  proximal  tubules  are  osmotic 
agents  such  as  glucose,  mannital, 
urea,  and  diamox.  Those  which  work 
on  the  loop  of  Henle  are  ethacrynic 
acid  and  furosemide.  These  are  the 
newest  agents  and  are  probably  the 
most  potent.  The  mercurial  diuretics 
may  also  have  an  effect  at  this  site. 
The  distal  tubular  diuretics  are  the 
thiazide  compounds,  affecting  the  early 
portion,  and  triamterene  and  spirono- 
lactone, affecting  the  latter  portion. 

What  dosage  should  be  used?  Are 
combinations  of  value? 

The  dosage  varies  and  should  be 
given  in  adequate  amounts  daily  until 
the  patient  has  lost  excess  sodium  and 
water.  Later,  the  dose  should  be  ad- 
justed as  needed  to  reach  levels  that 
will  maintain  a reasonable  balance. 
Sodium  excretion  increases  with  in- 
creasing dosage  only  to  a certain  level, 
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after  which  a further  increase  of  the 
diuretic  has  no  demonstrable  effect. 
Combinations  of  diuretics,  such  as 
Dyrenium  * or  Aldactone  **  with  the 
thiazides  or  lasix  and  edecrin,  will 
often  assist  in  refractory  cases.  Dia- 
zide, for  example,  has  some  potassium- 
sparing effect.  Aldactazide  is  of  use 
in  low-potassium  states  and  also  re- 
duces the  renal  excretion  of  potassium. 
In  some  instances,  the  small  recom- 
mended dose  of  edecrin  and  lasix  is 
inadequate. 

What  are  the  side  effects  of  oral  di- 
uretics? 

( 1 ) Increased  potassium  loss.  This 
can  be  partly  combatted  by  the  com- 
binations noted  above,  by  the  intake 
of  orange  juice  and  bananas  or  by  po- 
tassium salts  in  liquid  or  effervescent 
tablets.  When  medication  is  given, 
such  as  potassium  chloride  (KC1),  it 
is  the  most  effective.  Hypokalemia 
may  cause  digitalis  toxicity  in  digi- 
talized patients.  Potassium  depletion 
may  also  cause  weakness,  muscle 
cramps  and  hypotension. 

(2)  Decreased  glucose  tolerance, 
aggravating  a diabetes  or  any  diabetic 
tendencies. 

(3)  Uremia  is  precipitated  when 
poor  renal  function  is  present.  The 
glomerular  filtration  rate  is  decreased 
by  the  oral  diuretics. 

(4)  Gout  is  provoked  in  a number 
of  patients.  Oral  diuretics  do  increase 
the  uric  acid  in  the  tissues  and  the 
blood. 

(5)  Hypovolemia  and  other  electro- 
lyte disturbances,  such  as  hypona- 
tremia and  alkalosis,  have  occasionally 
been  observed.  In  addition,  deafness 
has  been  reported  with  intravenous 
edecrin. 

Are  there  any  ancillary  uses  of  the  oral 
diuretics? 

These  drugs  also  have  been  effective 

* Smith,  Kline  & French 
**  Searle  & Co. 


in  the  following  conditions: 

( 1 ) Acute  pulmonary  edema. 

(2)  Acute  intoxications  as  a result 
of  drugs  where  diuresis  is  indicated. 

(3)  Oliguria  in  acute  tubular  ne- 
crosis or  acute  post-streptococcal 
glomerulo-nephritis. 

(4)  In  cirrhosis  of  the  liver  when 
aldosterone  is  increased  and  potassium 
is  low,  spironolactone  may  be  helpful. 

In  summary,  what  is  the  most  effective 
treatment  of  congestive  heart  failure? 


Effective  treatment  of  the  under- 
lying cause  of  the  heart  failure  offers 
the  best  prospect  of  cure.  One  must 
aim  at  the  successful  control  of  cardiac 
arrhythmias,  the  care  of  thyrotoxicosis, 
the  control  and  possible  cure  of  sys- 
temic arterial  hypertension,  the  cor 
rection  of  anemia,  the  treatment  of 
nutritional  or  alcoholic  deficiencies, 
the  correction  by  cardiac  surgery  of 
valvular  or  congenital  cardiac  defects. 
When  the  above  are  corrected,  use  a 
digitalis  compound  in  adequate  dosage. 
Then  resort  to  the  diuretics  as  a 
further  assist  but  be  certain  to  use 
them  in  adequate  amounts. 

William  G.  Leaman,  Jr.,  M.D.  edited 
this  Brief  for  the  Council  on  Educa- 
tion and  Science,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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this  ulcer  did  not  heaLMil  its  surface  was  cleared  of  dead  tissue  and  debris 


FIRST  APPLICATION 

ELASE  Ointment  is  applied  to  a deep  ulceration  of  a finger. 


EIGHTEEN  DAYS  LATER 

Healing  has  progressed  rapidly  without  interruption  or 
interference  from  any  accumulated  purulence  or 
necrotic  tissue.  Greatly  reduced  size  of  lesion  and 
minimal  scar  tissue  indicate  quality  and  vigor  of 
healing  which  is  almost  complete. 


PARKE-DAVIS 


to  aid  in  debridement 
to  facilitate  healing 
in  chronic  cutaneous  ulcers... 

Elase  Ointment 

(fibrinolysin  and  desoxyribonuclease, 
combined,  [bovine]  ointment) 

PARKE-DAVIS 

By  helping  to  remove  dead  tissue  and  debris  from  the  ulcer’s 
surface,  ELASE  Ointment  creates  a better  environment  for  the 
elimination  of  infection,  for  healthy  granulation ...  for  healing. 

Its  lytic  enzymes  effectively  break  down  DNA  in  dead  leuko- 
cytes and  other  debris ...  the  fibrin  in  blood  clots,  serum,  and 
purulent  exudates... and  the  denatured  proteins  in  necrotic 
tissue.  Protein  elements  of  living  tissue  are  relatively  un- 
affected. ELASE  Ointment  is  indicated  in  stasis  ulcers  and  in 
other  infected  or  inflamed  ulcers  caused  by  circulatory  distur- 
bances. In  cases  requiring  skin  grafting,  it  is  used  preoperatively 
for  debridement.  For  ambulatory  patients  debridement  with 
ELASE  Ointment  is  a convenient  therapy  and  a regimen  likely 
to  be  followed.  Precautions:  Observe  usual  precautions  against 
allergic  reactions,  particularly  in  persons  with  a history  of 
sensitivity  to  materials  of  bovine  origin  or  to  mercury  com- 
pounds. Adverse  Reactions:  Side  effects  attributable  to  the 
enzymes  have  not  been  a problem  at  the  dose  and  for  the 
indications  recommended.  Discussion:  Successful  use  of 
enzymatic  debridement  depends  on  several  factors:  (1)  dense, 
dry  eschar,  if  present,  should  be  removed  surgically  before 
enzymatic  debridement  is  attempted;  (2)  the  enzyme  must  be  in 
constant  contact  with  the  substrate;  (3)  accumulated  necrotic 
debris  must  be  periodically  removed;  (4)  the  enzyme  must  be 
replenished  at  least  once  daily;  and  (5)  secondary  closure  or 
skin  grafting  must  be  employed  as  soon  as  possible  after 
optimal  debridement  has  been  attained.  It  is  further  essential 
that  wound-dressing  techniques  be  performed  carefully  under 
aseptic  conditions  and  that  appropriate  systemically  acting 
antibiotics  be  administered  concomitantly  if,  in  the  opinion  of 
the  physician,  they  are  indicated.  Available:  ELASE  Ointment  is 
supplied  in  30-Gm.  tubes  containing  30  units  (Loomis)  of 
fibrinolysin  and  20,000  units  of  desoxyribonuclease  with 
0.12  mg.  thimerosal  (mercury  derivative);  and  in  10-Gm.  tubes 
containing  10  units  of  fibrinolysin  and  6,666  units  of  desoxy- 
ribonuclease with  0.04  mg.  thimerosal.  ELASE  Ointment  has  a 
special  base  of  liquid  petrolatum  and  polyethylene;  contains 
sodium  chloride  and  sucrose  used  during  manufacture;  is 
stable  at  room  temperature  through  the  expiration  date  stated 
on  the  package. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


40168 


the 


thousandth 


teaspoonful 

Peptic  ulcer  patients  find 
the  thousandth  dose  of 
this  antacid  as  effective 
and  easy-to-take  as  the  first! 


Optimal  neutralization— provided  by  the  combination  of  aluminum  and  mag- 
nesium hydroxides. 

Unfailing  good  taste— confirmed  by  87.5%  of  104  patients  in  one  study,  after 
a total  of  20,459  documented  days  on  Mylanta  Liquid  or  tablets.1 

Concomitant  relief  of  G.  I.  gas  distress— provided  by  the  proven  antiflatulent  I 

action  of  simethicone.2 


Dosage:  One  or  two  tablets  (well  chewed  or  allowed  to  dissolve  in  the  mouth);  one  or  two  teaspoonfuls  j 
to  be  taken  between  meals  and  at  bedtime,  or  as  directed  by  physician. 


Rclcrenccs  1 Danhof,  I E Report  on  file  2 Hoon,  J.  R : Arch.  Surg.  93:467  (Sept.)  1966. 


I 


Mylanta 

#LIOUID/TABLETS 


QU 

aluminum  and  magnesium  hydroxides  plus  simethicone 


Stuart 


Division/ATLAS  CHEMICAL  INDUSTRIES.  INC  /Pasadena.  Calif.  91109 


* 


When  it’s  more  than  a bad  cold 


your  patient  can  feel  better 
while  he’s  getting  better 


Achrocidin 

Tetracycline  HCI—  Antihistamine—  Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN'"'  Tetracycline  HCI  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  tetracycline-sensitive  bacterial  infection  complicating  respiratory  allergy,  ACHROCIDIN 
brings  the  treatment  together  in  a single  prescription— prompt  relief  of  headache  and  conges- 
tion together  with  effective  control  of  the  organisms  frequently  responsible  for  complications 
leading  to  prolonged  disability  in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  ( Tetracycline ) equivalent  to  Tetracycline  HCI  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 

Contraindications:  Hypersensitivity  to  any  compo- 
nent. 

Warning:  In  renal  impairment,  since  liver  toxicity  is 
possible,  lower  doses  are  indicated;  during  prolonged 
therapy  consider  serum  level  determinations.  Photo- 
dynamic reaction  to  sunlight  may  occur  in  hyper- 
sensitive persons.  Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment  if  skin  dis- 
comfort occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gastric  dis- 
tress can  occur.  In  excessive  drowsiness,  consider 
longer  dosage  intervals.  Persons  on  full  dosage 
should  not  operate  vehicles.  Nonsusceptible  organ- 
isms may  overgrow;  treat  superinfection  appropri- 
ately. Treat  beta-hemolytic  streptococcal  infections 
at  least  10  days  to  help  prevent  rheumatic  fever  or 
acute  glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue  and 


may  cause  dental  staining  during  tooth  development 
(last  half  of  pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal—  anorexia,  nau- 
sea, vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  Skin  — maculopapular  and 
erythematous  rashes;  exfoliative  dermatitis;  photo- 
sensitivity; onycholysis,  nail  discoloration.  Kidney 
-dose-related  rise  in  BUN.  Hypersensitivity  reac- 
tions—urticaria,  angioneurotic  edema,  anaphylaxis. 
Intracranial— bulging  fontanels  in  young  infants. 
Teeth— yellow-brown  staining;  enamel  hypoplasia. 
Blood— anemia,  thrombocytopenic  purpura,  neutro- 
penia, eosinophilia.  Liver— cholestasis  at  high  dosage. 

Upon  adverse  reaction,  stop  medication  and  treat 
appropriately. 


348-8 


The 

go-ahead-and- 
enjoy-your-vacation 
summer  cold  and 
allergy  pill. 


Novahistine  LP  lets  you  provide  effec- 
tive relief  of  summer  cold  and  allergy 
symptoms,  lets  your  patients  go  ahead 
and  enjoy  their  vacations. 

These  continuous-release,  deconges- 
tant tablets  contain  a vasoconstrictor- 
antihistamine  formulation  that  goes 
to  work  promptly  and  lasts  for  hours. 
Even  the  nasal  congestion  resulting 
from  repeated  allergic  episodes  can 
usually  be  relieved  by  Novahistine  LP. 


And,  convenient  twice-a-day  dosage 
lets  most  patients  enjoy  relief  all  day 
and  all  night.  Use  with  caution  in 
patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or 
urinary  retention.  Caution  ambulatory 
patients  that  drowsiness  may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 
LR 


decongestant 


(Each  (ablet  contains  25  mg.  of  phenylephrine 
hydrochloride  and  4 mg.  of  chlorpheniramine 
maleale.) 


continuing  education 

A list  of  educational  opportunities  offered  to  physicians  in  the  interest  of  maintaining  their  competence  and  skill.  Unless  otherwise  indicated,  all 
courses  are  designed  for  physicians  engaged  in  primary  patient  care. 


PENNSYLVANIA 

MEDICINE 


CARDIOVASCULAR  DISEASE 

June  6,  1969;  Philadelphia 

C/AM  A — Cardiopulmonary  Resuscita- 
tion Instructors'  Training  Course;  by  Pa. 

Heart  Ass'n.  at  Jefferson;  8 hrs.  AAGP 
credit;  $15  fee.  Contact  John  H.  Kil- 
lough,  M.D.,  Jefferson,  11th  & Walnut 
Sts.,  Philadelphia  19107. 

July  9,  1969;  Pittsburgh 

C — Cardiopulmonary  Resuscitation  In- 
structors’ Training  Course;  by  Pa.  Heart 
Assoc.,  at  Pitt;  8 hrs.  AAGP  credit;  $15 
fee.  Contact  any  Heart  Association. 

July  14-18,  1969;  Philadelphia 

C/AMA — Interpretation  of  Cardiac 
Arrhythmias;  by  Hahnemann,  at  Marriott 
Motor  Hotel;  40  hrs.  AAGP  credit  ap- 
plied for.  $150  fee.  Contact  Leonard  S. 
Dreifus,  M.D.,  Hahnemann,  230  N. 
Broad  St.,  Philadelphia  19102. 

CHEST  DISEASES 

November  10-2 1st,  1969;  Philadelphia 
(Repeat  February  9-20,  1970  and  April 
6-17,  1970) 

PG/AMA — Postgraduate  Course  in 
Bronehoesophagology;  at  Temple;  for 
chest  physicians,  thoracic  surgeons,  anes- 
thesiologists and  gastroenterologists. 
$350  fee.  Contact  Chevalier  Jackson 
Clinic,  Temple,  3401  N.  Broad  St.,  Phil- 
adelphia 19140. 

ELECTHOCARDIOGRAPHY 

July  7-11,  1969;  Philadelphia 

C/AMA — Clinical  Electrocardiograph- 
ic Interpretation;  by  Hahnemann,  at  Mar- 
riott Motor  Hotel;  40  hrs.  AAGP  Credit 
applied  for.  $100  fee.  Contact  Leonard 
S.  Dreifus,  M.D.,  Hahnemann,  230  N. 
Broad  St.,  Philadelphia  19102. 

ENDOCRINOLOGY 

January -May,  1970  ( 3rd  Thurs.  ea.  mo.); 
Bethlehem 

I — Endrocrinology:  Medical  and  Surgi- 
cal Aspects;  at  St.  Luke’s  Hosp.,  by  Jef- 
ferson; 24  hrs.  AAGP  credit;  $24  fee  (6 
seminars),  $7  ea.  Contact  Michael  L. 
Sheppeck,  M.D.,  Med.  Dir.,  St.  Luke’s 
Hospital,  Bethlehem  18015. 

GENERAL  MEDICINE 

September,  1969-May,  1970;  Philadelphia 

PG — Retraining  Program  for  Women 

Physicians;  at  Woman’s;  6 hrs.  a day,  3 
days  a week,  35  weeks,  no  fee.  Contact 


“CODE  KEY” 

C — Consecutive  days 
I — Intermittent 
O — Circuit 

PG — Postgraduate  Traineeship 
R — Radio 
TV — Television 

S — Designed  for  full-time  specialists 
AM  A — AM  A Accredited  Institution 
C K S — Council  on  Education  and  Science, 
Pennsylvania  Medical  Society 
Hahnemann — Hahnemann  Medical  College 
and  Hospital 

Hershey — Milton  S.  Hershey  Medical  Center 
Jefferson — Jefferson  Medical  College  of  Phil- 
adelphia 

Penn-Grad — University  of  Pennsylvania,  Di- 
vision of  Graduate  Medicine 
Pitt — University  of  Pittsburgh  School  of 
Medicine 

Pitt  P.H. — University  of  Pittsburgh  Gradu- 
ate School  of  Public  Health 
Penn  State — Pennsylvania  State  University 
Temple — Temple  University  Health  Sciences 
Center 

U.  of  Pa. — University  of  Pennsylvania  School 
of  Medicine 

Woman’s — Woman’s  Medical  College  of 
Pennsylvania 

Ethel  Weinberg,  M.D.,  Woman's  3300 
Henry  Ave.,  Philadelphia  19129. 

September  4,  1969;  Pottsville  Hospital 
1/AMA — Clinical  Implications  of  New- 
ly Discovered  Hormonal  Agents  (Pro- 
gram of  Continuing  Medical  Education — 
1st  Thursday  each  month);  by  Jefferson 
and  Penn  State;  2 hrs.  AAGP  credit. 
Contact  John  H.  Killough,  Ph.D.,  M.D., 
Assoc.  Dean,  Jefferson,  1025  Walnut  St., 
Philadelphia  19107. 

September  15-18,  1969;  Lancaster 

C — “Clinical  Therapeutics — 1969”;  by 

C E S;  at  Host  Farm  Resort  Motel.  Fee: 
$10.  Contact  John  H.  Killough,  M.D., 
PMS — Taylor  Bypass  and  Erford  Rd., 
Lemoyne  17043. 

October  2,  1969;  Pottsville  Hospital 

I/AMA — Preoperative  Evaluation  to 
Prevent  Postoperative  Complications 

(Progam  of  Continuing  Medical  Educa- 
tion— 1st  Thursday  each  month);  by  Jef- 
ferson and  Penn  State;  2 hrs.  AAGP 
credit.  Contact  John  H.  Killough,  Ph.D., 
M.D.,  Assoc.  Dean,  Jefferson,  1025  Wal- 
nut Street,  Philadelphia  19107. 

October  15,  1 969-Deccmber  5,  1969 

( Wednesdays);  Philadelphia 

l/AMA — Recent  Advances  in  Medi- 
cine; at  Temple;  32  hrs.  AAGP  Credit; 
$50  fee.  Contact  Albert  J.  Finestone, 
M.D.,  Dept,  of  Med.,  Temple,  Broad  & 
Tioga  Sts.,  Phila.  19140. 

November  2,  1969;  Philadelphia 

C — Third  Annual  J.  Herbert  Nagler 
Memorial  Symposium;  by  Philadelphia 
Academy  of  G.P.;  at  Holiday  Inn;  $10 
fee;  6 hrs.  AAGP  credit.  Contact  Milton 
W.  Perloff,  M.D.,  2923  W.  Cheltenham 
Ave.,  Philadelphia  19150. 


November  6,  1969;  Pottsville  Hospital 
I/AMA — When  to  Operate  for  Hyper- 
tension (Program  of  Continuing  Medical 
Education — 1st  Thursday  each  month); 
by  Jefferson  and  Penn  State;  2 hrs.  AAGP 
credit.  Contact  John  H.  Killough,  Ph.D., 
M.D.,  Assoc.  Dean,  Jefferson,  1025  Wal- 
nut Street,  Philadelphia  19107, 

December  4,  1969;  Pottsville  Hospital 

I/AMA — The  Pill — More  Than  the 
Answer  to  a Maiden’s  Prayer  (Program 
of  Continuing  Medical  Education — 1st 
Thursday  each  month);  by  Jefferson  and 
Penn  State;  2 hrs.  AAGP  credit.  Contact 
John  H.  Killough,  Ph  D.,  M.D.,  Assoc. 
Dean,  Jefferson,  1025  Walnut  Street, 
Philadelphia  19107. 

December  9-12,  1969;  Philadelphia 
C/AMA — Emergencies  in  Medical 
Care;  by  Hahnemann;  at  Marriott  Motor 
Hotel;  56  hrs.  AAGP  credit  applied  for; 
$150  fee — paramedics  $35.  Contact 
Stanley  Spitzer,  M.D.  or  Wilbur  W.  Oaks, 
M.D.,  Hahnemann,  230  North  Broad  St., 
Philadelphia  19102. 

January  8,  1970;  Pottsville  Hospital 
I/AMA — Chronic  Leg  Ulcers  (Pro- 
gram of  Continuing  Medical  Education — 
1st  Thursday  Each  Month);  by  Jefferson 
and  Penn  State;  2 hrs.  AAGP  credit. 
Contact  John  H.  Killough,  Ph.D.,  M.D.. 
Assoc.  Dean,  Jefferson,  1025  Walnut 
Street,  Philadelphia  19107. 

February  5,  1970;  Pottsville  Hospital 
I/AMA — Hepatitis  (Program  of  Con- 
tinuing Medical  Education,  1st  Thursday 
each  month);  by  Jefferson  and  Penn 
State;  2 hrs.  AAGP  credit.  Contact 
John  H.  Killough,  Ph.D.,  M.D.,  Assoc. 
Dean,  Jefferson,  1025  Walnut  St.,  Phila- 
delphia 19107. 

March  5,  1970;  Pottsville  Hospital 
I/AMA — Infections  of  the  Central 
Nervous  System  (Program  of  Continu- 
ing Medical  Education,  1st  Thursday 
each  month);  by  Jefferson  and  Penn 
State;  2 hrs.  AAGP  credit.  Contact 
John  H.  Killough,  Ph.D.,  M.D.,  Assoc. 
Dean,  Jefferson,  1025  Walnut  St.,  Phila- 
delphia 19107. 

April  2,  1970;  Pottsville  Hospital 

I/AMA — Genetic  Implications  of 
Drugs  and  Radiation  Exposure  (Program 
of  Continuing  Medical  Education,  1st 
Thursday  each  month);  by  Jefferson  and 
Penn  State;  2 Hrs.  AAGP  credit.  Con- 
tact John  H.  Killough,  PhD.,  M.D., 
Assoc.  Dean,  Jefferson,  1025  Walnut  St.. 
Philadelphia  19107. 

(Continued  on  page  96.) 


02 


PENNSYLVANIA  MEDICINE 


PMS 


OFFICIALLY 

ENDORSED 


DISABILITY  INSURANCE  PROGRAMS 


ACCIDENT 
AND  HEALTH 
PROTECTION 


Up  to  $250  weekly  benefits.  Both  long-  and  short-term 
contracts  available,  plus  hospital  and  surgical  benefits  for 
members  and  their  dependents.  Choice  of  waiting  periods. 
Special  conversion  privilege  at  age  70. 


MAJOR 
HOSPITAL  EXPENSE 
PROTECTION 


For  members  and  dependents.  May  be  retained  for  life. 
Up  to  $7,500  each  sickness  or  accident.  $500  “deductible” 
till  age  65.  Increased  “deductible”  thereafter. 


HIGH  LIMIT 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  AND 
PERMANENT  TOTAL 
DISABILITY 


Up  to  $150,000  members;  $75,000  wife  of  member.  Low 
cost — $ .85  per  thousand  per  year.  Full  amount  paid  for 
permanent  and  total  disability  from  bodily  injury. 


• BERTHOLON-ROWLAND  AGENCIES  • 


WESTERN  PENNSYLVANIA 


EASTERN  PENNSYLVANIA 


1518  Frick  Building,  Pittsburgh,  Pa.  15219 
471-9552 


(area  code  412) 


Public  Ledger  Bldg.,  Philadelphia,  Pa.  19106 
WAInut  5-7045 
(area  code  215) 


* THE  MAN  WHO  PLANS  AHEAD  INSURES  WHILE  HE  IS  INSURABLE  * 
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Convalescing . . . but  still  a long  way  to  go. 
Anxiety  can  make  it  even  longer. 


Convalescence  following  medical  or  surgical  procedures  may  be  almost 
endless  to  an  anxious  patient.  And,  indeed,  anxiety  with  some  patients 
actually  retards  progress — for  example,  by  inducing  insomnia  and  reducing 
cooperation. 

As  physicians  have  found  during  nearly  15  years  of  widespread  use,  Equanil 
may  be  a beneficial  part  of  aftercare.  It  helps  relieve  anxiety  and  tension, 
thus  often  aiding  your  primary  therapy. 


Indications:  For  use  in  management  of 
anxiety  and  tension  occurring  alone  or  as 
accompanying  symptom  complex  to  med- 
ical and  surgical  disorders  and  pro- 
cedures. Though  not  a hypnotic,  fosters 
normal  sleep  through  antianxiety  and 
related  muscle-relaxant  properties. 
Contraindications:  History  of  sensitivity 
to  meprobamate. 

Important  Precautions:  Carefully  super- 
vise dose  and  amounts  prescribed,  espe- 
cially for  patients  prone  to  overdose 
themselves.  Excessive  prolonged  use  has 
been  reported  to  result  in  dependence  or 
habituation  in  susceptible  persons,  as 
alcoholics,  ex-addicts,  and  other  severe 
psychoneurotics.  After  prolonged  exces- 
sive dosage,  reduce  dosage  gradually  to 
avoid  possibly  severe  withdrawal  reac- 
tions. Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  epilepti- 
form seizures. 

Warn  patients  of  possible  reduced  alcohol 
tolerance,  with  resultant  slowing  of  reac- 
tion time  and  impairment  of  judgment  and 
coordination. 

Reduce  dose  if  drowsiness,  ataxia  or 
visual  disturbance  occurs;  if  persistent, 
patients  should  not  operate  vehicles  or 
dangerous  machinery. 

Side  Effects  include  drowsiness,  usually 
transient;  if  persistent  and  associated  with 
ataxia,  usually  responds  to  dose  reduc- 
tion; occasionally  concomitant  CNS  stim- 
ulants (amphetamine,  mephentermine 
sulfate)  are  desirable.  Allergic  or  idio- 
syncratic reactions  are  rare,  but  such 
reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses  who 
have  had  no  previous  contact  with  mepro- 
bamate. Previous  history  of  allergy  may 
or  may  not  be  related  to  incidence  of 
reactions.  Mild  reactions  are  charac- 
terized by  itchy  urticarial  or  erythematous 
maculopapular  rash,  generalized  or  con- 
fined to  groin.  Acute  nonthrombocyto- 
penic purpura  with  cutaneous  petechiae, 
ecchymoses,  peripheral  edema  and  fever 
have  been  reported.  One  fatal  case  of 
bullous  dermatitis  following  intermittent 
use  of  meprobamate  with  prednisolone 
has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped 
and  not  reinstituted.  Severe  reactions, 


observed  very  rarely,  include  angioneu- 
rotic edema,  bronchial  spasms,  fever, 
fainting  spells,  hypotensive  crises  (1  fatal 
case),  anaphylaxis,  stomatitis  and  proc- 
titis (1  case)  and  hyperthermia.  Treat 
symptomatically  as  with  epinephrine,  anti- 
histamine and  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombo- 
cytopenic purpura,  agranulocytosis  and 
hemolytic  anemia  have  occurred  rarely, 
almost  always  in  presence  of  known  toxic 
agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  con- 
tinuous administration. 

Meprobamate  may  sometimes  precipitate 
grand  mal  attacks  in  patients  susceptible 
to  both  grand  and  petit  mal.  Extremely 
large  doses  can  produce  rhythmic  fast 
activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has 
been  reported  rarely.  After  excessive 
dosage  for  weeks  or  months,  withdraw 
gradually  (1  or  2 weeks)  to  avoid  recur- 
rence of  pretreatment  symptoms  (insom- 
nia, severe  anxiety,  anorexia).  Abrupt 
discontinuance  of  excessive  doses  has 
sometimes  resulted  in  vomiting,  ataxia, 
tremors,  muscle  twitching  and  epilepti- 
form seizures.  Prescribe  very  cautiously 
and  in  small  amounts  for  patients  with 
suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor 
and  respiratory  collapse  and  anuria.  Ex- 
cessive doses  have  resulted  in  prompt 
sleep;  reduction  of  blood  pressure,  pulse 
and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with 
immediate  gastric  lavage  and  appropriate 
symptomatic  therapy.  (CNS  stimulants 
and  pressor  amines  as  indicated.)  Doses 
above  2400  mg. /day  are  not  recom- 
mended. 

Composition:  Tablets,  200  mg.  and  400 
mg.  meprobamate.  Coated  Tablets, 
WYSEALS®  EQUANIL  (meprobamate)  400 
mg.  (All  tablets  also  available  in 
REDIPAK®  [strip  pack],  Wyeth.)  Contin- 
uous-Release Capsules,  EQUANIL  L-A 
(meprobamate)  400  mg. 


EQUANIL  & 

(meprobamate) 

Wyeth  Laboratories  Philadelphia,  Pa, 


continuing  education 


May  7,  1970;  Pottsville  Hospital 

I/AMA — Modern  Management  of 
Shock  (Program  of  Continuing  Medical 
Education,  1st  Thursday  each  month); 
by  Jefferson  and  Penn  State;  2 hrs.  AAGP 
credit.  Contact  John  H.  Killough,  Ph  D., 
M.D.,  Assoc.  Dean,  Jefferson,  1025  Wal- 
nut St.,  Philadelphia  19107. 

June  4,  1970;  Pottsville  Hospital 

I / A M A — Thrombophlebitis  — Inci- 
dence, Risks,  Treatment  (Program  of 
Continuing  Medical  Education,  1st  Thurs- 
day each  month);  by  Jefferson  and  Penn 
State;  2 hrs.  AAGP  credit.  Contact 
John  H.  Killough,  Ph.D.,  M.D.,  Assoc. 
Dean,  Jefferson,  1025  Walnut  Street, 
Philadelphia  19107. 

GENERAL 

October  30-31,  1969;  Philadelphia 

C — Blood  cells  as  a Tissue  (Sixth  In- 
ternational Tissue  Research  Conference); 
at  I.ankenau  Hosp.  Contact  William  L. 
Holmes,  Ph.D.,  Div.  of  Research,  Lank- 
enau,  Lancaster  & City  Line  Aves.,  Phila- 
delphia 19151. 

INTERNAL  MEDICINE 

June  12,  1969;  Allentown  Hospital 


C/AMA — ' The  Pathophysiology,  Diag- 
nosis & Management  of  Proteinuria;  by 

Jefferson  and  Penn  State;  3 hrs.  AAGP 
credit;  no  fee.  Contact  John  H.  Killough, 
M.D.,  Jefferson,  1025  Walnut  St.,  Phila- 
delphia 19107. 

MICROBIOLOGY  & IMMUNOLOGY 

September-December,  1969,  (3rd  Thurs. 
ea.  mo.);  Bethlehem 

I — Immunology;  at  St.  Luke’s  Hosp.; 
by  Jefferson;  20  hrs.  AAGP  credit;  $20 
fee  (5  seminars),  $7  each.  Contact 
Michael  L.  Sheppeck,  M.D.,  Med.  Dir., 
St.  Luke’s  Hosp.,  Bethlehem  18015. 

OBSTETRICS  & GYNECOLOGY 

June  12,  1969;  Pottsville  Hospital 

C/AMA — Gynecologic  Problems  of 
the  Teenager;  by  Jefferson  and  Penn 
State;  2 hrs.  AAGP  Credit.  Contact 
John  H.  Killough,  M.D..  Jefferson,  1025 
Walnut  St.,  Philadelphia  19107. 

OPTHALMOLOGY 

July  7 -October  24,  1969;  Philadelphia 
S — Ophthalmology;  at  U.  of  Pa.;  7 
hrs.  a day,  88  days;  $1,075  fee;  50  max. 


regis.  Contact  Paul  Nemir,  Jr.,  M.D., 
Div.  of  Grad.  Med.,  U.  of  Pa.,  Hamilton 
Walk,  Philadelphia  19104. 

PSYCHIATRY 

Thursdays  through  June  19,  1969;  Allen- 
town, Hospital 

I — Applied  Office  Psychiatry;  by  Insti- 
tute of  Pa.  Hosp.;  3 hrs.  AAGP  credit 
applied  for.  Contact  Sydney  E.  Pulver, 
M.D.,  Institute  of  Pa.  Hosp.,  Ill  N. 
49th  St.,  Philadelphia  19139. 

June  27,  1969;  Butler 

C — Physician-Community  Psychiatrist 
Seminar;  by  Mental  Health  Guidance 
Clinic,  at  YWCA:  hour-for-hour  AAGP 
credit;  no  fee.  20  max.  regis.  Contact 
Robert  L.  Eisler,  M.D.,  128  S.  Main 
St.,  Butler  16001. 

RADIOLOGY  AND  RADIOISOTOPES 

June  6 & 7,  1969;  Pittsburgh 

C — Abdominal  Arteriography;  at  Pitt; 
16  hrs.  AAGP  Credit  Applied  for.  Con- 
tact Klaus  Bron,  M.D.,  Dept,  of  Radiol., 
Pitt.,  Pittsburgh  15213. 


How  to  pay  for  a college 
education  without  using 
savings  or  investments. 


r 

R 


L 


With  our  low  cost  plan  you  can  finance  your 
child's  education  out  of  regular  monthly  income. 

Choose  a plan  to  cover  one,  two,  three  or  four 
consecutive  years'  expenses  with  up  to  72  months 
to  repay.  Insurance  protection  is  included  at 
no  extra  cost.  Write  today  for  our  free  brochure. 


- CAP  — 

n . . Please  send  me  your  brochure,  The  Modern  Method  of 

College  Aid  Plan,  Inc.  Financing  an  Education." 


College  Aid  Plan,  Inc. 

1008  Elm  Street 

Manchester,  New  Hampshire  03101 
Attention  Dept.  B-3 


Name, 


City 


ress 

State 

Zip 
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PENNSYLVANIA  MEDICINE 


For  the 

"Cheater  Eater" 


Formulas:  Each  'Dexamyl'  Spansule  capsule  No.  1 
contains  10  mg.  of  Dexedrine®  (brand  of  dextro- 
amphetamine sulfate)  and  1 gr.  of  amobarbital, 
derivative  of  barbituric  acid  (Warning,  may  be  habit 
forming).  Each  'Dexamyl'  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine  (brand  of  dextro- 
amphetamine sulfate)  and  IV2  gr.  of  amobarbital 
(Warning,  may  be  habit  forming). 

Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR. 
Contraindications:  Hyperexcitability,  undue  restless- 
ness, hyperthyroidism,  porphyria;  in  patients  on 
MAO  inhibitors. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetics  or  barbiturates  and  in 
coronary  or  cardiovascular  disease  or  severe 
hypertension.  Excessive  use  of  the  amphetamines 
by  unstable  individuals  may  result  in  a psychological 
dependence.  Rarely,  symptoms  of  toxic  psychosis 
(hallucinations,  confusion,  panic  states,  etc  ) may 
occur  with  amphetamines,  usually  after  prolonged 
high  dosage.  In  these  instances,  withdraw  the 
medication.  Use  cautiously  in  pregnant  patients, 
especially  in  the  first  trimester. 

Adverse  Reactions:  Overstimulation,  restlessness, 
insomnia,  g.i.  disturbances,  diarrhea,  palpitation, 
tachycardia,  elevated  blood  pressure,  tremor, 
sweating,  impotence  and  headache. 

Supplied:  In  bottles  of  50. 


Dexamyl 

brand  of  dextroamphetamine  sulfate  and  amobarbital 

Spansule 

brand  of  sustained  release  capsules 


curbs  appetite 
encourages  normal  activity 
dispels  diet  discouragement 


SK 

&F 

Smith  Kline  & French  Laboratories 


■ 
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Q Indicates  membership  in  the  Pennsylvania 

Medical  Society  at  time  of  death. 

O Bernard  W.  Albers,  Lancaster; 
University  of  Cincinnati  College  of 
Medicine,  1944;  age  54;  died  March 
25,  1969.  He  served  with  the  Navy 
during  World  War  II.  He  was  a mem- 
ber of  the  American  Society  of  Ab- 
dominal Surgeons.  Surviving  are  his 
wife,  two  sons,  a daughter,  two  broth- 
ers and  a sister. 

O Roger  C.  Robins,  Danville; 
Hahnemann  Medical  College,  1958; 
age  37,  died  April  16,  1969.  He 
served  four  years  with  the  Army  Medi- 
cal Corps,  and  was  associated  with 
Geisinger  Medical  Center,  while  also 
maintaining  a private  practice.  Sur- 
vivors include  his  wife,  a daughter, 
his  mother,  a brother  and  a sister. 

O David  S.  Bantley,  Johnstown; 
University  of  Pennsylvania  School  of 
Medicine,  1922;  age  71;  died  March 
22,  1969.  He  served  as  a physician 
and  surgeon  in  Johnstown  until  his  re- 
tirement six  years  ago,  and  had  been 
staff  president  of  Mercy  Hospital  staff. 
He  is  survived  by  his  wife  and  son, 
David  S.  Bantley,  Jr.,  M.D.,  Philadel- 
phia. 

O Sherod  M.  Cooper,  Audubon; 
Temple  University  School  of  Medicine, 
1924;  age  71,  died  April  1,  1969.  He 
was  a veteran  of  World  War  I,  and 
had  practiced  medicine  for  forty-two 
years  in  Conshohocken  prior  to  his  re- 
tirement. He  is  survived  by  his  wife, 
two  sons,  one  of  whom  is  Sherod  M. 
Cooper,  Jr.,  M.D.,  a brother  and  a sis- 
ter. 

O Walter  S.  Cornell,  Philadelphia; 
University  of  Pennsylvania  School  of 
Medicine,  1901;  age  92;  died  March 
21,  1969.  He  served  as  medical  di- 
rector for  the  Philadelphia  Board  of 
Education  for  thirty-one  years  until 
his  retirement  in  1943,  after  which  he 
served  without  pay  as  head  of  the 
Public  School  Health  Fund.  He  was 
a faculty  member  of  the  University  of 
Pennsylvania  School  of  Medicine  for 
fifty  years.  Surviving  are  two  brothers, 
one  of  whom  is  Harold  Cornell,  M.D. 

O Abraham  Finegold,  Pittsburgh; 
University  of  Maryland  School  of 
Medicine,  1924;  age  68;  died  Febru- 
ary 28,  1969.  He  is  survived  by  his 
wife,  a daughter,  a son,  Richard  A. 
Finegold,  M.D.,  Pittsburgh,  his  moth- 
er, five  sisters  and  two  brothers. 


O Arthur  H.  King,  Sr.,  West  New- 
ton; University  of  Pennsylvania  School 
of  Medicine,  1920;  age  77;  died 
March  22,  1969.  He  maintained  a 
general  practice  in  West  Newton  for 
forty-seven  years.  He  is  survived  by 
his  wife,  a son,  Arthur  H.  King,  Jr., 
M.D.,  West  Newton,  and  a daughter. 

O Fred  C.  Knappenberger,  White- 
hall; Jefferson  Medical  College,  1928; 
age  65;  died  April  8,  1969.  He  had 
been  a Fullerton  physician  for  almost 
forty  years,  and  had  been  scheduled  to 
receive  the  Whitehall  Exchange  Club 
“Golden  Deed  Award”  at  the  time  of 
his  death.  He  is  survived  by  his  wife, 
two  sons  and  a daughter. 

O Earl  V.  McCormick,  Gulfport, 
Fla.;  University  of  Pittsburgh  School 
of  Medicine,  1911;  age  84;  died 
March  25,  1969.  He  is  survived  by 
three  sisters. 

O Patrick  J.  McGlynn,  Biglerville; 
Hahnemann  Medical  College,  1932; 
He  practiced  for  ten  years  in  Gettys- 
burg before  moving  to  Biglerville  in 
1944.  He  is  survived  by  his  wife, 
three  sisters  and  a brother. 

O Cornelius  M.  Mhley,  Uniontown; 
Jefferson  Medical  College,  1928;  age 
66;  died  March  12,  1969.  He  was  a 
member  of  the  American  College  of 
Surgeons.  Surviving  are  his  wife,  a 
daughter,  a son,  two  sisters,  and  a 
brother,  G.  V.  Mhley,  M.D.,  Hazleton. 

O Charles  H.  Moses,  Sharon;  Uni- 
versity of  Maryland  School  of  Medi- 
cine, 1915;  age  78;  died  March  10, 
1969.  He  received  the  PMS  award  for 
fifty  years  of  service  in  the  field  of 
medicine  and  the  Quarter  Century 
Award  from  the  National  Society  of 
Crippled  Children  for  his  work  for 
that  organization.  He  served  in  the 
Army  in  World  War  1.  Survivors  in- 
clude a sister  and  two  brothers. 

O Earl  C.  Romesberg,  York;  Jeffer- 
son Medical  College,  1929;  age  67; 
died  Auril  2,  1969.  He  was  honored 
by  the  West  York  Exchange  Club  with 
its  “Golden  Deeds  Award.”  Surviv- 
ing are  a daughter,  a son.  his  mother, 
two  brothers,  and  a sister. 

O William  V.  Sarine,  Erie;  New 
York  Medical  College,  1915;  age  78; 
died  December  3,  1968.  No  other  in- 
formation is  available. 


O Walter  R.  Seip,  Pittsburgh; 
Hahnemann  Medical  College,  1932; 
age  62;  died  March  24,  1969.  He  was 
a fellow  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology. 
He  was  appointed  to  the  State  board 
of  Medical  Education  and  Licensure  in 
1961.  He  served  as  staff  president  for 
Shadyside  Hospital,  and  in  1950  was 
named  chief  of  eye  service,  a position 
he  held  until  his  death.  He  is  sur- 
vived by  his  wife,  a son  and  a daugh- 
ter. 

O Edward  J.  Moore,  Greensburg; 
Jefferson  Medical  College,  1934;  age 
63;  died  March  8,  1969.  He  was  a 
member  of  the  American  Academy  of 
Dermatology.  He  is  survived  by  his 
wife,  his  mother,  two  sons,  a daughter, 
two  sisters,  and  a brother,  James  P. 
Moore,  M.D.,  Ford  City. 

O Lennard  Lester  Weber,  Philadel- 
phia; Hahnemann  Medical  College, 
1941;  age  53;  died  February  25,  1969. 
He  was  a founding  fellow  of  the  Amer- 
ican College  of  Obstetrics  and  Gyne- 
cology and  assistant  professor  at  the 
University  of  Pennsylvania  School  of 
Medicine.  He  served  on  active  duty 
with  the  U.  S.  Army  Medical  Corps 
during  World  War  II.  Surviving  are 
his  wife,  a daughter,  his  mother  and  a 
brother. 

O Mervyn  M.  Williams,  Goulds- 
boro;  Syracuse  State  University  of 
New  York,  1916;  age  82;  died  March 
10,  1969.  He  was  chief  eye  surgeon 
at  Moses  Taylor  Hospital,  Scranton, 
for  thirty-five  years  before  his  retire- 
ment. He  had  been  a recipient  of  the 
fifty-year  award  of  the  Pennsylvania 
Medical  Society  in  1966.  Surviving 
are  his  wife  and  two  sisters. 

John  Craig  Clark,  Philadelphia;  Jef- 
ferson Medical  College,  1935;  age  58; 
died  February  24,  1969.  A specialist 
in  urology,  he  recently  was  named 
medical  director  of  Evergreen  Park 
and  Buttonwood  Hall,  county  institu- 
tions in  Lisbon,  N.  J.  He  is  survived 
by  his  wife,  a son  and  two  daughters. 

George  E.  Dimza,  Harrisburg;  Lat- 
vijas  Universitate  Medicinas  Fakultate, 
Riga,  Latvia,  1923;  age  72,  died  No- 
vember 11,  1968.  He  is  survived  by 
his  wife. 
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CANCER  FORUM  PAGE 


SAFEGUARD 


Against  Colon  and 
Rectal  CANCER 


This  Year 

73000  New  Cases  Will  Be  Found 
46000  Will  Die  of  This  Cancer 
EARLY  DIAGNOSIS  DEPENDS  ON: 


A Careful  History 


Bleeding — Especially  blood  and  mucus  on  the 
outside  of  the  stool 

Change  in  Bowel  Habits 

Cramps  or  Distension 

Anemia — With  weakness,  shortness  of  breath  or 
angina 


Physical  Examination 


Palpate  For  Nodes 

Do  Rectal  Digital  with  Patient  Straining 
Do  Bimanual  Examination  in  Lithotomy  Position 


Sigmoidoscopy 

X-Ray  Study 

Do  Routinely  in  Men  Over  Age  50  Without  Symp- 

toms 

Essential  to  the  Study  of  the  Bowel  Above  Reach 

Sigmoidoscope  All  Patients  Without  Symptoms  at 

of  Sigmoidoscope 

First  or  Second  Visit 

Should  follow  the  Digital  and  Sigmoidoscopic  Ex- 

Prepare  Patient  with  Packaged  Enema 

aminations — Never  Precede  Them 

Use  Sims  or  Knee-Chest  Position 

COLON  AND  RECTAL  CANCER  IS  AN  URGENT  SITUATION 


CURE  DEPENDS  ON  EARLY  DIAGNOSIS 


PERMIT  NO  DELAY 


AMERICAN  CANCER  SOCIETY 
Pennsylvania  Division  Philadelphia  Division 


Consultant 

Wm.  Tyler  Douglass,  Jr.,  M.D. 

Chairman,  Public  Education  Committee 
Pennsylvania  Division,  American  Cancer  Society 


Pennsylvania  Cancer  Forum  Page — presented  cooperatively  by  the  Council  on  Education  and  Science  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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For  elderly  patients 

in  need  of  a mild  tranquilizer 

consider  Tybatran 

brand  of  tybamate 


(When  you  consult 
the  Prescribing  Information 
you  may  agree 
it  makes  good  sense) 


PRESCRIBING  INFORMATION 


Indications:  Tybatran  (tybamate)  has  afforded  sympto- 
matic improvement  in  a variety  of  psychoneurotic  disor- 
ders, especially  in  the  treatment  of  the  anxiety  and  tension 
components  of  psychoneuroses.  Anxiety  states  manifested 
somatically  have  responded  to  Tybatran  (tybamate). 

Tybatran  (tybamate)  has  been  useful  in  the  control  of 
agitation  in  the  aged  and  in  the  alleviation  of  some  of  the 
adverse  emotional  accompaniments  of  senility. 

Tybatran  (tybamate)  has  been  used  with  benefit  in  the 
treatment  of  depressive  symptoms  associated  with  anxiety 
and  other  symptoms  of  psychoneuroses.  However,  it  is  not 
indicated  for  primary  treatment  of  depressive  states.  It  is 
not  an  antipsychotic  agent,  although  it  has  been  used  as 
adjunctive  therapy  in  some  psychotic  patients. 

Dosage:  One  350  mg.  capsule,  3 times  daily  and  two  at 
bedtime  is  suggested  as  the  adult  starting  dose.  Adjust  to 
suit  individual  requirements.  Daily  doses  above  3000  mg. 
are  not  recommended. 

Contraindications : Known  hypersensitivity  to  tybamate. 
Since  no  studies  have  been  done  with  this  drug  in  human 
pregnancy,  it  should  not  be  used  in  pregnancy  unless  the 
potential  benefit  outweighs  the  risk. 

Warnings:  Administer  cautiously  to  patients  receiving 
phenothiazines  or  other  CNS  depressants  or  having  his- 
tory of  convulsive  seizures  (See  Adverse  Reactions).  Con- 
sider possibility  of  additive  actions  with  alcohol  or  other 
psychotropic  agents,  particularly  phenothiazines  or  MAO 
inhibitors. 

Precautions:  Avoid  abrupt  withdrawal  after  prolonged 
use,  although  withdrawal  symptoms  have  not  been  reported 
to  date.  Exercise  caution  in  addiction-prone  individuals.  If 
symptoms  of  hypersensitivity  occur,  discontinue  at  once 
and  initiate  appropriate  symptomatic  treatment.  Avoid 
activities  requiring  optimal  mental  alertness  if  drowsiness 
or  vertigo  are  present.  As  with  any  new  drug,  use  cautiously 
in  patients  with  history  of  drug  allergies,  blood  dyscrasias, 
and  hepatic  or  renal  disease;  periodic  measurements  of 
hepatic,  hematopoietic  and  renal  function  should  accom- 
pany prolonged  and/or  high  doses. 

Adverse  Reactions:  Most  frequent  reactions,  rarely  re- 
quiring discontinuation  of  tybamate,  include  drowsiness, 
dizziness,  nausea,  insomnia,  and  euphoria.  There  have  been 
a few  reports  of  skin  rash,  urticaria,  and  pruritus.  Rare  side 
effects  include  hyperactivity,  fidgetiness,  flushing,  and  tach- 
ycardia, suggesting  excessive  stimulation;  also  ataxia,  un- 
steadiness, confusion,  feeling  of  unreality,  "panic  reaction," 
fatigue,  headache,  paresthesias,  vertigo,  gastrointestinal 
disturbances,  glossitis,  and  dry  mouth.  Grand  mal  or  petit 
mal  seizures  have  been  reported  in  a few  hospitalized  psy- 
chotic patients  receiving  tybamate  (up  to  6000  mg.  daily) 
together  with  phenothiazines  and  other  psychotropic 
agents,  but  not  with  tybamate  alone.  Consider  the  possibil- 
ity of  rare,  serious  adverse  reactions  such  as  may  occur 
with  the  related  drug,  meprobamate.  If  excessive  amounts 
are  ingested,  gastric  lavage  and  symptomatic  therapy,  in- 
cluding central  stimulants  as  necessary,  are  recommended. 
Before  prescribing,  consult  package  circular. 

Supply:  Tybatran  (tybamate)  is  available  in  green,  sealed 
capsules  of  three  strengths:  350  mg.,  250  mg.,  and  125  mg. 
Each  strength  is  supplied  in  bottles  of  100  and  500. 

A.  H.  Robins  Company,  Richmond,  Va.  23220 

/I'H'DOBINS 
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write  now 

Pamphlets:  Progress  Against  Leukemia,  U.  S.  Govern- 
ment Printing  Office,  Washington,  D.  C.  20402  . . . 

Cardiovascular  Surgery,  U.  S.  Government  Printing  Office, 
Washington.  D.  C.  20402  . . . Arthritis  and  Research,  35 <f 
from  the  U.  S.  Government  Printing  Office,  Washington, 
D.  C.  20402  . . . State  Licensing  of  Health  Occupations, 
$1.25  from  the  U.  S.  Government  Printing  Office,  Wash- 
ington, D.  C.  20402. 

Booklets:  Drug  Abuse:  The  Chemical  Cop-out,  National 
Association  of  Blue  Shield  Plans,  free  from  most  local  Blue 
Shield  plans  throughout  the  nation  . . . Approaches  to 
Drug  Insurance  Design,  background  paper  of  the  HEW 
Task  Force  on  Prescription  Drugs,  $1.25  from  Superin- 
tendent of  Documents,  U.  S.  Government  Printing  Office, 
Washington,  D.  C.  20402  . . . Home  Care  Programs  in 
Arthritis,  A Manual  for  Patients,  free  from  local  chapters 
of  the  Arthritis  Foundation  . . . Suicide  Prevention 

Center,  Philadelphia  Department  of  Public  Health,  free 
from  the  Suicide  Prevention  Center,  Room  430,  City  Hall 
Annex,  Philadelphia  19107  . . . Smith  Kline  & French 
Services  Catalogue  ’69-70,  listing  films,  booklets,  medical 
color  TV  and  other  services  available  to  physicians,  free 
from  Services  Department  E10,  SK&F  Laboratories,  1500 
Spring  Garden  St.,  Philadelphia  19101. 


YOU'RE  LUCKY  THAT  REAR  COMPARTMENT  IS  SOUNDPROOF- 
YOU  SHUT  THE  DOOR  ON  THE  DOC'S  FINGERS! 
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because 
relief 
means 
so  much 
to  your 


patient 


There  are  not  many  drug  combinations  in  use  to- 
day which  can  claim  to  have  served  the  medical 
profession  for  more  than  50  years.  Such  a record 
reflects  the  continued  confidence  of  physicians  in 
URISED.  This  is  not  a dramatic  “wonder  drug”  — 
but  a useful  one. 

URISED  rapidly  exerts  spasmolytic  action,  reliev- 
ing pain  and  discomfort  of  urgency,  frequency,  and 
burning  on  urination.  Rapid  acting  URISED  exerts 
antibacterial  action  against  uropathogens  susceptible 
to  methenamine  and  methylene  blue,  in  an  acid 
medium. 

URISED  is  safe  . . . especially  useful  in  long-term 
management  of  chronic  cases;  as  a prophylactic 
measure  with  catheterization  or  after  instrumenta- 
tion. No  systemic  reactions  or  bacterial  resistance 
have  been  reported. 


Each  blue  coated  tablet  contains  active: 


Atropine  Sulfate  0 03  mg  Methylene  Blue  5.4  mg 

Hyoscyamine  0.03  mg  Phenyl  Salicylate  18.1  mg 

Methenamine  40,8  mg  Benzoic  Acid  4.5  mg. 


PRECAUTIONS:  Administer  with  caution  to  persons  with 
known  idiosyncrasy  to  atropine  or  cardiac  disease.  While 
under  this  therapy  the  urine  is  blue;  patients  should  be  so 
advised  to  allay  apprehension. 

SIDE  EFFECTS:  Neither  irritation  nor  other  untoward  re- 
actions have  been  reported:  however,  if  pronounced  dryness 
of  the  mouth,  flushing,  or  difficulty  in  initiating  micturition 
occur,  decrease  dosage.  If  rapid  pulse,  dizziness,  or  blurring 
of  vision  occur,  discontinue  use  immediately.  Acute  urinary 
retention  may  be  precipitated  in  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  or 
pyloric  obstruction,  duodenal  obstruction  and  cardiospasm 
Hypersensitivity  to  any  of  the  ingredients. 

DOSAGE:  Adults— Two  tablets,  orally,  four  times  per  day 
followed  by  liberal  fluid  intake.  Acute  cases— Initially  two 
tablets  every  hour  for  three  doses  followed  by  the  recom- 
mended daily  administration  Children  — One-half  the  adult 
dose. 

Stocked  Nationally  Through  All  Service  Wholesale  Druggists 
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meetings 

JUNE 

PMS  Council  on  Governmental  Relations,  Congressional 
Visitation,  June  9,  1969,  Washington,  1).  C. 

National  Heart  Conference,  Cl.  S.  Department  of  Health 
Education  and  Welfare,  Artificial  Heart  Conference, 
June  9-13,  1969,  Shoreham  Hotel,  Washington,  D.  C. 

Susquehanna  Valley  Regional  Medical  Program,  Board 
Committee  and  Regional  Advisory  Group,  1 p.m., 
June  12,  1969,  PMS  Headquarters,  Lemoyne. 

SVRMP  Advisory  Committee,  1:30  p.m.,  June  26,  PMS 
Headquarters,  Lemoyne. 

JULY 

American  Association  for  the  Study  of  Headache,  July 
12,  1969,  New  York  Hilton  Hotel,  New  York  City. 

Pennsylvania  Board  for  Improvement  of  Health  Care  in 
Nursing  Home  Facilities,  10:30  a.m.,  July  16,  PMS 
Headquarters,  Lemoyne. 

American  Medical  Association’s  118th  Annual  Conven- 
tion, July  13-17,  1969,  New  York  Coliseum  and 
New  York  Coliseum  and  New  York  Hilton  for  scien- 
tific sessions;  Americana  Hotel  for  House  of  Dele- 
gates. 


TB 
is  still 
around. 


In  1967  almost  45,000  new  active  cases  were 
reported.  Isn’t  that  a good  reason  to  make  tubercu- 
lin testing  with  the  white  LEDERTINE  M Applicator 
a routine  part  of  your  physical  examinations? 


, TUBERCULIN 
t TINE  TEST 

(Rosenthal)  with  Old  Tuberculin 


Precautions:  With  a positive  reaction,  consider  further 
diagnostic  procedures.  Use  with  caution  in  persons  with 
active  tuberculosis  or  known  allergy  to  acacia.  Vesicula- 
tion,  ulceration,  or  necrosis  may  occur  at  the  test  site  in 
highly  sensitive  persons. 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N Y. 

472-9 
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PROFESSIONAL  LIABILITY  INSURANCE 

Hon 


id  a Licjlx  marl ? of  J is  tine  tic 


iSiLL2> 

Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE: 

E.  L.  Edwards,  D.  R.  Lowe,  L.  R.  Wilson,  Jr.,  and  S.  B.  Elston,  Jr.,  Representatives 
Suite  126-BC,  The  Benson,  Jenkintown  19046  Telephone:  215*887-6335 

WESTERN  PENNSYLVANIA  OFFICE:  N.  Wells  and  S.  T.  Ingram,  Representatives 
1074  Greentree  Road,  Pittsburgh  15220  Telephone:  412-531-4226 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including  individual 
psychotherapy,  group  therapy,  psychodrama,  electro-convuJsive  therapy,  Indoklon  convulsive  therapy, 
drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized  activ- 
ities program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recreational 
activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order  that  the 
therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through 
the  Asheville  School  System. 

Complete  modem  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashe- 
ville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704-253-2761 
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classified 


PHYSICIANS  WANTED 

Internists,  General  Practitioners,  Pe- 
diatricians, wanted  for  group  medical 
practice  in  inner-city  Philadelphia. 
Prefer  those  interested  in  social  change. 
Competitive  salary,  fringe  benefits  and 
faculty  appointments  to  medical 
schools  for  qualified  physicians.  Please 
contact  Dr.  John  Flanagan,  2539 
Germantown  Ave.,  Philadelphia 
19133. 

General  practitioner  needed  in  south 
central  Pennsylvania  town;  good 
schools;  good  hunting  and  fishing. 
Good  hospital  eleven  miles  away.  Well- 
established  practice.  Desire  associate 
or  partner.  Finances  open.  Write: 
J.  W.  Allwein,  M.D.,  51  Parsonage 
St.,  Newville,  Pa.  17241  or  call  (717) 
776-3215. 

Physicians  wanted:  General  Practi- 
tioners, Pediatricians,  Psychiatrists, 
Neurologists,  for  full-time  staff  ap- 
pointments in  a large,  residential  treat- 
ment, training  and  research  center  for 
the  mentally  handicapped.  To  provide 
medical  care  and  treatment  for  the 
mentally  retarded  residents  with  op- 
portunities for  academic  research  proj- 
ects in  mental  retardation,  neurology, 
pediatrics  and  psychiatry.  Institution 
is  located  thirty  miles  from  Philadel- 
phia where  five  medical  schools  and 
many  colleges  can  be  consulted  in  re- 
search activities.  Requires  Pennsyl- 
vania License  or  eligibility.  Applicants 
with  ECFMG  Certificates  will  be  con- 
sidered. Salary  range:  $14,657-$22,- 
678,  depending  on  qualifications  and 
licensure.  CONTACT:  Superinten- 


dent, Pennhurst  State  School  and 
Hospital,  Spring  City  19475. 

Psychiatric  Reside ncie s — Pennsyl- 
vania hospital  with  outstanding  teach- 
ing, therapy  and  research  programs 
and  large  medical  staff  offers  fully 
accredited  three-year  training  to  phy- 
sicians desiring  certification:  residency 
includes  individual  supervision  of  psy- 
chotherapy, experience  on  adolescent 
wards  and  out-patient  therapy  of  chil- 
dren, college  students  and  adults;  pro- 
gram supplemented  by  regular  sche- 
duled guest  lecturers  and  three-months 
intensive  graduate  lecture  course  at 
Eastern  Psychiatric  Institute.  Excel- 
lent salary  plus  additional  benefits. 
G.  P.  Grants  available;  residencies 
begin  January  and  July.  Write:  War- 
ren State  Hospital,  Box  249,  Warren, 
Pa.  16365  for  details. 

Emergency  Room  physicians  needed 
for  full-time  staffing.  Ideal  for  the  new 
graduate  or  for  the  experienced  physi- 
cian wishing  to  slow  down.  Write  Ad- 
ministrator, Sharon  General  Hos- 
pital, Sharon,  Pa. 

Psychiatrist  or  physician — accred- 
ited hospital;  approved  psychiatric 
residency  program,  affiliated  with  ap- 
proved general  hospital.  $14,657  to 
$22,768;  maintenance  arrangements 
possible.  Pennsylvania  license  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Rotating  Internship:  266-bed  gen- 
eral hospital,  center  city  Philadelphia, 
offers  ten  rotating  internships.  Active 
affiliation  with  university  medical 


center,  full-time  directors  of  education 
in  medicine  and  surgery.  Monthly 
stipend  $525,  married,  and  $500, 
single,  plus  partial  maintenance.  Ap- 
ply Department  539,  Pennsylvania 
Medicine. 

Physician  for  expanding  medical 

services  at  Elwyn  Institute  located  in 
suburban  Philadelphia.  Elwyn  offers 
comprehensive  medical  services  for 
children  and  adults  with  learning  dis- 
abilities. University  and  medical 
school  affiliations  with  opportunities 
for  research  and  training.  Salary  com- 
mensurate with  training  and  experi- 
ence. Liberal  retirement,  insurance, 
vacation  and  other  benefits.  Contact 
Gerald  R.  Clark,  M.D.,  Elwyn  In- 
stitute, Elwyn  19063. 

General  practitioner  and  general 
surgeon  needed.  Fully  accredited 
forty-four  bed  hospital  with  plans  for 
expansion  in  1969.  General  practi- 
tioners urgently  needed  in  adjacent 
communities,  close  to  hospital.  Som- 
erset County  considered  the  Roof 
Garden  of  Pennsylvania.  Excellent 
hunting,  fishing,  summer  and  winter 
sports.  Apply  to  administrator, 
Meyersdale  Community  Hospital, 
Meyersdale,  Pa.  15552. 

Urologist  needed  for  growing  com- 
munity, with  300-bed  hospital.  Write 
Administrator,  Sharon  General  Hos- 
pital, Sharon,  Pa.  16146. 

Psychiatric  residency  training — two- 
year  approved  with  third  year  in  uni- 
versity affiliated  psychiatric  institute. 
$8,580  to  $12,075;  maintenance  ar- 
rangements possible.  ECFMG  and/ or 
license  acceptable  in  Pennsylvania  re- 
quired. R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa. 

Full-time  emergency  room  physi- 
cians to  be  available  immediately  for 
Charleroi-Monessen  Hospital,  with  215 
beds  and  24  bassinets,  and  develop- 
mental expansion  program  under  way. 
Present  emergency  room  load  is  10,000 
visits  annually.  Twenty-four  hour 
coverage  now  provided  by  staff  phy- 
sicians. We  are  seeking  full-time 
emergency  room  physicians  to  staff 
this  facility  on  an  “around-the-clock” 
basis.  Salary  dependent  on  number 
of  physicians  employed.  Hospital  will 
defray  one-half  of  expenses  for  inter- 
view. Contact  Administrator,  Char- 
leroi-Monessen Hospital,  North  Char- 
leroi 15022. 


CLASSIFIED  ADVERTISING  INFORMATION 

RATES — $10.00  per  insertion  up  to  30  words;  40  cents  each  addi- 
tional word;  $1.00  per  insertion  for  answers  sent  in  care  of  Penn- 
sylvania Medical  Society.  Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of  month  preceding 
month  of  publication.  Send  to  Pennsylvania  Medical  Society,  Taylor  By- 
pass and  Erford  Rd.,  Lemoyne,  Pennsylvania  17043.  The  right  is  re- 
served to  reject  or  modify  copy  to  conform  with  publication  rules. 

DEPARTMENT  NUMBERS — Advertisers  using  department  num- 
bers forbid  disclosure  of  their  identity.  Written  inquiries  are  forwarded 
to  such  advertisers. 

WORD  COUNT — Count  as  one  word  all  single  words,  two  initials 
of  a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers, 
hyphenated  words.  Count  name  and  address  as  five  words,  telephone 
number  as  one,  and  “Write  Department  . . .,  Pennsylvania  Medicine,” 
as  five. 
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House  physician  assisting  surgical 
residents  on  nights  and  week-ends:  Po- 
sition assisting  surgical  resident  in 
coverage  of  surgery  and  surgical  sub- 
specialties nights  and  week-ends  in  a 
community  hospital.  ECFMG,  Penna. 
license  or  ability  to  obtain  temporary 
license  necessary.  Salary  open;  room 
and  board  available  if  desired.  Please 
contact  Dr.  Charles  Fineberg,  Direc- 
tor of  Surgery,  Daroff  Division,  Al- 
bert Einstein  Medical  Center,  Fifth 
and  Reed  Streets,  Philadelphia  19147 

Full-time  industrial  physician  being 
sought  by  major  Pittsburgh  area  manu- 
facturing facility  of  blue-chip  corpor- 
ation. Hours  8 a.m.  to  4 p.m.,  or 
4 p.m.  to  12  p.m.,  midnight.  Outstand- 
ing fringe  benefits  and  opportunity. 
Apply  Department  551,  Pennsylvania 
Medicine. 

G.  P.,  M.D.  to  join  three-man  part- 
nership in  historic  southeast  Pennsyl- 
vania community.  Age  thirty-five  or 
younger,  service  completed,  no  sur- 
gery. Salary  plus  eventual  partnership 
if  mutually  agreeable.  Write  Depart- 
ment 550,  Pennsylvania  Medicine. 

Emergency  Room  Physician — forty- 
hour  week,  250-bed  general  hospital; 
Pennsylvania  licensed  or  eligible  for. 
Progressive  Beaver  Valley  area.  Good 
schools,  choice  of  home  sites.  Call 
collect  1-412-843-6000,  ext.  254. 

Ophthalmologist — Board  certified  or 
eligible,  for  active  three-man  medical 
and  surgical  practice  in  Philadelphia, 

Pa,  Please  send  curriculum  vitae.  Ap- 
plicant must  have  completed  military 
obligation.  Write  Department  554. 
Pennsylvania  Medicine. 

Psychiatric  residencies:  approved 

three-year  community-oriented  dy- 
namic program  in  metropolitan  De- 
troit area.  University  associations. 
Teaching  staff  of  Board  men,  psycho- 
analysts, professors,  outstanding  vis- 
iting lecturers.  Active  research.  Mod- 
ern physical  plant.  Salary  $10,666; 
$11,185;  $12,132.  Five-year  career 
program,  $12,155  to  $21,942.  Liberal 
civil  service  benefits.  Write  Director 
of  Education  and  Research,  Northville 
State  Hospital,  Northville,  Michigan 
48167. 

Physician  for  part-time  employment, 

| five  days  per  week  with  VA  outpa- 
tient clinic,  new  federal  building,  Har- 
risburg. Licensure  (any  state)  re- 
quired. Liberal  fringe  benefits.  Non- 
discriminatory  employer.  Apply  Di- 
rector, VA  Hospital,  Lebanon,  Pa. 
17042. 


Wanted — Doctors  who  will  take 
their  own  advice  and  go  to  Host  Farm 
for  a few  days  to  rest,  relax,  and  play 
golf.  Write  for  a free  prescription  to: 
Host  Farm  Resort  Motel,  Dept. 
Med.,  2300  Lincoln  Highway  East, 
Lancaster,  Pa.,  17602.  Telephone 
(717)  397-7631. 

Beautiful  Bedford  County  needs 
physicians  in  private  practice.  Excel- 
lent opportunity.  Well-equipped  local 
hospital  with  open  staff  expanding  to 
115  beds  with  four-bed  l.C./C.C. 
Unit.  Resort  community  with  newly 
acquired  light  and  heavy  industry. 
Hunting,  fishing,  skiing,  boating,  and 
three  golf  courses.  Excellent  school 
system.  No  big-city  problems.  Two 
hours  from  Harrisburg,  Pittsburgh, 
Washington,  D.C.  Contact:  M.D. 

Search  Committee,  Memorial  Hospital 
of  Bedford  County,  R.  D.  1,  Everett, 
Pa.  15537. 

Associate  radiologist  needed.  Rapid- 
ly growing  320-bed  hospital  seeks  as- 
sociate for  x-ray  department  just  com- 
pleted. Modern  diagnostic,  therapy 
and  isotope  departments.  Salary  or 
percentage  as  desired.  College  town — 
Penn  Hall,  Wilson  College.  New 
junior  high  school;  new  vocational 
school  under  construction;  community 
college  planned.  Write  in  confidence 
to  F.  J.  O’Brien,  Administrator, 
Chambersburg  Hospital,  Chambers- 
burg.  Pa.  17201. 

Chief  Radiologist,  board  certified 
for  fully  accredited  225-bed  general 
hospital,  near  New  York  City  and 
Yale  Medical  Center.  New,  modern 
department  with  full  spectrum  of  ser- 
vices including  isotopes.  No  radiation 
therapy.  Remuneration  open.  Send 
curriculum  vitae  with  initial  letter  to: 
Administrator,  Griffin  Hospital,  Derby, 
Connecticut  06418. 

Emergency  Room  Physician:  400- 
bed  expanding  hospital  will  supple- 
ment present  staff  of  three  physicians 
with  a fourth.  Forty-two  hour  week, 
rotating  hours  and  week-ends,  vaca- 
tion and  sick  leave  program,  pension 
plan,  paid  group  insurance,  tax-shel- 
tered annuity  program.  Pennsylvania 
license,  or  eligible  through  reciprocity, 
required.  Annual  starting  salary  $22,- 
500.  Ours  is  an  extremely  congenial 
and  pleasant  hospital  in  which  to 
work.  Write:  Personnel  Director, 

Butler  County  Memorial  Hospital, 
Butler,  Pennsylvania  16001. 

Physicians:  Interesting  opportunity 
to  enter  the  newest  field  of  specializa- 
tion. “Emergency  Service  Physician.” 
Permanent,  full-time  positions  avail- 
able to  staff  Emergency  Section  in  a 


departure  from  the  traditional  intern 
and  resident  coverage.  Separate  ser- 
vice will  be  created  and  charge-phy- 
sician will  carry  the  rank  of  director. 
At  least  four  physicians  needed  to 
work  in  a modern  unit  in  a most  pro- 
gressive hospital.  Regular  hours,  paid 
vacations  and  other  fringe  benefits 
available  to  physicians  interested  in 
this  diversified  and  exciting  type  of 
community  medicine.  Physicians  will 
be  permitted  to  maintain  a limited 
private  practice.  Apply  promptly  in 
writing,  including  salary  requirements, 
to  Joseph  F.  Farrell,  President,  Ger- 
mantown Dispensary  and  Hospital,  E. 
Penn  and  Wister  Sts.,  Philadelphia 
19144.  An  equal  opportunity  em- 
ployer. 

POSITION  WANTED 

General  Practitioner,  available  Sep- 
tember 1,  1969.  Twenty  years’  experi- 
ence; desires  associate  practice  with 
one  or  two  GP’s  in  central  or  eastern 
Pennsylvania.  Contact  Arthur  A. 
Sweetser,  M.D.,  1825  Center  St.,  D- 
106,  Bethlehem,  Pa.  1 8017.  Telephone 
(215)  865-1641. 

PRACTICES  AVAILABLE 

Physician  for  active  general  practice 
in  eastern  Pennsylvania.  Ten-room  of- 
fice with  five-room  apartment;  hospital 
privileges  and  facilities  available.  Po- 
tential gross  income  $50,000-$  100,000. 
Write  Department  553,  Pennsylvania 
Medicine. 

Lucrative,  established  general  medi- 
cal practice  in  Bucks  County,  one  hour 
to  center  Philadelphia.  Fifteen-room, 
three  and  a half  bath,  brick  colonial 
residence  and  air-conditioned  offices. 
Near  many  hospitals,  excellent  schools. 
Only  $55,000.  Write  Department  552, 
Pennsylvania  Medicine. 

Family  practice  available;  double 
national  average  net  income.  No  night 
hours;  minimal  house  calls.  No  ob- 
stetrics, but  available  if  desired.  Col- 
lege community.  Need  urgent  for 
physicians.  Open-staff  accredited  hos- 
pital. Call  (814)  643-3965. 

FOR  SALE 

Ranch-style  home-office,  twelve 
years  old,  for  sale.  Three  bedrooms, 
two  and  a half  baths.  Large  outdoor 
patio  with  entrance  to  family  room. 
Twelve  by  fifteen-foot  flagstone  kitchen 
with  stone  hearth  and  fireplace.  Lo- 
cated on  one-acre  landscaped  lot  in 
college  town  of  4,000.  Owner,  re- 
cently deceased,  in  practice  here  for 
fifty-five  years.  Write  Department  549. 
Pennsylvania  Medicine. 
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in  my  opinion 

How  Can  We  Improve  Understanding  of  the  State  Society  and  the  AMA? 


Dear  Editor: 


A physician  wrote  to  the  Philadelphia  County  Medical 
Society  suggesting  the  elimination  of  the  Pennsylvania 
Medical  Society  and  was  asked  to  chair  such  a committee. 
When  the  activities  of  the  PMS  were  enumerated,  the 
chairman  called  a halt  saying,  “You  have  convinced  me. 
I am  a convert  and  henceforth  will  be  a disciple.” 

As  organized  medicine  continues  to  hold  the  health  of 
the  people  as  its  primary  concern  and  effectively  influences 
legislation,  planning,  practice  patterns  and  educational  ef- 
forts to  this  end,  then  an  understanding  will  be  imparted 
to  the  non-participant  when  the  action  touches  his  isolated 
island  as  it  inevitably  will. 

A.  Reynolds  Crane,  M.D. 

Philadelphia 

Dear  Editor: 

The  physician's  understanding  of  the  Pennsylvania  Medi- 
cal Society  can  best  be  improved  by  each  County  Society 
including  in  its  yearly  program  one  meeting  devoted  to 
“The  Pennsylvania  Medical  Society.” 

This  meeting  should  be  developed  by  the  program  chair- 
man of  the  County  Society,  the  Trustee  and  Councilor,  and 
a staff  man  of  the  Pennsylvania  Medical  Society.  The  meet- 
ing should  be  publicized  well  in  advance,  possibly  three 
months.  It  should  include  perhaps  a one  hour  presentation 
by  the  staff  man  who  would  review  organization,  services 
offered  and  objectives  of  the  Pennsylvania  Medical  So- 
ciety. This  should  be  followed  by  a question  and  answer 
period  of  approximately  one  hour. 

Park  M.  Horton,  M.D. 

New  Milford 

Dear  Editor: 

In  my  opinion  it  should  be  “The  Pennsylvania  Medical 
Society’s  understanding  of  the  physician." 

Our  society  should  make  every  effort  to  learn  what  the 
practicing  physician’s  problems  are  in  their  locale  and 
offer  services,  advise  and  counsel  either  through  their 
local  county  medical  society  or  by  direct  communication. 

Our  board  should  be  more  aggressive  in  offering  help  to 
our  constituents  in  any  problem  that  arises,  whether  it  be 
insurance  coverage,  method  of  practice,  economics,  sports 
injuries  or  even  routine  support  in  a problem  of  practice. 

Our  members  should  be  written  specifically  and  told 
what  they  are  receiving  for  their  dues  dollar,  what  the 
house  of  delegates  is  trying  to  do,  how  we  can  help  them 
through  the  American  Medical  Association  with  a specific 
hospital  problem,  utilization  problem  or  specialty  group 
difficulty.  Direct  Communication  is  the  answer. 

William  J.  Kelly,  M.D. 

Pittsburgh 

Dear  Editor: 

Over  the  past  few  years  many  long  established  organiza- 
tions and  institutions  have  been  criticized  for  failure  to 
achieve  beneficial  programs  in  their  own  particular  fields 
without  any  credit  being  given  for  many  major  accomplish- 
ments. Probably  the  Church  leads  the  list,  the  Organized 
Medicine  is  not  far  behind  on  both  the  national  and  state 
levels. 


In  the  case  of  Organized  Medicine,  the  critics  to  a certain 
extent  are  members  of  our  own  profession.  They  frequently 
are  physicians  who  rarely  attend  county  medical  society 
meetings;  who  haven’t  been  to  a state  or  national  meeting 
in  years  and  who  are  unwilling  or  show  little  interest  in 
working  on  society  committees,  commissions  or  councils. 

How  can  we  improve  this  group’s  understanding  of  the 
work  of  the  Pennsylvania  Medical  Society  or  the  American 
Medical  Association?  The  answer  is  relatively  simple,  but 
the  implementation  is  quite  difficult.  Namely — improved 
communications  with  the  individuals. 

How  can  you  reach  doctors  who  do  not  go  to  medical 
meetings,  who  peruse  superficially,  if  at  all,  the  county, 
state,  and  national  medical  societies'  publications  and  who 
consign  all  other  communications  from  their  medical 
societies  to  their  circular  files?  The  only  other  means  of 
communication  is  verbal,  either  by  telephone  or  a personal 
visit.  The  first  is  not  practical  and  sometimes  expensive. 
Individual  calls  by  a representative  of  our  State  Medical 
Society  might  result  in  from  five  to  ten  contacts  a day, 
again  a very  costly  and  time  consuming  procedure.  Several 
years  ago  the  Pennsylvania  Medical  Society  did  have  field 
representatives  who  attended  meetings  of  the  county 
medical  societies  and  visited  the  officers  of  the  society. 
This  effort  was  discontinued  because  it  failed  to  reach  the 
individual  physician  about  whom  we  were  most  concerned. 

Do  you  have  a solution  to  this  problem?  If  you  do,  the 
Board  of  Trustees  would  certainly  like  to  hear  about  it. 

Wm.  A.  Limberger,  M.D. 

West  Chester 
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PENNSYLVANIA  MEDICINE 


1.  SUMMARY 

ANDROID 


GOOD  TO  EXCELLENT  75% 


PLACEBO 

*“Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  ( ANDROID ) a 
double  blind  study”  - Montesano,  Evangelista:  Clinical  Medicine , April  1966. 

CONTRAINDICATIONS  - Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 

Choice  of  4 strengths 

Android 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


Android-HP  Android-H 


Each  yellow  tablet  contains 

Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

1 2500  W.  6th  St..  Los  Angeles.  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains : 

Methyl  Testosterone  . 5.0  mg. 

Thyroid  Ext.  (V2  gr.)  . 30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 

Methyl  Testosterone  .12.5  mg 

Thyroid  Ext.  (1  gr.)  64  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60.  500. 

REFER  TO 
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cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Android-Plus 

WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains : 

Methyl  Testosterone  2.5  mg 
Thyroid  Ext.  (Vi  gr.)  15  mg 

Ascorbic  Acid  (Vit.  C)  .250  mg 

Thiamine  HCL  25  mg 

Glutamic  Acid  100  mg 

Pyridoxme  HCL 5 mg 

Niacinamide  75  mg 

Calcium  Pantothenate  .10  mg 

Vitamin  B-12  2.5  meg 

Riboflavin  5 mg 

Dose:  2 tablet  twice  daily 
Available:  Bottles  of  60,  500. 


also  available  with  ESTROGEN 

Android-E 

Each  Tablet  Contains: 

Methyl  Testosterone 


Ethinyl  Estradrol 
Thyroid  Ext  (1/6  gr.) 

Thiamine  Hydrochloride 
Glutamic  Acid  


2 5 mg 
0 02  mg 
10  mg 

10  mg 
50  mg 

INDICATIONS  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen-only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  00SE  One 
tablet  t i d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS  See 
Android  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands.  . 


For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 

Cerebro-Nicin 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


POOR  FAIR  GOOD 


CEREBRO-NICIN1®  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Geriatric  Patient,  R.  Goldberg  dm  I,,  of 
the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole. 100  mg. 

Nicotinic  Acid... ..100  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCi 25  mg. 

1 -Glutamic  Acid 50  mg. 

Niacinamide 5 mg. 

Riboflavin 2 mg. 

Pyrldoxine 3 mg. 

DOSAGE:  One  capsule  U.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100.  500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS:  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  macin-containing  compound.  As  a sec- 
ondary reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transient  and  Is 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  Is  forewarned  to  expect  the  reaction.  ”FER  to 

PDR 
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When  disease  is  ruled  out 
and  psychic  tension  is  implicated 


\himm  (diazepam) 

helps  relax  the  patient 
and  relieve  his  somatic  symptoms 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors; 
psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agita- 
tion acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  ac  ute  alcohol  withdrawal;  adjunc- 
tivcly  in  skeletal  muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis,  stiff-man  syndrome,  con- 
vulsive disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 

Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medica- 
tion; abrupt  withdrawal  may  be  associated  with  tem- 
porary increase  in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  have  occurred  following  abrupt  discon- 
tinuance.  Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their  predisposition  to 
habituation  md  dependence.  In  pregnancy,  lactation 


or  women  of  childbearing  age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed.  Usual  precautions  indicated  in  pa- 
tients severely  depressed,  or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe  usual  precau- 
tions in  impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred 
vision.  Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances,  stimulation, 
have  been  reported;  should  these  occur,  discontinue 
drug.  Isolated  reports  of  neutropenia,  jaundice;  peri- 
odic blood  counts  and  liver  function  tests  advisable 
during  long-term  therapy. 


Roche 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nut  ley.  New  Jersey  07110 


- 


IBKARV 


